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lisodiastolic shunt ultrasound findings of fetal septal defects
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Abstract

Objective To summarize the ultrasound findings of isodiastolic shunt in fetal periseptal defect. Methods 10 cases of diastolic shunt
waves (Isovolumic diastolic shunt wave, IDSW) in 10 submitral group. Results Group 10 IDSW showed different degrees of shunt
spectrum. Among them, 7 groups of IDSW showed the whole period shunt, and the peak flow rate of 4 groups was less than the peak
flow velocity of E, 1 group was not significantly different from E peak flow velocity, and the peak flow rate of 2 groups was greater
than the peak flow velocity of E. Among them, two groups of IDSW showed shunt in incomplete isodiastolic period (late isodiastole +
early rapid filling period), which showed no significant difference between peak flow rate and peak E, and the peak flow rate of one
group was greater than E peak flow rate, which overlapped with peak E, and all showed bright line signs before the peak E. Among
them, IDSW showed super long isodiastolic (full isodiastolic + early rapid filling period) shunt, with peak flow rate greater than E
peak flow rate, overlapping with E peak, and showed bright line sign before E peak. Conclusion prenatal ultrasound IDSW has great
value in the diagnosis of fetal septal defects.
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