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UN DAN FACILE ?

FALLOT 60 %



Method



54321
 The Lévy-Stos method
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 The Lévy-Stos method
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Complete examination of the foetal heart



Facteurs pronostiques



Associated anomalies

10-15 % Del 22 
20% other Chr anomalies 

30% extra cardiac disorders
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Cardiac axis

Axis > 65° 
= poor prognosis  

(more PA, increased mortality)



PAs size



AP/PA

Ao
presence of PAT + 

non hypoplastic PAs  
> 80% repair at 1 year

PAs size
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Evolutive cardiopathy 

Follow up ! 

PAs size



Retrograde flow in the DA

DA dependency  

Neonatal emrgency



Retrograde flow in the DA



• Counselling 

• Looking for extra cardiac anomalies

• Delivery planification

• TOP 

• Psychological support

COUNSELLING  AND DECISIONS

Dépend ing on néonata l r i s k 
prediction; follow up
Should we accept a TOP request ? 

which words to employed? life? 
qua l i ty ? death? repa i r ? r i sks ? 
outcome?


