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Post- LA space index > 1.27
(Kawadu. Y et al, 2014)
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Table 2. Prenatal Sonographic Signs in Fetuses With a Diagnosis of TAPVR

3Vv: 3vv:

GA, Typeof 4-Chamber AbsentPV-LA Confluence Additional Prominent PV

~ RN Patient wk TAPVR Asymmetry  Connection Behind Atrium Vessel svC Waveform?
) Il_'\ _B} \ j ~ E 'I%l .| 9 0/ 1 34 \ No Yes Yes Yes Yes 2
o / ; ( — O 2 25 \ No Yes Yes Yes Yes 2
3 18.6 ] No Yes Yes No No 3
D 4 27 \ No Yes Yes Yes Yes 4
. E \ \t E O 5 28 I Yes Yes Yes Yes Yes 3
ﬁ I /) I lJ I% O 6 30.2 [T No Yes Yes No No 2
7 27 I No Yes Yes No Yes 4
8 204 I} No Yes Yes No No 3
& 3 O 9 204 | Yes Yes Yes Yes Yes 3
o }% % - |7'3 9) 10 186 \ Yes Yes Yes No No 4
1 19.2 I No Yes Yes No Yes 2
12 214 I No Yes Yes No Yes 3
. E — avam 9) 13 214 i No Yes Yes No No 3
o I% EI O 14 18 i Yes Yes Yes No No 4
I N 15 203 \ No Yes Yes No Yes 2
16 20 I No Yes Yes No No 2
3\/\/ " SVC}}J—k 50 0/ 17 215 | No Yes Yes No No 2
o O 18 26.4 \ No Yes Yes No Yes 1
19 29 \ No Yes Yes No Yes 2
20 23 I No Yes Yes No Yes 2
E S 7/ =4 O 21 305 ! No Yes Yes Yes Yes 2
o ﬂ/ O) 9 6 / 22 25 [l No Yes Yes No No 3

ﬁ /} / < N 0 23 27 Il No Yes No No No Normal

24 21 | No Yes Yes No No 4
25 21 I Yes Yes Yes No No 1
26 304 1] No Yes Yes No No 3

Total abnormal, n (%) 5/26 (19) 26/26 (100) 25/26 (96) 6/26 (23) 13/26 (50)  25/26 (96)

PV indicates pulmonary vein; and 3VV, 3-vessel view.
Classified as follows: 1, abnormal “s™ and “d” appearance but biphasic with normal pulsatility (pseudonormal); 2, abnormal with a biphasic waveform
but decreased pulsatility; 3, abnormal with a monophasic pulsatile pattern; and 4, low-velocity monophasic and continuous.
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