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Application value of M—mode echocardiography combined with atrioventricular
ladder diagram in the diagnosis of fetal arrhythmia

YANG Liu,ZHANG Xiaohang, RAN Suzhen, TU Peng, DONG Hongmei

Department of Ultrasound , Chongqging Health Center for Women and Children, Chongqing 401147, China
ABSTRACT Objective  To investigate the clinical application value of M—mode echocardiography combined with
atrioventricular ladder diagram in the diagnosis of fetal arrhythmia.Methods A total of 165 pregnant women diagnosed with
fetal arrhythmia by prenatal ultrasonography in our hospital were selected. The activity curves of fetal atrioventricular wall,
atrioventricular valve and semilunar valve were obtained by M—mode echocardiography sampling line, and the type of fetal
arrhythmia was diagnosed by combining atrioventricular ladder diagram.Results ~ Among the 165 fetuses with arrhythmia, there
were 76 cases(46.1%) of atrial premature beats, 43 cases(26.1%) of sinus tachycardia, 22 cases(13.3%) of sinus bradycardia,
9 cases(5.5%) of atrioventricular block, 8 cases(4.8%) of supraventricular tachycardia, 6 cases(3.6%) of ventricular premature
beats, 1 case of atrial flutter (0.6%) by M-mode echocardiography combined with atrioventricular ladder diagram.
Conclusion  M-mode echocardiography combined with atrioventricular ladder diagram is simple and intuitive to diagnose fetal
arrhythmia, which can identify the type of fetal arrhythmia and has good clinical value.
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Ultrasonic manifestions of fetal occipital cystic hygroma with
small occipital defect:a case report
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