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atrial contractions

1
407 bpm

_ventncular contractions

222 bpn

alrial » wventriculars
contractions

DDx of fetal cardiac arrhythmia

« Normal cardiac rhythm: 110~180 bpm

« Disturbance:
— |rregular FHR
— Abnormally slow FHR (<100 bpm)
- Abnermally fast FHR (> 200 bpm)

« M—mode or Doppler
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Atrial flutter

(1) regular atrial rates = 400-550 bpm
(2) variable AV block
» ventricular rate < atrial rate
! usually above 200 bpm untreated
(3) although usually sustained,
atrial flutter can be non-sustained

Fetal hydrops

- serious, threatening
if atrial flutter causes hydrops
— may be associated with
fetal death or neurological damage

severe cerebral hypoxic—ischemic lesions
intraventricular hemarrhage. .
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Atrial flutter
Fetal hydrops

Mo Structural heart diseass
Mormal Karyotype
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