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Conoseptal

Anterior
Mid-muscular
Apical

Muscular

Inlet

|Type 1 .
Mlembranous

[ 43| 3% Callen's Ultrasonography in Obstetrics and Gynecology-6" edition, Figure.13-43

E—E(Type I)

e 7% : Conalseptal, Supracristal, Conal,
Infundibular, Muscular-outlet, Double-committed,
Juxtarterial, outlet, right-ventricular outlet, sub-
arterial, subarterial, sub-pulmonary.
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* 7ll# : Conoventricular (Membranous or
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Membranous.
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2 A A RO ER R L] /R5-8%  KER
DAREEERES -
FIE(Type IV) :
5|4 * Muscular, Trabecular, Muscular-inlet
o (U E  ANAF R (Muscular septum) » AIARS
#sAnterior/Mid-muscular/Apical
cHE I AFERE_ERLERRRE(15-
20%) EMRELHEAERN RS2 ENE R
(87.1%) » WHRRERZ M - FEKRFEURA
&tk (Swiss cheese appearance) @ BRI KERH
2EIRS AEAEERITEREFR EAMT
B& o
ERIBE K2R
B ROREBREREREENRFEA20-24
B BEMEANR2-3mmAILEFRFE TR
ZRk R B35 (2D gray scale) * BLEMU/NYOE R
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Four chamber view(FCV), left ventricular outflow
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tract view (LVOT), right ventricular outflow tract
view (RVOT), three-vessels view (3VV), three-
vessels and trachea view (3VT). XEAIUMIBE R
20134 fR IR IR S| [B)kR LA m Lo - 2N
ALUTYIE : bicaval view, aortic arch view, ductal
arch view, high short-axis view, and low short-axis
view. BE R ERAENEREROERREIENH
3 flgN1EFour-chamber viewfJH)E » E D4R
L (Apical view) ' LERBIAEHEE T IEEEB
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EHIRGRIE) - FFHBELVOTEE Short-axis view
R H B (membranous septum) SEEEELE o

HE5|ACallen's Ultrasonography in Obstetrics and
Gynecology — 6th edition FI[E FFABEAREILE
HiRRE - < B=ZEKX > AEREEERMBE R
TR PETEE D Type | 2 Type || HEFFER
B FEHARE—TS D -

B=: LEPRERIE Type |

FIG 13-48 Diagram of a conoseptal type ventricular septal defect. Ao,
aorta; PA, main pulmonary artery; RA, right atrium; RV, right ventricle.
(Adapted with permission from American Institute of Ultrasound in
Medicine: AIUM practice guideline for the performance of fetal echo-
cardiography. J Ultrasound Med 32:1067-1082, 2013)
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[8 A 3| f % Callen's Ultrasonography in Obstetrics and Gynecology-6" edition, Figure.13-48
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FIG 13-44 Diagrams and sonograms of membranous (also known as perimembranous) ventricular septal
defects by two-dimensional and color Doppler imaging. A membranous defect is typically bordered by the
tricuspid valve and the aortic valve and is best seen in a left ventricular outflow tract view or a high short-axis
view, as shown by the asterisks in A and B, and the letter “d” in C through E. There is remnant outlet
septum seen in E (asterisk) anterosuperior to the defect. By color Doppler (D), shunting across the defect
is typically bidirectional; i this image there is leftto-right shunting in a systole frame. Ao, aorta; AscAo,
ascending sorta; AV, aortic valve; d, ventricular septal defect; LA, left atrium; LV, left ventricle; PA, main
pulmonary artery; RA, right atrium; RV, right ventricle.

[8] 5B = Callen's Ultrasonography in Obstetrics and Gynecology-6" edition, Figure.13-44
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FIG 13-47 Diagram (A) and sonographic image (B) of atrioventricular canal type (also known as perimem-
branous inlet) ventricular septal defects (VSDs). VSDs are indicated by an asterisk in A, and the arrow in B.
Note that there are two atrioventricular valves, and there is no primum atrial septal defect in this defect.
Ao, aorta; LA, left atrium; LV, left ventricle; RA, right atrium; RV, right ventricle. (A, Adapted with permission
from American Institute of Ultrasound in Medicine: AIUM practice guideline for the performance of fetal
echocardioaraohv. J Ultrasound Med 32:1067-1082. 2013.)

[8 53| /% Callen's Ultrasonography in Obstetrics and Gynecology-6" edition, Figure.13-47

B/ ¢ DERRERIE Type IV

FIG 13-46 Diagrams and sonographic images of muscular ventricular septal defects (VSDs). The VSDs are
indicated by the arrows. The first diagram (A) and the images in C and D show a midmuscular and apical
muscular VSD. The second diagram (B) shows two midmuscular defects, and E shows an anterior muscular
defect. Ao, aorta; LA, left atrium; LV, left ventricle; RA, right atrium; RV, right ventricle. (A, Adapted with
permission from American Institute of Ultrasound in Medicine: AIUM practice guideline for the performance
of fetal echocardiography. J Ultrasound Med 32:1067-1082, 2013)

[8 K| E Callen's Ultrasonography in Obstetrics and Gynecology-6" edition, Figure.13-46
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RUBENOERRRIEESFEMORERE
EE  gEEREFTRR LA - flm : BYHIER
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EELEN.5~22 8 @ RIIEZEY)EEB I LR
JRVEH - MREFELE <1 - RRHERHEBAY
RECRKREEAONIRER » BEMBIKEER
MERAAGELANRAMRA T R EERE
L4V 1E T2 135 (Eisenmenger's reaction) » 7837 8]
BRI o

Type | & B LEFRRREBEASETAS
SEAHER —MERFESFINEE - \HEE Type
lEE Type IVELOEFRRFIEEESEHAERBRMELL
NEEZEE * EfType IVELEA LLBIS R Type I
BOLERRHRE > MAB—/ N2 Type IVELLEAR
RREEEFEE =2 FASI6] - HREBLER
B13% Type IVELLERRBRIEFTEFIAE » H
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Maternal and perinatal outcomes of pregnant
women with SARS-CoV-2 infection atthe tlme

of blrth m England: national cohort study # 7
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P<0.001) » TERNEM T EER (9 751%3.9% A
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95% Cl 1.51-1.76; P<0.001) & HERBEM LF - 71
£ E% A SARS-CoV-2INEBEERRMERK
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BABRLEZEP=0.05)F © R#SARS-CoV-25217F K
FERA BRI RS R EE -
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AEHEEERRAASARS-CoV-222172 B R FE T
ERBEERBBIFERAZFEFEMEU L LA - B
JXFSARS-CoV-22 7t 8 58 FREAEMNEL &
MEBENFEZSIEE  BIMIEERERFNES
A RETREBRRNERKE - MAKLEES - 38
WEBIREE « Sk /NPT IRFH SGA L Mk EE
WRAAE =R o
JXFSARS-CoV-22 A ERBIFHNITER
ARER  FERFRRERRE  RFAERLER
ERRREEL  BERNIERAZEEERENRAR
F+ 5 BEMHNITEEZEZBGTAMUL)EEZH
AR MGEREIEAEEE -
BYFTBEHE RN B REKESARS-CoV-252
I BB HELIARATESEREERR
FRIRRE  BABMRELENRERREABAR

Fx—  EREE

Singleton neonates linked
with mother’s records
n=330,057(96.5)

BA SN BRI E (R REER R BEESEH
LIEFIREITEE) ©

AEEIRMEY FZSARS-CoV-254F EAJA G
TR EFMNER  ErfMEERESRER
EENEEEE - B3R SARS-CoV-25E 5k HIfA%E
EBRA BEKRAETCHURREFAEREE
HIZ2 BAAE B R TR AR R BB 2 U SARS-CoV-214 58
{LFTiE R ©

201 A9 EE IR FE (R (5 RE A SARS-CoV-2Z227 B 2

B REEEMUNE SR EEENFIE - HEE
PRAEBGRFZE AR L NWERREERE
R o MR RIZLSARS-CoV-22 R B2 55147 » B
BNRERIETENEHEENEELAT H SR ET
A ERFEHRFAENRE -

fkcm

REMFIREE IR 4 SARS-CoV-222 1w B A 3F
REZFEEERNREIETE « BE - FEAIVE
MELSIEERR  RNERMFTERZODBERRN
FRRE - MEELEFTERARER L BRYRRK
ZSARS-CoV-2EAEM B EMEBSS & M MEFIREHAth
BEBMNER - EEMNERUTUIREZEEERK
A SARS-CoV-2i95 5 B kg M 2 B i Ha T U N 22
Mo

Pregnantwomen with singleton birth
between 29" May 2020 and 31t
January 2021

(n=346,889)

T Excluded: 4809(1.4%)
2 multiple births

Pregnantwomen with singleton birth
“matemal data”
(n=342,080)

Mothers with SARS-
COV-2infection
(n=3,156)

Mothers without
SARS-CoV-2 infection
(n=326,901)

Exduded:

9,819(3.0%) gestational
age missing
18,227(57%) preterm
birthss

SARS-CoV-2 SARS-CoV-2
infection infection
(n=3,527) (n=338,553)

Term singletion neonates
“matemal-neonatal
linked data”
(n=302,011)

/\

Neonates born to
mothers with SARS-
CoV-2 infection
(n=2,555)

Neonates born to
mothers without
SARS-CoV-2 infection
(n=299,456)
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B —
Pregnant women without Pregnant women with laboratory- P-value
laboratory-confirmed SARS-CoV-2 confirmed SARS-CoV-2 infection at (chi*test)
infection at the time of birth the time of birth
n(%) n(%)
Number of births 338,553 (100) 3527 (100)
Maternal age, years <0.001
<19 8907 (2.6) 94 (2.7)
20-24 44755 (13.2) 581 (16.5)
25-29 93051 (27.5) 1040 (29.5)
30-34 114639 (33.9) 1079 (30.6)
35-39 62451 (18.5) 587 (16.6)
40+ 14750 (4.4) 146 (4.1)
Maternal ethnicity® <0.001
White 230202 (76.3) 1857 (58.5)
South Asian 36834 (12.2) 768 (24.2)
Black 13998 (4.6) 251 (7.9)
Other 20546 (6.8) 298 (9.4)
Obstetrical history 0.13
Primiparous 142289 (42.0) 1514 (42.9)
Multiparous with no previous CS* 156269 (46.2) 1634 (46.3)
Multiparous with previous 39995 (11.8) 379 (10.8)
cesarean deliveryb CS*
Pre-existing diabetes 3112 (0.9) 58 (1.6) <0.001
Pre-existing hypertension 2624 (0.8) 44 (1.3) 0.002
Index of Multiple Deprivation® <0.001
1=least deprived 50814 (15.1) 342 (9.8)
2 57892 (17.2) 413 (11.8)
3 65104 (19.3) 602 (17.2)
4 75159 (22.3) 874 (25.0)
5=most deprived 87703 (26.1) 1265 (36.2)
a ethnicity missing in 37326 (10.9%) of records, IMD missing in 1912 (0.6%) of records; % may not add to 100 due to rounding
"Cesarean section
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Pregnant women Pregnant women with Unadjusted P value  Adjusted P value
without SARS-CoV-2 laboratory-confirmed OR (95% OR#% (95%
infection SARS-CoV-2 infection Cl) Cl)
cases/births % cases/births %
Maternal data
Fetal death 1140/338553 0.34  30/3527 0.85 2.54 <0.001 2.21 <0.001
(1.81,3.56) (1.58,3.11)
Preterm birth 18572/322494 5.8  369/3047 12.1 2.25 <0.001 217 <0.001
(2.03,2.50) (1.96,2.42)
Small for gestational age 17521/320188 5.5  191/3009 6.4 1.17 0.05 0.99 0.87
(1.00,1.37) (0.84,1.16)
Preeclampsia/eclampsia 8591/338553 2.5  139/3527 3.9 1.58 <0.001 1.55 <0.001
(1.32,1.89) (1.29,1.85)
Induction of labor 96651/236822 40.8 940/2382 39.5 0.95 0.42 0.95 0.4
(0.82,1.08) (0.83,1.08)
Elective Cesarean delivery 46843/338553 13.8  380/3527 10.8 0.75 <0.001 0.81 <0.001
(0.67,0.85) (0.71,0.91)
Emergency Cesarean delivery =~ 62479/338553 18.5 975/3527 27.6 1.69 <0.001 1.63 <0.001
(1.56,1.83) (1.51,1.76)
Instrumental vaginal delivery 43393/338553 12.9  422/3527 12.0 0.92 0.14 0.93 0.20
(0.83,1.03) (0.82,1.04)
Unassisted delivery 184989/338553 54.6 1734/3527 49.2 0.80 <0.001 0.76 <0.001
(0.75,0.86) (0.70,0.82)
Maternal length of stay (3+days) 55529/326248 17.0 857/3321 25.8 1.70 <0.001 1.57 <0.001
(1.55,1.85) (1.44,1.72)
Maternal readmission (42-day)  8660/281178 3.1 78/1818 4.3 1.41 0.004 1.39 0.01
(1.11,1.78) (1.10,1.76)
Maternal-neonatal linked data
Neonatal adverse outcome 16501/318073 5.2 222/2922 7.6 1.50 <0.001 1.45 <0.001
indicator (ENAOQI)t (1.32,1.72) (1.27,1.66)
Specialist neonatal care 35032/326901 10.7 432/3156 13.7 1.32 0.02 1.24 0.03
(1.04,1.67) (1.02,1.51)
Neonatal length of stay (3+days) 58410/324665 18.0 857/3104 27.6 1.74 <0.001 1.61 <0.001
(1.62,1.87) (1.49,1.75)
Neonatal readmission (28-day) 14259/277804 5.1 126/2058 6.1 1.21 0.04 1.18 0.08
(1.01,1.44) (0.98,1.41)




Maternal-neonatal linked data of
deliveries at term (= 37 weeks)

Neonatal adverse outcome 9970/298099 3.3 89/2542 3.5 1.05 0.45 1.03 0.78

indicator (ENAOI) * (0.85,1.29) (0.84,1.27)

Specialist neonatal care 28002/299456 9.4  294/2555 11.5 1.26 0.15 1.18 0.22
(0.92,1.73) (0.90,1.55)

Neonatal length of stay (3+days) 43390/297805 14.6 534/2530 211 1.56 <0.001 1.61 <0.001
(1.42,1.74) (1.49,1.75)

Neonatal readmission (28-day) 12749/262437 4.9  106/1802 5.9 1.22 0.03 1.20 0.05
(1.02,1.47) (1.00,1.45)

tComposite outcome. Birth with any of: birthweight<1500g, gestational age under 32 completed weeks, neonatal death within 28
days, respiratory distress syndrome (RDS), seizure, intraventricular haemorrhage (grade 3 or 4), cerebral infarction, periventricular
leukomalacia, birth trauma (intracranial haemorrhage paralysis due to brachial plexus injury, skull or long bone fracture), hypoxic
ischaemic encephalopathy, necrotising enterocolitis, sepsis/septicaemia, pneumonia, respiratory disease (respiratory failure, primary
atelectasis, chronic respiratory disease originating in the perinatal period, bacterial meningitis, resuscitation (intubation/chest com-
pression), mechanical ventilation/continuous positive airway pressure/high flow nasal oxygen, central venous or arterial catheter,
pneumonthorax requiring intracostal catheter, any intravenous fluids, any body cavity surgical procedure, therapeutic hypothermia
tAdjusted for maternal age, ethnicity, socioeconomic deprivation measured by IMD, parity, previous Cesarean delivery, diabetes and
hypertension
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