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the RV was markedly cb lat 
These findings were confl 
premature clbsu~ of FB 8 one with RV 8 LV dysfunctk 1 
developed hydrqs, but the other 5 did not 8 showed normal 
cgQ$; ~~@QUS ~~ occurre? m  6 of 7 cases at 

. . 
Both neonates with critical aortic stenosis survived 

neonatal valvotcxny 8 4 of 5 remammg neonates c&d at 
2 hr, 2 & 5 days 8 14 months. Durmg the same period, no 
mid-trimester abortmns or late stillhlrths mth &lated 
LV were autopsaed by our pmvmclal service. 

FE can accurately hstinguish cardxmyopathy.from LV 
outflow obstruction. In absence of Rt sided disease or 
prermture closure of FD, severe LV dysnfction is ~311 
tolerated in utero mth normal grow%\. This suggests 
aggress;w in utero mter:entaon may not be warranted, at 
least until a better natural history is estab!lshed. 

were determined from geometric meao c~uots in 5 minute anterior 
and posterior images in mulriple project 
was defined when om? lung received a 
The average distribution of the PBF to 
right lung (RL) was 36 I II vs 64 1: 
LL/RL perfusion ratio (mean 48/52) w 
Seventeen pts had mildly reduced (35 
perfusion ratio (mean 38/62) with 2 
moderately reduced (25- PBF to LL) LL/RL perfusion ratio 

no difference betw the 4 groups in age at 

vascular bed as it was not related to age at BCPA, 
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