FOsturblddras og
bl6dras eftir faedingu
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Efni

® FOsturblddras
® Breytingar a blédras vio faedingu

® Persistant fetal circulation

® Hjartabilun
® Orsakir
® Greining
® Medferd
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Schematic (llustraticn of the fetal circulation, The colors indicete the oxygen saturation of tha blood, and the
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FOETAL CIRCULATION
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before birth




® Blood fra DV akselerer
pa vei inn mot hgyre
atrium, blodets retning
er mot FO klaffen.

® O, rikt blod fra DV
styres gjennom FO til
venstre atrium.

® Q, fattig blod fra SVC
og IVC (og sinus
coronarius) gar via
hayre atrium til hayre
ventrikkel med lite

miksing med DV

blodstremmen




Parallell pumpa i fosturlifi

Vi slegill deelir bl6di til hofuds og efri hluta
likamans

Hee slegill deelir blodi gegnum fésturaed til nedri
hluta likamans og fylgjunnar

Ef prengsli eru a atflaedi annars slegilsins getur
hinn slegillinn baett pad upp

Pess vegna polast flestir medfaeddir hjartagallar vel
a fosturlifi




Hee eda vi slegill

® Fosturblodras er med dominant hae slegil

e 2/3 af CO fésturs kemur fra hae slegli

® Relativ hypertrofia & hae slegli i nyburum

® Eftir feedingu breytist blodrasin yfir i
dominant vi slegil







Fyrst eftir faedingu....

Mekaniskar breytingar
® |ungnablodrur penjast Gt
® Haraedar opnast

Ventilation

e Haekkadur hlutprystingur O2 i lungnablédrum -
haekkadur hlutpryst O2 i lugnazedum, NO haekkar

e Moétstada i lungnablddras leekkar > laekkun a
brystingi i hae slegli og gatt

e Haekkadur hlutprystingur O2 i slageedum veldur
brengingu/lokun a fésturaed




Fyrst eftir faedingu...

® Sdrefnismettun fer ar
659% 1 1009.

¢ petta veldur vikkun
lungnaslagaeda og leekkun
a motstodu i lugnablddras
e 809% leekkun & fyrstu 12-
24 Klst

e Modbtstadan heldur afram
ad laekka 1 nokkrar vikur
eftir faedingu

¢ Pulm. Vasc. remodeling




Fyrst eftir faedingu....

Fylgjublédras rofin:

® Haekkun a moétstodu i
system blodras pegar
tengsl vid fylgju eru rofin.

® Heekkun a prystingi i vi
gatt og vi slegli i kjoltar
aukins lungnablodfleedis

® Heaekkun prystingi i vi gatt
veldur lokun a foramen
ovale
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PPHN

Persistent Pulmonary Hypertension of the
Newborn eda Persistent Fetal Circulation

® Slokun i lungnazaedum & sér ekki stad eftir faedingu
og leidir til haekkunar a prystingi i hae hluta
hjartans

® Sé moétstadan (Rp) négu ha leidir pad til ad
fosturleidir (PFO og PDA) haldast opnar




Pulmonary Hypertension

Can be caused by a number of factors, all of which
force the heart's rl ht side to work harder to pump
blood to the Iun% The right chambers may enlarge

function, and blos o S oﬂ:en
rough the n'lcusp d val




HUGSANLEGUR MEKANISMI

® Losun eda vidhald endogen
aedavikkandi efnum bilar
(NO, prostacyclin)

o Aukin framleidsla

ae0aprengjandi efna
(endothelin-1, platelet
acvitating factor)

o Qedlileg vidbrogd sléttra
vOdva i aedaveggjum

°* VQ mismatch —
Hypoxia

¢ Remodelering
lungnaslagaeda

- ® Hyperplasia/hypertréfia



AHAETTUPATTIR

* RDS

® Meconium aspiration

° Sepsis

® Lungnabdlga

® Asphyxia

¢ Diaphragmal hernia

© Alveolar Capillary dysplasia
® NSAID notkun médur

¢ |diopatiskt




PPHN

Greining Medferd
* Hjartaémun * Ondunaradstod
* Hjartapraeding o Leldrétta
undirliggjandi peetti
® Nitric Oxide

® Flolan (prostacyclin)

® pressor







Normal

Hypoplastic left
heart
syndrome

Patent (open)
ductus
arteriosus

¥ Absent

(atretic)
mitral
valve

-\ Small
ihypoplastic)
effy ventricle




Anatomia
Undirflokkar

®* Mitral stenosa og aorta
stenosa

® Aorta atresia og mitral
atresia

® Aorta atresia og mitral
stenosa




About HLHS

Normal heart

Hypoplastic left heart
syndrome

Patent

ductus

arteriosus

Underdevelopment of the
left ventricle, aorta, and
aortic arch, as well as O, ol
mitral atresia or stenosis

Aortic Left . Aortic Left
valve ventricle valve ventricle

FADAM.

.nIm.nih.gov.
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HYPOPLASTIC LEFT VENTRICLE
Norwood Procedure




Pulmonary trunk
attached to aorta
(major vessel
leaving the heart)

Right ventricle to

pulmonary artery
connection



About HLHS

® QOccurs in about 0.02% of live births

®* Prevalence changing as prenatal diagnosis allows
diagnosis earlier in pregnancy




PA banding

Ductal stenting

PA banding



