Agenesia ductus venoso con drenaje
extrahepatico
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AGENESIA DUCTUS VENOSO
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AGENESIA DUCTUS VENOSO

Partial AVSD
ASD type 1
Ostium primum
defect

Partial AVSD
Inlet VSD

Yo" Intermediate AVSD
A\ Transitional AVSD

Atrio-
ventricular |
\ shunt

Two 1
AV orifices

One '
AV orifice |5 Complete

AVSD

Calkoen, E. E., Hazekamp, M. G., Blom, N. A, Elders, B. B., Gittenberger-de Groot, A. C., Haak, M. C., Bartelings, M. M., Roest, A. A., & Jongbloed, M. R. (2016). Atrioventricular septal defect:
From embryonic development to long-term follow-up. International journal of cardiology,

Son Espases

hospital universitari



CASO CLINICO

POSTNATAL

RESONANCIA

MAGNETICA postnatal

\ WW:2734 - (b WL:1367

Parto vaginal 39+4s
RN Mujer

3065gr

pH: 7,15

APGAR 7/10



AGENESIA DUCTUS VENOSO

6/1000

-Intrahepatico
-Extrahepatico

-Cromosomicas
-Cardiacas
-Extracardiacas
-Sistema venoso
portal
-Cortocircuitos
portosistémicos
persistentes.

Son Espases
hcspllal universitari

-FISH
-Cariotipo
-Array-CGH +/-
exoma

-Aislado
-Anomalias
asociadas




BIBLIOGRAFIA son ESpases

hospital universitari

1.Yagel, S., Kivilevitch, Z., Cohen, S. M., Valsky, D. V., Messing, B., Shen, O., & Achiron, R. (2010). The fetal venous system, part I: normal
embryology, anatomy, hemodynamics, ultrasound evaluation and Doppler investigation. Ultrasound in obstetrics & gynecology : the official journal of
the International Society of Ultrasound in Obstetrics and Gynecology, 35(6), 741-750.

2. K., Takahashi, H., Matsubara, D., Kataoka, K., Furukawa, R., Baba, Y., Ohkuchi, A., & Matsubara, S. (2018). Absent Ductus Venosus Associated
with Partial Liver Defect. Case reports in obstetrics and gynecology, 2018, 6591025.

3. Pérez-Pedregosa Javier, Martinez G Maria Teresa, del Pino S.R Sandra, Gutiérrez-Larraya A Federico, Medina M Leticia, Bueso M Teresa et al .
Diagnostico prenatal y evolucion en fetos con agenesia de ductus venoso. Rev. chil. obstet. ginecol. 2014

4. Pacheco D, Brandédo O, Montenegro N, Matias A. Ductus venosus agenesis and fetal malformations: what can we expect? — a systematic review
of the literature. Journal of Perinatal Medicine. 2019;47(1): 1-11.

5. Calkoen, E. E., Hazekamp, M. G., Blom, N. A., Elders, B. B., Gittenberger-de Groot, A. C., Haak, M. C., Bartelings, M. M., Roest, A. A., &
Jongbloed, M. R. (2016). Atrioventricular septal defect: From embryonic development to long-term follow-up. International journal of cardiology,

6.Strizek, B., Zamprakou, A., Gottschalk, |., Roethlisberger, M., Hellmund, A., Miller, A., Gembruch, U., Geipel, A., & Berg, C. (2019). Prenatal
Diagnosis of Agenesis of Ductus Venosus: A Retrospective Study of Anatomic Variants, Associated Anomalies and Impact on Postnatal Outcome.
Pranatale Agenesie des Ductus venosus: retrospektive Analyse anatomischer Varianten, assoziierter Fehlbildungen und Einfluss auf das postnatale
Outcome. Ultraschall in der Medizin (Stuttgart, Germany : 1980), 40(3), 333—339.



MOLTES GRACIES @ dobstetricia

_es
@albusagui_art

“The important thing is not to stop questioning.” son ESpases
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