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INTRODUCTION AND AIM

FIGURE 1. CART Model of Neonatal Outcomes Based on Fetal ECHO RESULTS
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e Study Design: Retrospective cohort study
: : ‘ FIGURE 3: POSTNATAL SURGICAL STRATEGIES
Inclusion: Fetuses with AVSD (2011-2022) FIGURE 2. CART Model without LVED and RVED
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(544 ECHOs) e |n contrast, LVED-RVED ratio > 0.61 and transverse arch z-score > -1.87 had a 96% chance of standard BiV Author disclosures: SM is a consultant for Aytu BioPharma.
repair, and a 4% chance of staged BiV repair, with no SV palliation.
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