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[Abstract] Objective To observe the ultrasonic manifestations of complete atrioventricular block (CAVB) in fetuses with
positive maternal anti-SSA/SSB antibodies. Methods Seven CAVB fetuses with positive maternal anti-SSA/SSB antibodies
were enrolled. Two dimensional, M-type and Doppler ultrasonography were used to observe the fetal ultrasonic
manifestations, and the blood flow spectrums of the mitral valve, left ventricular inflow and outflow tract, umbilical artery
(UA), venous catheter (DV) and middle cerebral artery (MCA) were obtained. Results All 7 pregnant women were
positive for anti-SSA and anti-Ro52 antibodies, and 4 of them were positive for anti-SSB antibody. Ultrasound showed
enhanced echoes in atrial wall, interatrial septum, mitral annulus or chordae tendineae in 4 fetuses. All 7 fetuses had
atrioventricular dissociation, with normal atrial rhythms, slow ventricular rhythms and abnormal blood flow of mitral
valve, UA, DV and MCA. No other internal and external cardiac malformations was detected in 7 fetuses. Conclusion
Positive maternal anti-SSA/SSB antibodies could lead to fetal CAVB. Detecting the changes of fetal heart and
hemodynamics by ultrasound was helpful to evaluation on prognosis of fetus.
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