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Introduction

Echocardiography is an investigation that is being
used increasingly on Newborn in NMCHC

There is some controversy as to whether this
service can be provided safely and effectively by

neonatologists or whether it should only be
performed by pediatric cardiologist .



Aims

To describe the indications for an
echocardiography , the yield and range of
positive findings, the resulting changes in clinical
management,Follow up, Transfer to specialize,
and the reliability of echocardiography in the

hands of neonatologists when it is performed on
the newborn in NMCHC



Methods

Information about all echocardiography
performed on the newborn was collected

retrospectively. Indications for performing
echocardiography,abnormal echographic findings,
and any resulting changes in clinical
management and follow up were determined. The
concordance of findings in infants who underwent
echocardiography performed by both a
neonatologist and a pediatric cardiologist was
described.



Results

A total of 3393 performed in 319 ( 9.4% ) infants.
Echocardiography identified structural cardiac
abnormality and abnormal functions .

Echocardiography prompted a specific change in
clinical management and flow up, Transfer to
specialize, or Heart surgeon .

There was complete concordance between the
two examinations. Some discrepancy was
identified , but this did not prevent appropriate
immediate clinical management.



Small ASD : 32 ( 10.03% )

PDA: 124 ( 38.877% )

PFO : 152 (47.64% )

Large ASD : 4 (0.12%)

Unic Ventricle : 1 ( 0.03%)

VSD : 2 (0.06%)

Complex cardiopathy : 4 (0.12%)
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Conclusions

Echocardiography on the newborn in MNCHC
has a high yield for the diagnosis of structural and

functional cardiac abnormalities, often results in a
change in clinical management, follow up and
can be a-reliable

tool in the hands of neonatologist.



Recommendation

All newborn should do
echographs screening
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