
Screening fetal echocardiology 
with Peds Cardiology

Simple PLSVC
Signs of possible 
coarctation of the 
aorta identified

Simple PLVSC:
Include  
Recommendations for 
follow up
+ 
postnatal evaluation*

PLSVC associated 
with CHD
(congenital heart 
disease)

32-34 weeks GA
Follow up fetal 
echo with 
Pediatric 
cardiology to:

Reassess for simple 
PLSVC vs PLSVC 
associated with 
CHD

32-34 weeks GA
Follow fetal echo in MFM 
fetal echo screening 
session
or
Book in local community 
+ send BCW MFM 
referral for
image review with MFM 
fetal echo service

*Recommendation for neonatal evaluation for simple PLSVC:
-oximetry (rule out unroofed coronary sinus)
-physical examination  including femoral pulses (r/o coarctation)
-No need for routine post-natal cardiac assessment/echocardiogram but 
a low threshold for referral is suggested

Follow up as 
per Pediatric 
cardiology for 
specific lesion

BC Fetal echo group pathway for referral for ?simple 
Persistent Left Superior Vena Cava (PLSVC)

V2 04.2024 cm for BC fetal echo group
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