13 w.g.

- the time of diagnosis

- severe tricuspid valve stenosis

- severe tricuspid regurgitation

- critical pulmonary valve stenosis
- pericardial effusion

- ascites

- digoxin therapy was started

15 w.g.

- edema resolution
- significant reduction
in pericardial effusion

21w.g.

- using fetalHQ® software
to monitor the size and
contractility of the ventricles
- “frozen ventricular sign”

27 w.g.

- progressive right ventricular
dysfunction

- increasing size disproportion
in favor of the left ventricle

- stable size of the aneurysm
since the 2nd trimester

- partially reverse flow in the
ductus arteriosus

Figure S1 Timeline. w. g., XXXX.
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- progressive right ventricular
dysfunction
- increasing size disproportion
in favor of the left ventricle
- stable size of the aneurysm
since the 2nd trimester
- motion vector analysis
allows comprehend the
contractility and complex
geometry of the right ventricle

35w.g.

- no antegrade flow across
the pulmonary valve
- development of

ductal-dependent pulmonary

circulation

- delivery in a tertiary care
center

- prostaglandin E1 infusion
was initiated

- confirmation of prenatal
diagnosis

1 montbh after birth

- carried out the
systemic-pulmonary shunt
(Blalock-Taussig anastomosis)

3 month after birth

- patient remained stable and
required only anti-platelet
therapy with daily doses
of acetylsalicylic acid

- identified a fistula between
the distal right coronary
artery (RCA) and the right
ventricle, with no continuity
between the proximal and
distal RCA
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