Fetal Education Series:

Premature Atrial Contractions (PAC’s)



Overview of the talk

Normal cardiac conduction

Manifestation of conduction abnormalities

What are PAC’s?

Why do they occur?

What is the significance?

What are the monitoring guidelines?



Normal Cardiac Conduction

Cardiac Conduction System

https://www.youtube.com/shorts/IMkuhVSMY-
w?feature=share

Right bundle branch


https://www.youtube.com/shorts/lMkuhVSMY-w?feature=share
https://www.youtube.com/shorts/lMkuhVSMY-w?feature=share

Assessment of fetal heart rate and 4
rhythm
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Rhythm and rate from different Dopplers
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What are PAC’s ?

Premature atrial contractions

atrium
ventricle

Normal heart rhythm
P wave R-R measurement

Premature atrial contraction

A

Abnormally shaped P wave and
irregular R-R measurements.

Premature atrial contractions
Much more common 1.7% in third trimester

Benign, and in isolation are not associated
with underlying heart disease

1-10% can be associated with CHD

Frequent PAC’s may herald the development
of sustained tachyarrhythmia

Commonly present in the 274- 3rd trimester



Why do they occur?

» Fetal factors

« Maternal factors




Goals of Fetal Imaging
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Fetal Imaging
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Interesting Doppler facts in arrhythmia
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Different morphologies of a PAC

« Conducted
« Non-conducted/blocked




N

b/

Blocked PAC

conducted

S_

b

Isolated PAC




Atrial Blgemmy
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Atrial Trigeminy
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When do we get concerned
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Feral Bradveardia (FHR <110 bpw, |

How do we systematically assess
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Diagnosis Treatment
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| Irregular V-V angerval

Mostly benign
Observation

Irregular rhythm 2

2D echo

Heart anatomy
Cardiac function
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Management of Atrial ectopy

Conservative management if isolated but frequent PAC’s

Fetal echo frequency based on the amount/burden of PAC’s

Fetal echo every 4-6 wks if ectopy is persistent

Postnatal ECG



Thank you
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