


Lchocardiography on 01.06.1996 showed
displacement of septal leaflets and SAIL SIGN which
pointed towards EBSTEIN anomaly. Colour doppler
tindings also confirmed the diagnosis showing apical
displacement of tricuspid valve (2.6cm), grade I+tricuspid
regurgitation, normal great arteries and valves without
any evidence of ASD. (Fig 2&3).

Shewas admitted for observation on 13.06.1996.
She went into labour spontaneously at about 6 am on
19.06.1996. McDonald’s stitches were removed at 7am
during the first stage; fctomaternal conditions and

166

progress of labour were satistactory. To shorten the second
stage, prophylactic longbladed forceps were applied and
a healthy male baby weighing 3.3kg was dclivered at 3-
25pm on 19.06.1996. There was one loose loop of cord
around the neck which was slipped casily. The baby cried
immediately after birth, 15 minutes after confinement
pulse rate of mother was 96/mm, BP — 130,90 mmlig.
Puerperium was entirely normal.

In the follow-up atter 6 wks the patient was
asymptomatic and the growth and development of the
baby was satisfactory.



