
EP 06.09 Borderline Atrial Dilation (9–9.9 mm): Prognostic Value of Associated Anomalies
N. Prat1, M. Pérez-Cruz1,2,5, L. Grau1, J. Hidalgo1, E. Monterde1, M. Gómez-Chiari6, M. Rebollo6, C. Fons2,6, M. Illa1,2,3, N. Masoller1,  E. Eixarch1,3,4

1 BCNatal | Fetal Medicine Research Center (Hospital Clínic and Hospital Sant Joan de Déu), University of Barcelona, Barcelona, Spain.  2 Institut de Recerca Sant Joan de Déu, 

Esplugues de Llobregat, Barcelona, Spain.  3 IDIBAPS, Barcelona, Spain.  4 CIBER-ER, Madrid, Spain.  5 RICORS, Instituto de Salud Carlos III, Madrid, Spain.  6 Hospital Sant Joan 

de Déu, Esplugues de Llobregat, Barcelona, Spain.

Objective
To evaluate the incidence of genetic and 

structural anomalies and clinical outcomes 

in fetuses with borderline atrial width (9–9.9 

mm) which corresponds to 2.5–3 SD in most 

gestational ages 

Methods
Retrospective cohort study, 2014–2024

208 confirmed borderline atrium (9–9.9 mm)

Evaluation: morphological ultrasound, advanced 
neurosonography, CMV and Toxoplasma screening 
and invasive genetic testing offered to all. Fetal 
MRI (if indicated). Follow-up every 2–4 weeks

Results
Classification at diagnosis (n=208)

67%

17%

16%Isolated 66% (n=137)

Minor 17% (n=36)

Major 16% (n=35)

Isolated: No other anomalies seen in the initial 
evaluation
Minor: Ultrasound findings classified as minor anomalies 
or normality variants (connatal or choroid plexus cyst, 
cavum velli, germinal matrix hemorrhage, ARSA, mild 
pyelectasia…)
Major: Major anomalies diagnosed, intra or extracranial 
(macrocephaly (+3SD), corpus callosum 
agenesia/dysgenesis, heterotopias, vermian dysgenesis, 
Growth abnormalities, clubfoot…)

Conclusion
Borderline atrial width (9-9.9) is generally benign 

when isolated. 

But even minor associated anomalies increase the 

presence of genetic abnormalities and adverse 

outcomes. 

Comprehensive evaluation — including detailed 

neurosonography, morphological evaluation and 

genetic testing — is essential for an accurate 

prognosis.

Results: Outcomes by group

3,7%

8,5%

*17,1%

Progression to VMG

5,0%
8,8%

*29,1%

Neurodevelopmental disorders

Isolated Minor Findings Major findings

1,0%
*11,1%

*37,1%

Genetic Alteration

56,2%
47,2%

*25,7%

Regression

4,4%

*14,7% *16,6%

Structural anomalies after birth

8,0%

*25,0%

16,6%

Structural anomalies during follow-up
*p<0.05
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