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The relationship between FAPD/OFD and other 
parameters, including surgical history, diabetes, 
heart disease, consanguinity, medications, other 
CNS abnormalities, and history of congestive heart 
failure, did not differ in a statistically significant way.

With the exception of cardiac illness A statistically 
significant difference was seen in the relationship 
between cardiac heart disease and FAPD/OFD.

Regarding the correlations between age, parity, 
and gestational age and FAPD, OFD, and FAPD/OFD, 
there was no statistically significant difference.

Regarding other CNS defects, there was no statisti-
cally significant difference between congenital heart 
disease and normal heart disease. When it came to 
the history of congenital cardiac disease, there was 
a statistically significant difference between the two 
conditions.

Discussion
Infants with congenital heart disease (CHD), espe-

cially those with a univentricular heart architecture, 

Table 6: Comparison between normal and congenital heart disease regarding Other CNS anomalies and 
History of CHD

ConGenITal hearT dIsease TesT 
value*

P-value sIG.

normal ConGenITal 
hearT dIsease

n % n %

Other CNS 
anomalies

No 140 100.0 138 98.6
2.014 0.156 NS

Yes 0 0.0 2 1.4

Other CNS 
anomalies

No 140 100.0 138 98.6

2.014 0.365 NS
Dilated posterior fossa, 

Vermis = 25 mm 0 0.0 1 0.7

Abnormal posterior 
cranial fossa 0 0.0 1 0.7

History of 
CHD

No 138 98.6 131 93.6
4.637 0.031 S

Yes 2 1.4 9 6.4

Figure 2: Correlation of FAPD with gestational age in all cases.

Other CNS abnormalities with Relation to OFD, there 
was no statistically significant difference. Regard-
ing medications, heart illness, cardiac history, and 
cardiac conditions, there was a very statistically 
significant difference.


