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[Abstract] Objective To analyze the value of prenatal ultrasound in the diagnosis of fetal oval foramen flow
limitation and early closure(FO-R/C). Methods 29 cases of pregnant women with fetal oval foramen flow limi-
tation and early closure treated in our hospital were selected as the observation group and 33 healthy pregnant
women in the same period were selected as the control group. The clinical data of two groups were analyzed retro-
spectively, and the results of prenatal ultrasound examination were observed and the comparative analysis was
carried out. Results 2 cases of the 29 cases of pregnant women in the observation group were diagnosed with
confinement of fetal oval foramen flow or early closure at 26 weeks gestational age, but the remaining 27 cases of
pregnant women were diagnosed with the same disease at 30 weeks gestational age. There were 21 cases whose
inner diameter of the foramen oval was in 3mm. The average diameter of the fetal oval hole was(1.7 + 0. 6)
mm, and the remaining 8 cases of fetal oval foramen were nearly closed. After examination, the three cusp valves
in 29 cases had different degrees of regurgitation signals, of which 11 cases had a small amount of pericardial effu-
sion, and 3 cases had cardiac pericardial effusion and celiac effusion. The results of prenatal ultrasound examina-
tion in 29 cases showed that the right heart was enlarged but the ratio of the left heart was narrowed and that the
internal diameter of the aorta was relatively thinner but the opening and closing of the aortic valve was very good,
compared the internal diameter of the aorta with the diameter of the pulmonary artery. The average value of RV/
LV, MPA/AO, RA/LA,VMPA/VOA, and cardiothoracic ratio level in the observation group were higher than
those of the control group, and the difference was statistically significant(P < 0. 05). Conclusions The prena-

tal ultrasound examination is of high value in the diagnosis of confinement of fetal oval foramen flow and
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early closure, which can improve the survival rate of FO-R/C fetus.

[Key words] prenatal ultrasound examination;fetal oval foramen flow limitation; prenatal closure of fetal

oval foramen;diagnostic value
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