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[Abstract] Objective To evaluate the therapeutic effect of thoracoamniotic shunting on fetuses with
chest disease. Method We retrospectively analyzed the treatment procedures of 10 fetuses diagnosed with
chest disease and treated by thoracoamniotic Shunting. The 10 cases were divided into three groups, pleural
effusion (FHT) group (n=4), bronchopulmonary sequestrations (BPS) group (n=2) ,and fetal hydrops
with severe pleural effusion group (n=4). Results (D All 4 cases in FHT group survived, in which 2
(50%) underwent drainage tube displacement and premature delivery with neonatal complications. @ 2
(50%) cases in hydrops group survived, 1 of the other 2 cases chose termination of pregnancy due to chro-
mosomal abnormalities and the another one was identified as Noonan syndrome postnatally who underwent
neonatal death. @2 cases in BPS group failed to survive, in which 1 case underwent miscarriage after tho-
racoamniotic shunting and the other case suffered from neonatal death due to lungdysplasia. Conclusions
The effect of thoracoamniotic shunting on fetuses with severe pleural effusion and hydrops can be well ac-
cepted. However, thoracoamniotic shuntings in BPS fetuses is also likely to be discussed.

[Key words] thoracoamniotic shunting; intrauterine treatment; pleural effusion; bronchopulmonary se-

questrations; cystic adenomatoid malformations;fetal hydrops
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