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[Abstract] Objective To discuss the clinical value of combined multifaceted echocardiography in diagno-
sis of fetal congenital heart disease (CHD) in midtrimester pregnancy. Method 165 cases suspicious fetal
CHD detected by echocardiography in obstetrical department of our hospital from January 2011 to March
2017 were enrolled, and comparing the different results between the fetal echocardiography and autopsy.
Results (D107(64.85%) CHD cases were confirmed by ultrasound and autopsy, including simple type 26
cases, accounted for 40% , and complex style 81 cases,accounted for 75. 70%. @ 67 cases suffered from
ventricular septal defect (VSD), accounted for 62. 62% with the highest incidence. Of 67 VSD cases, in-
cluding simple style 12 cases (17.91%) and complex style 55 cases (82.09%). Besides, all 20 cases with
double outlet right ventricle underwent VSD. @107 CHD cases were compared between echocardiography
autopsy after elective surgery, perfectly consistent in 87 cases (81.3%), basically consistent in 13 cases
(9. 88%) and inconformity in 7 cases (6.54%). @ There was good consistency between the between ech-
ocardiography autopsy exmination, the Kappa was 0. 809(P=0. 00), and the Sensitivity and specificity
was 94.12% and 90. 91%. Conclusions Combined multifaceted echocardiography had a high accuracy in
diagnosis of CHD in midtrimester pregnancy. and it was an important for CHD prenatal screening.
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