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Diagnosis with the fetal image of congenital heart disease
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—{ Abstract

The incidence of congenital heart disease (CHD)is 1% of live-born infants. Aggravated
CHD is 0.4 % after birth. The prenatal diagnosis is difficult in CHD, because 90% of CHD come
from low-risk pregnancies. The prenatal diagnosis of CHD is made according to the guidelines
of the Japanese fetal heart disease society now. The prenatal diagnosis is divided into screening
(level I) for all pregnancies and definitive diagnosis (level I) for pregnant women who had some
abnormality pointed out. Level I needs simple screening mainly on the basic section. In level II,
an echocardiography device of high function is required. This manuscript introduces the latest
diagnositic technique with the fetal image of CHD.
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