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Progress of antenatal echocardiography in diagnosis of foramen ovale

restriction or closure
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ABSTRACT

In recent years,the research on fetal foramen ovale restriction or closure increased gradually. Antenatal

echocardiography has important value on diagnosis and prognosis evaluation of fetal foramen ovale restriction or closure. This paper

reviews the progress of antenatal echocardiography in diagnosis of foramen ovale restriction or closure in recent years.
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Echocardiographic diagnosis of infant four leaf malformation and severe

stenosis of pulmonary combined with small coronary artery branch-

pulmonary artery fistula and patent foramen ovale: a case report
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