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ABSTRACT

screening of severe cardiac defects of the fetus can be done from 11 to 13* weeks.The four chamber view and three vessels and

With the improvement of ultrasound technology and diagnostic skills in recent years, it is possible that the

trachea view by two—dimensional and color Doppler ultrasound can be used to screen the severe cardiac malformations in early
pregnancy.In addition to visual observation of the fetal heart structures,the increased nuchal translucency thickness and the
abnormal ductus venosus blood flow increases the risk of congenital heart disease and chromosomal abnormalities.We advise to

reexamine fetal echocardiography 2~3 weeks later after the fetuses were detected congenital heart disease at the 11 to 13*° weeks,

and a comprehensive assessment of the prognosis of the fetus should be made to provide better prenatal counseling.
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