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Application value of prenatal echocardiography in the clinical diagnosis and

treatment of congenital heart disease

LI Yujie, WU Lin
Cardiovascular Center, Children’s Hospital of Fudan University , Shanghai 201102, China

ABSTRACT Congenital heart disease is the most common birth defect and the leading cause of early infant death.

Prenatal echocardiography has demonstrated a high detection rate for fetal congenital heart disease. Clinical application of

prenatal echocardiography has greatly decreased the birth rate of newborns with complex congenital heart disease , provided the

possibility of fetal cardiac intervention for congenital heart disease and also contributed to decreasing preoperative mortality and

morbidity of the newborns with critical congenital heart disease. This article reviews the application value of prenatal

echocardiography in the clinical diagnosis and treatment of congenital heart disease.
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