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Prenatal echocardiographic diagnosis of types and accompanied
malformations of fetal atrioventricular septal defects

MIAO Wei", DAI Pei-feng, GAO Wen-juan, YU Jin-hua, WANG Jun-hua, HUANG Jin
(Department of Ultrasound, the People’s Hospital of Weifang, Weifang 261041, China)

[Abstract] Objective To explore the value of echocardiography in diagnosis the types and complicated malformations of
fetal atrioventricular septal defects C(AVSD) , and to discuss the tips for diagnosing fetal AVSD. Methods Nineteen of 312
fetuses were diagnosed as AVSD with prenatal ultrasound. Fetuses were examined by echocardiography with a comprehen-
sive, systematic, multi-slice scanning. Results In 19 fetuses, 15 were complete AVSD, 2 were transitional AVSD and 2
were partial AVSD. Thirteen fetuses accompanied with other abnormalities (6 fetuses with persistent truncus arteriosus).
Labor induction was performed for 19 fetuses with AVSD, 12 AVSD were confirmed by autopsy. Conclusion Accompa-
nied abnormalities are often found in AVSD fetuses;the complete AVSD is the most type in all of them;and persisient trun-
cus arteriosus is the common type of complicated malformations.
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