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Echocardiographyic follow-up of ventricular septal defect during
fetal period and first year of postnatal life

WANG Huan, HAN Bing, CAI Ai-lu”
(Department of Ultrasound, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Objective To observe the development during gestation and up to 1 year postnatal of fetal ventricular septal
defect (VSD) by echocardiography. Methods Totally 120 fetuses with VSD were included, and two-dimensional and color
Doppler ultrasonography were performed. The size. site of VSD and the presence of associated cardiac abnormality were re-
corded. Of 120 fetuses. 94 fetuses were scheduled for review by ultrasonography in utero, and the size and the closure were
documented. Thirty-nine fetuses who reached their first year of postnatal life were included for review. The size and the
closure of VSD were documented up to 1 year. Results Of 94 fetuses, 2.13% (2/94) defects reduced or closed in utero.
And of 39 fetuses who reached their first year of postnatal life, 15.38% (6/39) defects reduced or closed. Conclusion
VSD can close or reduce spontaneously during fetal period and infancy, and the process depends upon the size and site of
VSD.
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