World Latest Medicine Information (Electronic Version) 2018 Vo1.18 No.76

Correlation Analysis of Fetal Congenital Heart Disease Screening by Transabdominal Ultrasound in Early Pregnancy
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ABSTRACT: Objective To analyze the clinical application value of transabdominal ultrasound screening for fetal congenital heart
disease in early pregnancy. Methods 86 single-pregnancy pregnant women from January 2016 to January 2018 in our hospital were
selected. Transabdominal ultrasound screening was performed during the detection of fetal neck transparent layer. Depending on the
length of the head arm, subjects were divided into two groups. A total of 40 cases were in group A and the head length was 45-60 mm. A
total of 46 cases were in group B and the head length was 61 ~ 84mm. To compare and analyze the results of transabdominal ultrasound
screening for fetal congenital heart disease in these two groups. Results In group A, the success rate of early pregnancy was 20.00%,
which was significantly lower than that of group B (65.22%)(P<0.001). In the early pregnancy, 2 cases were diagnosed as congenital
heart disease by ultrasound examination, and congenital heart disease was confirmed in the second trimester. Then, the 2 pregnant
women finally chose to induce labor. In the early pregnancy, 7 cases were diagnosed as fetal edema (subcutaneous edema, lymphatic sac
tumor) by abdominal ultrasound. Among these cases, 2 pregnant women had no abnormality when they were in the second trimester of
pregnancy, and 5 cases of pregnant women chose induction of labor. There were 77 cases whose neonatal cardiac structural examination
was normal in the first trimester and after birth. Conclusions Studies have shown that when the fetal head-to-hip length (CRL) is >60
mm, the success rate of transabdominal ultrasound was higher in the first trimester. Abdominal ultrasound in pregnant women in the first
trimester could detect heart malformations in advance, which helps early detection and treatment of fetal congenital heart disease, and

promotes prenatal and postnatal care.
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