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[Abstract] Objective
four-dimensional echocardiography with high-definition (HD) flow imaging in prenatal diagnosis of congenital heart dys-
plasia. Methods

To explore study the application of two-dimensional ultrasonography combined with

A total of 2 200 pregnant women of monocyesis, who underwent ultrasonography examination in
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Xiaolan People's Hospital of Zhongshan Affiliated to Southern Medical University from July 2016 to February 2018,
were selected as the research subjects. All the enrolled pregnant women underwent two-dimensional ultrasonography
first, those pregnant women whose two-dimensional ultrasonography showed suspected intrauterine cardiac dysplasia un-
derwent four-dimensional echocardiography with HD flow imaging subsequently. The inspection result of two-dimen-
sional ultrasound was chosen as the control group, the combination results of two-dimensional ultrasonography com-
bined with four-dimensional echocardiography with high-definition (HD) flow imaging was selected as the research
group, the results of echocardiographic diagnosis of postnatal neonates or fetal heart disease after induced labor were re-
garded as the gold standard. The detection of fetal congenital heart disease (FCHD) in all pregnant women was observed,
Among the 2 200
cases of fetus, 56 cases of FCHD were confirmed through follow-up diagnosis with 2.5% (56/2 200), including of 6 cas-

and the accuracy of different examinations in the diagnosis of FCHD fetus was compared. Results

es of arch deformity, 3 cases of tricuspid anomaly, 4 cases of completeness arteries transposition, 4 cases of right ventric-
ular double exports, 4 cases of single ventricle (room), 8 cases of TOF (tetralogy of fallot), 4 cases of endocardial cush-
ion defect, 9 cases of simple ventricular septal defect, 4 cases of left heart dysplasia, 5 cases of pulmonary valve atresia,
2 cases of pulmonary stenosis, and 3 cases of forever truncus arteriosus. Two-dimensional ultrasonic inspection con-
firmed 42 cases of FCHD, and 14 cases were misdiagnosed or missed, with the accuracy rate of 75.0%; two-dimensional
ultrasonography combined with four-dimensional echocardiography with high-definition (HD) flow imaging detected 52
cases of FCHD, and 4 cases were misdiagnosed or missed, with the accuracy rate of 92.8%; the accuracy of the research
group was significantly higher than that of the control group (P<0.05). The sensitivity and specificity of the research
group were respectively 92.1% and 94.5%, which were significantly higher than corresponding 60.7% and 90.3% of the
control group (P<0.05). Conclusion Two-dimensional ultrasonography combined with four-dimensional echocardiog-

raphy with high-definition (HD) flow imaging can significantly increase the accuracy of prenatal diagnosis of FCHD and-
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has higher sensitivity and specificity, which is worthy of clinical promotion.
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