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Fetal echocar diography in diagnosis and prognosis of foramen ovalerestriction or closure
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Objective To discuss the value of fetal echocardiography in diagnosis and prognosis of premature closure or restriction of foramen ovale in late pregnancy. M ethods One thousand pregnant women
received prenatal echocardiograph, and 6 fetuses were diagnosed as foramen ovale restriction or closure. Assessment of risks was performed. Autopsy was performed on dead fetuses, and the survive ones
were followed-up with ultrasound after birth. Results Six fetuses were diagnosed as foramen ovale restriction or closure with ultrasonography, and the heart was normal in early pregnancy screening.
Echocardiography showed 4 fetuses had no extracardial abnormalities nor dropsy of serous cavity, and TTE displayed that cardiothoracic ratio returned to normal level 1 month after birth. The other 2
fetuses had pericardium effusion, ascites or pleural fluids, 1 died 1 day after birth, the other was terminated pregnancy after the diagnosis. Autopsies showed both of them had foramen ovale nearly closed
associated with pericardium effusion, ascites or pleura fluids. Conclusion Cardiac or extra-cardiac malformation should be further excluded using ultrasound in fetuses with premature closure or restriction
of foramen ovale in late pregnancy. Early delivery is suggested when the gestational age is suitable and the hung is mature, which usually means a good prognosis. If the fetuses associated with pericardium
effusion, ascites or pleural fluids, or other cardiac or extra-cardiac abnormalities, the prognosisis bad.
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