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A Study for Detecting Fetal Anomaly by Ultrasound
SHEN Guo-fang sWEN Yun ,J1 Zhen
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[Abstract] Objective To raise the level of ultrasound for detecting fetal anomaly. Methods

and three pregnant women were examined and delivered in our hospital from Jan 1998 to Dec 2001. Results

Four thousand five hundred

There were

4400 normal babies,57 fetal anomalies detected by ultrasound, while 46 fetal anomalies undetected by ultrasound.including

12 congenital heart diseases,6 chromosomal abnormal,1 encephalodyspasia,27 other anomalies. There were no false positive.

Conclusion Ultrasound examination is especially helpful for detcting fetal anomaly. But there are some limitations when

there is no structural changes. There is much deficiency in detecting fetal heart anomaly with the simple 4-chamber view. It

needs echocardiogrophy. It must be improved to examine the minor structure.
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