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= Abstract = Sewn years' experience of fetal echocardiography was reviewed to as
sess the diagnostic accuracy of fetal echocardiography, distribution of individual cardiac
anomalies, and some practical problems of fetal echocardiography in Korea.

A total of 737 fetuses IMlre examined and 45 confirmed and 20 unconfirmed cardiac
structural anomalies IMlre identified. In general, fetal echocardiography was accurate in
assessing fetal cardiac anomalies. However there were three false positive and four false
negatiw diagnosis. In addition, diagnosis was changed slightly in 10 cases. Common er
rors occurred in the diagnosis of atrial isomerism, anomalous pulmonary venous
drainage, complex atrioventricular junctional anomaly, wntricular septal defect, and
coarctation of aorta. Some minor errors in diagnosis seemed unavoidable but this rarely
had an important effect on prognosis. The common cardiac anomalies were ventrtcular
septal defect, tetralogy of Fallot, and hypoplastic left heart syndrome.

Fetal echocardiography in Korea is at an early stage and does haw many problems.
Some of the problems are 1) insufficient number of doctors capable of doing fetal echo
cardiography, 2) few cardiac pathologists. 3) people's attitude toward congenital
anomalies, 4) high rate of termination of pregnacy when fetal anomaly is found, and 5)
doctors' lack of interest in confirming anomalies in stilbom fetuses or terminated pro
ducts of pregnancy. Continuing education to the society and medical personnel seems ur
gent to soloe some of these problems.
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INTRODUCTION

Recent advances in two-dirnensiona' and
Doppler echocardiography permit accurate ex
amination of the heart of the fetus (Kleinman et
al. 1980; Allan et at. 1980; Allan et al 1984)
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With further Improvement of technology, the ca
pability for such evaluation is likely to increase
In the future. The more we understand the na
ture and natural history of fetal cardiac
anomalies, the better care we can provide to the
mother and the fetus (Allan et al 1986; Horn
berger et al. 1991; Sharland et al. 1991). The
pediatric cardiologist as well as obstetrician and
radiologist are involved with this new population
of patients and the cooperation of all involved is
essential for total care of mother and fetus.
















