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[Abstract] Objective To explore the value of prenatal echocardiography in the diagnosis of isolated to-
tal anomalous pulmonary venous connection (ITAPVC) and the causes of missed diagnosis. Methods 18 fetu-
ses with ITAPVC diagnosed by prenatal ultrasound and confirmed by postpartum echocardiography (or post-
partum autopsy) from January 2009 to June 2017 in Longchang People’s Hospital were retrospectively ana-
lyzed. The characteristics of two-dimensional ultrasound and color doppler flow imaging (CDFI) features were
summarized and the clinical results were followed up. Results There were a total of 18 cases of ITAPVC,in-
cluding 13 cases of supracardiac type,2 cases of intracardiac type and 3 case of infracardiac type. 13 cases were
not accompanied by pulmonary venous reflux obstruction,of which 11 cases were screened out by prenatal ech-
ocardiography (7 cases were detected in mid-term screening,4 cases were detected in late screening) .2 case
were missed diagnosis and confirmed by post-natal echocardiography diagnosis. All the 11 cases chose to con-
tinue pregnancy after eugenics consultation. After timely surgical intervention, the curative effect was satisfac-
tory. 5 cases with pulmonary venous return obstruction were diagnosed,of which 4 cases were found by prena-
tal screening [ 3 cases were located at the influx of vertical vein (VV) into the left anonymous vein,1 case was
located at the diaphragm of VV],and pregnancy was terminated and confirmed by autopsy. Another case was
missed diagnosis before delivery and continued pregnancy.and had uncontrollable cyanosis and dyspnea after
delivery,and died 2 hours later. Autopsy confirmed subcardiac type with VV stricture in the diaphragm. Con-
clusion It is the key to prenatal diagnosis and reduce missed diagnosis of ITAPVC for observation of pulmonary vein
portal. The determination of pulmonary venous return obstruction is an important part of its diagnosis.
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