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C

ongenital heart diseases (CHD)
represent a group of developmental anomalies. The prevalence of
CHD is about 8 %o in live newborns. The high mortality is present especially in countries where the fetal echocardiography is missing. An early cardiac
intervention or surgery could save the life but a
precise diagnosis is required in many cases before birth. The method is cost effective, although
the effort is huge, being necessary a training
program, long period of training, prolonged examinations, etc (1). Some studies were published regarding the informational benefit of
fetal echocardiography on survival in neonates
with CHD for specific lesions (2, 3). The results
are ambiguous: some of them showed considerable reductions in early neonatal mortality of
CHD (4, 5), but others could not demonstrate
that survival and outcome for children with major cardiac defects were better when the defect
was known prenatally than if it was detected
postnatally (6-9).

The main purpose of prenatal echocardiography is to identify the fetus with complex CHD
and improve the outcome by providing an early management and surgery (10). There are
particular situations in which the prenatal diagnosis is more than beneficial, like patients with
hypoplastic left heart syndrome (HLHS) or other duct-dependent lesions (11) and may experience hypoxic-ischemic insult at presentation
(8,9) or patients with transposition of the great
arteries (12,13). In these cases by delivering in
a high-risk neonatal center and prompt administration of prostaglandin for those who have
ductal-dependent circulation, a reduced risk of
preoperative hypoxic-ischemia may improve
surgical and neurologic outcome.
CHD is the most important cause of infant
mortality from congenital malformations in the
United States of America and Western Europe.
Prenatal diagnosis of congenital heart defects
aids treatment coordination and it is cost-efficient (14). All the studies concluded that antenatal diagnosis allows informed decisions about
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treatment options, facilitates preoperative care
(15) and is life saving in tachyarrhythmias treated in utero (16). Mortality depends on diagnosis, but medium term outcome for survivors is
good in all patients with prenatal diagnosis in
all studies.
Fetal echocardiography had 95.2% sensitivity, 99.5% specificity, 99.0% positive predictive
value and 97.6% negative predictive value for
CHD (17).
In the developed countries the fetal ultrasound screening for congenital heart diseases is
increasing, although is not easy and the detection rate is not homogenous in all regions (10,
18). There are differences between gynecologist and pediatric cardiologist (19) evaluation
but finally good comparisons are reported (20).
There is a tendency with good results for fetal
screening by the gynecologist and reevaluation
by the pediatric cardiologist in specific cases.
Regarding the impact of fetal echocardiography it is not yet accepted world wide, the positive role not only on neurological development
but also on postoperative survival. Important
differences are reported between centers.
The training program for fetal echocardiography in Europe starts after becoming a pediatric cardiologist in a recognized University center. This program consists in performing fetal
echocardiographic scans in a tertiary level department of perinatology or fetal cardiology at
least 100 normal examinations, 20 examinations of CHD under supervision and 50 examinations off-line (1).
In developing countries this method is a
luxurious one because there are no centers for
teaching fetal echocardiography and all the
specialists learnt in western countries in training period. The fetal echocardiography is sporadically performed and only at a basic level. In
many European countries, like Romania, the
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Pediatric Cardiology specialty is not any more
recognized, although there is a global tendency
to have more specific diagnosis and specialists.
Only few studies but large (on 883 fetuses with
CHD) from Eastern Europe can provide important information about prenatal echocardiography and prognosis in CHD (21).
The proper diagnosis of a CHD in a fetus
may have dramatic consequences. The pregnancy could end with termination, death in
utero, neonatal death, or stillbirth.
There are many studies concluding that prenatal diagnosis end up with a reduced preoperative mortality. But this depends very much
on the specific pathology studied. The need for
a prenatal diagnosis might indicate a specific
center for delivery where urgent balloon atrioseptostomy or other specific techniques also
might be performed, being mandatory in some
of the patients. Fetal assessment of the foramen
ovale size or restrictive function in fetuses might
improve the postnatal care and even modifications of delivery conditions. 
CONCLUSION

A

lthough the fetal echocardiography may increase the survival and decrease the risk of
comorbidities for neurological lesions all this effort is useless without a cardiovascular surgery
center for neonates ready to take care of
them.
It can be discussed about cost-efficiency in
developed countries, where the results of this
examination are useful in immediately after
birth preoperative evaluation.
The impact of this method in changing prognosis depends on the skills of the gynecologist
and the pediatric cardiologist who are performing the examinations. There is long training period in developed countries dedicated only to
fetal echocardiography. 
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