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ن طِينٍ { } 12وَلَقَدْ خَلَقْنَا الإْنِسَانَ مِن سُلاَلَةٍ مِّ
كِينٍ { } ثُمَّ خَلَقْنَا 13ثُمَّ جَعَلْنَاهُ نُطْفَةً فِي قَرَارٍ مَّ

طْفَةَ عَلَقَةً فَخَلَقْنَا الْعَلَقَةَ مُضْغَةً فَخَلَقْنَا  النُّ
الْمُضْغَةَ عِظَامًا فَكَسَوْنَا الْعِظَامَ لَحْمًا ثُمَّ أنَشَأنَْاهُ 

ُ أحَْسَنُ الْخَالقِِينَ {  }14خَلْقًا آخَرَ فَتَبَارَكَ اللهَّ
 

  
  14-12سورة المؤمنون الأيات                           
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 Abstract   
 

    Objective: To review the sonographic diagnostic criteria of 
the fetal congenital heart anomalies and to evaluate the 
prenatal incidence of fetal cardiac anomalies and also to 
determine the prenatal pattern of CHD among pregnant 
women attending the unit. Design: Retrospective 
observational study. Setting: Cairo University Fetal Medicine 
Unit. Subjects: 3666 pregnant women in the second and 
third trimesters were included in this study among patients 
attended Cairo University Fetal Medicine Unit in the period 
from January 2012 to April 2013.Methods: Retrospective 
review of the fetal congenital anomaly scans of all the 3666 
pregnant women included in the study. All of these patients 
underwent the congenital anomaly scan to check for the 
integrity of the different fetal organs. Results: Out of the 
3666 patients included in this study, 70 cases were 
diagnosed as major and moderate CHD with 1.9% as the 
estimated prevalence. There was no significant different 
between male (17.1%) and female (18.6%) in this study. The 
major forms were ten folds higher than the moderate forms. 
The most common congenital anomalies diagnosed in this 
study were VSD (34.3%) then HLHS (21.4 %) followed by 
AVSD (20%) in order of frequency. In 55.7% of the cases 
there were associated anomalies with the ultrasound 
markers of chromosomal anomalies present in 34.3% of the 
cases. Conclusion: The prenatal pattern of CHD differs from 
its postnatal pattern with dominance of the severe forms. 
The prenatally diagnosed cases carry poorer prognosis than 
those diagnosed postnatally with high associations with 
other anomalies especially the chromosomal defects.   
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Introduction 
 
     The total prevalence of major congenital anomalies is 
23.9 per 1,000 live births with the congenital heart defects 
being the most common non-chromosomal subgroup (Dolk 
et al., 2010). 
  
    The incidence of severe congenital heart disease that will 
require expert cardiologic care is quite stable at about 2.5 to 
3/1,000 live births. The moderately severe forms of CHD 
probably account for another 3 per 1,000 live births making 
the incidence of moderate and severe forms of CHD about 
6/1,000 live births (Hoffman and Kaplan, 2002). 
 
    Prenatal diagnosis is associated with decreased neonatal 
morbidity, including decreased use of mechanical 
ventilation, antibiotics, and emergent surgery. Advanced 
prenatal knowledge of an indication for cardiac surgery may 
allow for the optimization of factors beyond immediate 
neonatal resuscitation that affect neonate survival, including 
labor, delivery, and operative repair (Levey et al., 2010). 
 
    Congenital heart disease screening should be offered and 
performed in all pregnant women as more than 90 percent 
of congenital heart disease occurs in low risk population 
(Ahmed et al., 2007). 
 
    The basic and extended basic cardiac ultrasonographic 
examinations are designed to maximize the detection of 
congenital heart disease during a second-trimester scan 
(Salomon et al., 2006). 
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    Severe congenital heart disease includes the majority of 
the patients who present as severely ill in the newborn 
period or early infancy. Some of these patients who die very 
early might not be included in studies that do not track 
every infant born. Moderate congenital heart disease 
requires expert care, but less intensive than severe forms. 
Mild congenital heart disease is the most numerous group. 
These patients are asymptomatic; many not have significant 
murmurs and often undergo early spontaneous resolution of 
their lesions (Hoffman and Kaplan, 2002). 
 
 

 
 
 
 
 
 
 
 
 

 



 
10 

 
 

 

Aim of the work 

 
    The purpose of this retrospective study is to review the 
sonographic diagnostic criteria of the fetal congenital heart 
anomalies and to evaluate the incidence of fetal cardiac 
anomalies in women attending kasr El-Aini Fetal Medicine 
Unit. 
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