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Cardiac malformations are an important cause of perinatal mortality with a
rate of 27 per 1000 stillbirths. Congenital Heart Disease (CHD) is also responsible
for more than half of the deaths due to congenital anomalies in childhood. For
these reasons, prenatal detection of major CHD is an important goal of prenatal
sonography. Fetal hydrops resulting from cardiac arrhythmias has a more favourable
prognosis with medical management. Fetal echocardiography is useful for detection
of cardiac defects and for monitoring complications such as fetal hydrops. In addition
to detection of structural defects, prenatal sonography can detect cardiomyopathies
and cardiac tumors and characterize fetal arrhythmias. Routine evaluation of the
fetal heart during ‘routine’ obstetric sonography should significantly improve our ability

to detect cardiac abnomalities in utero.
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arrhythmias.
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