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Value of abnormal fetal cardiac axis in diagnosis of cardiac
structural abnormalities

XING Jin, QIAN Min ,ZHANG Dan,ZHENG Rong,ZHAI Lin, MENG Yan
Department of Ultrasound, Fuxing Hospital , Capital Medical University, Beijing 100038, China

ABSTRACT Objective

abnormalities. Methods Two hundred and thirty—one cases with normal fetal heart(normal group ) and 36 cases with fetal cardiac

To investigate the value of abnormal fetal cardiac axis in diagnosis of cardiac structural

structural abnormalities(abnormal group ) were randomly selected. Fetal cardiac axis was measured on the four—chamber view of the
heart. The fetal cardiac axis <20.0° and >62.0° were regarded as abnormal. Results The normal group had a mean cardiac axis of
(37.94£7.6)°, compared with the abnormal group(52.6+19.8)°. The difference was statistically significant between the two groups
(P<0.01).There was no small or large cardiac axis in normal group, while 16 cases(44.4% ) with large cardiac axis and 2 cases
(5.6% ) with small cardiac axis in the abnormal group. The incidence rate of abnormal cardiac axis in normal group was less than

that of the abnormal group(P<0.01). Conclusion The finding of an abnormal axis should prompt further evaluation of the fetal

heart and a detailed anatomical examination.
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Ultrasonic manifestations of solid pseudopapillary of pancrease: a case report
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