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[ Abstract] The congenital cardiovascular disease( CCD) refers to the abnormal development of the heart and large blood vessels in the
fetal period, which is the existing disease at birth. It is the most common cardiac malformations affecting fetuses and newborns with an
incidence of 0. 7% to 0. 8% in China. According to the hemodynamic changes,it can be divided into three types:left to right shunt, right to
left shunt and no shunt. Abnormal blood flow channels are formed,leading to the loss of normal blood circulation,and clinical symptoms such
as hypoxia,repeated infection, pulmonary hypertension and heart failure, even death in severe cases. With the continuous development and
progress of diagnosis and treatment technology of fetal CCD, it is possible for specialists to diagnose fetal CCD during pregnancy. This review
introduces the current status and prospects of diagnosis and treatment of fetal CCD.
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