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(3) LMW (Three vessel view)
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Abstract

Fetal cardiology has been developed along with the advances of diagnostic tools and
technology of fetal echocardiography since 1960s. On the basis of fundamental
understandings of fetal circulation and transition to neonatal life, fetal cardiology contributes
not only to make prenatal diagnosis of congenital heart disease in utero, but also to provide
the prognostic perinatal managements, the fetal therapy, and the family support with
appropriate counseling, by the comprehensive and systematic screening system using fetal
echocardiography.

In Japan, the society of fetal cardiology was launched in 1994 and rapidly developed with
publishing the guideline of systematic approaches of fetal echocardiography in 2006. The
registered cases of fetal echocardiographic diagnosis significantly increased by the approval
of national insurance system as a clinical diagnostic tool in 2010, and by starting academia-
certification of fetal echocardiography in 2016.

The current practice in fetal cardiology are to make a prognostic strategy to provide an
optimal perinatal managements and fetal treatment in utero in some cases by

multidisciplinary team.

The goal of fetal cardiology is for a fetus and his/her family to enjoy life-long well-being.
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