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Objective To evaluate the clinical value of nine-section segmental analysis in prenatal ultrasound diagnosis of
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complex fetal congenital heart disease. Methods Through taking anatomy and vascular casting as the gold standard, the
prenatal ultrasound images of 119 patients with complex fetal congenital heart disease were analyzed retrospectively. Thus the
diagnostic efficiency differences between four-section segmental analysis and nine-section segmental analysis were analyzed. Re-
sults The diagnostic accuracy of four-section segmental analysis and nine-section segmental analysis were 84. 5% and 93. 1% re-
spectively. The four-section segmental analysis and nine-section segmental analysis showed good consistency in abnormal connec-
tion between veins and atria, abnormal connection between atria and ventricles, abnormal connection between ventricles and
great arteries, and other cardiac malformations (Kappa==0. 4), and the difference in diagnostic accuracy was not statistically sig-
nificant (P>>0. 05). In terms of abnormal location of fetal viscera and atrium, as well as abnormalities of the aorta/pulmonary
artery and their branches, the four-section segmental analysis and the nine-section segmental analysis showed poor consistency
(Kappa<C0.4), and the difference in diagnostic accuracy was statistically significant (P<C0. 05). The four-section segmental a-
nalysis missed 29 malformations and misdiagnosed 7 malformations. The nine-section segmental analysis missed 9
malformations and misdiagnosed 7 malformations the same as the four-section segmental analysis. The rate of missed diagnosis
of complex fetal congenital heart malformations by nine-section segmental analysis was significantly lower than that by four-sec-
tion segmental analysis (P<C0.05). Conclusion The four-section segmental analysis can be used for heart screening of low-risk

fetuses, and the nine-section segmental analysis can obtain more section information, which is of great value in the diagnosis of

complex fetal congenital heart disease.
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