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[Abstract] The fetal heart diseases that can be treated with fetal cardiac intervention (FCI) mainly
include the following three categories: (D pulmonary atresia (PA) or critical pulmonary stenosis (CPS) with
intact ventricular septum (IVS) associated with hypoplastic right heart syndrome (HRHS), @ critical aortic
stenosis (CAS) associated with hypoplastic left heart syndrome (HLHS),and 3) HLHS complicated by intact
atrial septum (IAS) or highly restrictive atrial septum (RAS). Clinical exploration of FCI has been carried out
since 2016 in China. Because of the differences in race and incidence probability, fetal pulmonary
valvuloplasty (FPV) has more widely developed in China. FCI is a technique that is highly dependent on
multi - disciplinary co - operation, including fetal echocardiography, pediatric cardiology, obstetrics, etc. At
present, FCI is still in its start-up stage in China. This paper aims to introduce the state - of - the - art of
intrauterine interventional therapy for fetal complex congenital heart diseases (CHD) and the preliminary
results achieved in China, to summarize the technical points of FCI, indications, anesthesia and perioperative
management, to explore the problems and shortcomings in aspect of interventional therapy for fetal CHD in
China at the present stage, to point out a possible direction of further development of FCI in order to make
the FCI technology further healthily, stably and rapidly develop forward in China. It is important to emphasize
that the intrauterine intervention must be in accordance with the ethics and be subject to prenatal hereditary
genetic screening. (J Intervent Radiol, 2019, 28. 917-922)
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