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[Abstract] Objective To investigate the value of color Doppler high definition (HD) flow in demonstrating 11—13"°
weeks fetal cardiac axis. Methods The cardiac axis were examined by both gray scale ultrasound and color Doppler HD
flow imaging in totally 197 fetuses in 11—13"° gestational weeks. The visualization rate of the two methods was compared
in different gestational weeks. The value of 55 fetuses cardiac axis angles in 13—137"° gestational weeks were measured and
compared by two methods. Results The cardiac axis visualization rates of gray scale ultrasound and color Doppler HD flow
imaging in 11—137° gestational weeks were 67. 01% (132/197) and 85.28% (168/197), which had statistically difference
(P<C0.01). The visualization rates of the two methods were 32.39% (23/71) and 69. 01% (49/71) in 11—11"° gestation-
al weeks, and the difference was statistically significant (P<C0. 01). The visualization rates in 12—127° gestational weeks
were 78.26% (54/69) and 92.75% (64/69), which was statistically significant ( P<<0. 01). The visualization rates of two
methods in 13—137° gestational weeks were both 96.49% (55/57). Cardiac axis angles measured by gray scale ultrasound
and color Doppler HD flow imaging were (45. 34=+3. 99)° and (43. 62+ 3. 33)° respectively, and the difference was statisti-
cally significant (+=7.11, P<C0.01). The result of gray scale ultrasound showed slightly higher standard deviation value
and discrete degree than that of color Doppler HD flow imaging. Conclusion Compared with the gray scale ultrasound,
color Doppler HD flow imaging can improve the visualization rate of cardiac axis and reduce the measurement errors in 11
137 gestational weeks fetal.
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