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[Abstract] Objective To explore prenatal echocardiographic characteristics of fetal aortopulmonary window (APW).
Methods Prenatal echocardiographic characteristics of 16 fetuses with APW were retrospectively analyzed, focused on the
location, size, type. split of the defects of APW and other combined intracardial and extracardial malformations. Results
Among 16 fetuses with ultrasonic diagnosed APW, 10 underwent induced labor, 2 were born and 4 were lost to follow-up.
Postmortem examination was performed in 4 fetuses, 3 were found consistent with the pathological results, and 1 was
confirmed as truncus arteriosus and misdiagnosed as APW. Two cases received surgical treatment after birth, and the
echocardiographic findings of APW were proved during operation. Among 15 fetuses with true APW, 2 (2/15, 13.33%)
were Richardson type T, 9 (9/15, 60.00%) were type Il and 4 (4/15, 26.67%) were type [. The echocardiographic
characteristics of APW were echo loss at the interval between aorta and pulmonary artery on three vascular section or left
and right ventricular outflow tract aspects, while CDFI showed bidirectional shunting signal on the artery levels. All 15
APW fetuses were combined with other intracardial or extracardial malformations, such as aortic arch anomalies (6/15,
40.00%) , ventricular septal defect (6/15, 40.00%), pulmonary artery anomaly (6/15, 40.00%), arterial duct anomaly
(5/15, 33.33%), venous anomaly (4/15, 26.67%), conotruncal anomaly (3/15, 20.00%), Berry syndrome (3/15,
20.00%) , tetralogy of Fallot (1/15, 6.67%) and single umbilical artery (1/15, 6.67%). Conclusion Echocardiography
has good diagnostic value for fetal APW, which can accurately assess the location, size, classification and blood flow of
aortopulmonary septal defect, and may be regarded as the preferred method for prenatal diagnosis of APW.
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