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Abstract: Objective To summarize and analyze 18 cases of CAVSD fetuses with other malformations and karyotype abnormalities in order to deepen
the understanding of CAVSD. Methods 18 cases of CAVSD were reviewed and summarized including the fetal autopsy reports, color Doppler
ultrasound reports and karyotype analysis reports , and related literatures were reviewed. Results 4 cases of CAVSD were not associated with
other malformations, of which 2 cases were severely smaller than gestational age infants; 14 cases of CAVSD were associated with intracardiac
or extracardiac malformations, a total of 38 malformations, including 5 malformations of right ventricular double outlet, 5 malformations
of pulmonary atresia or stenosis, 3 malformations of complete or incomplete pulmonary venous drainage ,3 malformations of permanent
right umbilical vein, 3 malformations of permanent upper left cavity, 2 malformations of visceral reversal, 2 malformations of right atrial
heterogeneous, 2 malformations with Coarctation of the aorta and 1 malformation of permanent arterial trunks, transposition of the great
arteries, enlarged kidneys, foot valgus, short nasal bones, loss of cerebellar vermis, left lung trilobe, lymphatic cystoma, skin edema of the whole
body, cleft lip and palate, The right gastric bleb, right heart and right aortic arch. 73.3% (11/15) of the cases had abnormal karyotypes, including 7
cases of trisomy-21, 2 cases of female pseudohermaphroditism, 1 case of 45X (Turner syndrome), and 1 case of 47XXX(Multiple X Syndrome). 12
cases of placenta were submitted for pathological examination, all showed varying degrees of interstitial edema and irregular shape of villi under
microscope, and 8 cases had abnormal umbilical cord attachment. Conclusion CAVSD is often associated with multiple intra- and extra-cardiac
malformations, and is related to factors such as chromosomal karyotype abnormalities and placental development abnormalities. Ultrasound
combined with chromosome karyotype analysis can perform excellent screening for prenatal cardiac abnormalities, but pathological anatomy is
required for a clear diagnosis.
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