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Abstract: Objective To evaluate the clinical effectiveness of integrated management during the perinatal period
for fetuses diagnosed with total anomalous pulmonary venous connection (TAPVC) by prenatal echocardiography.
Methods Clinical data of 64 cases of TAPVC fetuses diagnosed by prenatal echocardiography and managed with
integrated perinatal care in Qingdao Women and Children's Hospital from January 2017 to December 2021 were
retrospectively analyzed. Integrated perinatal care included multidisciplinary collaboration among obstetrics, fetal
medicine, ultrasound, pediatric cardiology, pediatric anesthesia, and neonatology. Results Among the 64 TAPVC
fetuses, there were 29 cases of supracardiac type, 27 cases of intracardiac type, 2 cases of infracardiac type, and 6 cases
of mixed type. Chromosomal analysis was performed in 42 cases, and no obvious abnormalities were found. Among the
64 TAPVC fetuses, 37 were induced labor, and 27 were followed up until term birth. Among the 27 TAPVC cases, 2
cases accepted palliative care, 2 cases were referred to another hospital for treatment and lost to follow-up, while the
remaining 23 cases underwent primary repair surgery. One case died within 6 months after the operation due to low
cardiac output syndrome, while the other 22 cases were followed up for (2.1+0.3) years with good outcomes (2 cases
underwent a second surgery within 1 year after the first operation due to anastomotic stenosis or pulmonary vein
stenosis). Conclusions TAPVC fetuses can achieve good outcomes with integrated management during the perinatal
period. [Chinese Journal of Contemporary Pediatrics, 2023, 25(5): 502-507]
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