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Abstract: Objective To explore the evaluation performance of dynamic four-dimensional ultrasound time-space correlation imaging (STIC) technology
in the screening of fetal heart malformations. Methods The medical records of 70 high-risk singleton pregnant women with suspected fetal
heart malformations who were admitted to our hospital from April 2018 to March 2021 were selected for retrospective analysis. Routine two-
dimensional ultrasound screening and dynamic four-dimensional ultrasound STIC technology were performed before delivery. For screening,
follow-up childbirth and the outcome of induction of labor are the “gold standards”, and compare the results of the standard view of the heart in
the two screening methods, the evaluation efficiency of the heart deformity screening, and the specific circumstances of missed diagnosis and
misdiagnosis. Results Seventy high-risk singleton pregnant women with suspected fetal heart malformations were followed up after delivery and
the outcome of labor induction. There were 18 heart malformations (25.71%) and 52 non-cardiac malformations (74.29%); Except for the four-
chamber view, the aortic arch view, and the left ventricle The outflow tract, right ventricular outflow tract, and short-axis view of the aorta, the
three-vessel-tracheal section, catheter arch section, upper and lower cavity section of the dynamic four-dimensional STIC showed higher display
rates than two-dimensional ultrasound (P<0.05); By two-dimensional ultrasound In the inspection, the sensitivity, specificity, and accuracy were
77.78%, 96.15%, and 91.43% in sequence. After dynamic four-dimensional ultrasound STIC inspection, the sensitivity, specificity and accuracy
were 88.89%, 98.07%, and 94.29%, respectively; After two-dimensional ultrasound and Dynamic four-dimensional ultrasound STIC examination,
the third gestational week is more likely to be missed and misdiagnosed. Conclusion Both two-dimensional ultrasound and dynamic four-
dimensional ultrasound STIC examination can be used to screen for fetal heart malformations, while dynamic four-dimensional ultrasound STIC
examination is a useful supplement to the basic two-dimensional ultrasound examination. In addition, it is recommended to carry out fetal heart
malformation screening in the second trimester, which can reduce missed diagnosis and misdiagnosis.
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