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Methods of identifying fetal heart position during

prenatal ultrasonography

YU Lan”
(Department of Ultrasound , Xinjiang Uygur Autonomous Region People’s Hospital, Urumgi 830001, China)

[Abstract] Prenatal echocardiography is a complex examination. Identification of fetal heart position is critical. The meth-

ods of locating fetal heart position during prenatal echocardiography were reviewed in this article.
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