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[ Abstract] Fetal structural defects are the leading cause of death and congenital disability in infants and
toddlers children. With the deeper understanding of fetal structural defects and recent advances in various of
prenatal diagnostics methods, some fetal structural defects may be diagnosed prenatallybefore birth. With the
rapid development of “maternal-fetal medicine” , some fetal structural defects are managed early through fetal
surgery for achieving better infants’ prognosis and quality- of- life. Currently , maternal-fetal medicine and fetal
surgical intervention have remained in their infancy in mainland China. There are differences exist in the under-
standing, diagnosis and treatment of fetal structural defects. This review paper focuseds up the epidemiology of
fetal structural defects, the development of maternal-fetal medicine, and fetal surgery to offer a references for
clinical practices.
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diaphragmatic hernia, CDH) | 55 K P& 45 [ 41 4 K M AR K B AR 2 B KD 1 A 45 4 Bk s o B %
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FE 2011 FHAEEMFHENRTEARNS.6% , H 40 = B W A& B RBRR N EREQER. % 38
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