
Universal fetal cardiac ultrasound CPT 76825

The profound majority of congenital heart disease CHD occurs in pregnancies with no risk
factors.

Prenatal detection of CHD significantly alters risk of clinically significant genetic abnormalities,
obstetrical management and site of delivery.

CHD is the most common of all fetal malformations, responsible for the greatest degree of
neonatal morbidity and mortality and the most frequently missed of all fetal malformations.
_ 20-55% of infants with CHD are not diagnosed until after hospital discharge.

2D fetal cardiac with interpretation by MDs accredited in fetal echocardiography increases
detection of congenital heart disease CHD to greater than 90-95%.

Accredited Detailed obstetrical ultrasound (CPT 76811) with updated cardiovascular protocols
but without 2D fetal cardiac 76825 has less than 60-70% detection rate for CHD. Non detailed
obstetrical ultrasound (CPT 76805) has less than 40-50% detection rate for congenital heart
disease.
_ it is not the mere performance of ‘outflow tract’ imaging but the detailed knowledge of fetal
cardiac pathology, its recognition and the interpretive expertise that is necessary to detect CHD

Isolated congenital heart disease may be the only prenatal detectable abnormality in patients
with a pathogenic copy number variant PCNV genetic abnormality. PCNV are not detected by
fetal DNA screening.
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