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Research progress of fetal surgery
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Abstract: With the rapid development of prenatal diagnosis technology and the deepening understanding

of fetal congenital anomalies,some fetuses with abnormal intrauterine developmental can be diagnosed earli-

er,and interventions can be performed in the fetal period through fetal surgery technology,which can signifi-

cantly improve the prognosis of children with birth defects and improve the quality of long-term survival. Al-

though intrauterine fetal treatment has been gradually applied in clinical practice, it is difficult to promote and

popularize fetal perinatal surgery in China due to the limitations of technical difficulty,regional culture,and e-

conomic level. This article reviews the current situation and new research achievements of fetal surgical treat-

ment at home and abroad.
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