The accuracy of prenatal diagnosis of major congenital heart disease is increasing in Denmark.
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Introduction 
We aimed to evaluate the validity of prenatal diagnosis of congenital heart disease (CHD) in Denmark from 1996 to 2013.
Methods 
We included 815 live born children and terminated foetuses diagnosed prenatally with a major CHD. Prenatal diagnosis was compared to postnatal echocardiography or autopsy reports when available. 
Results
The proportion of correct diagnosis increased throughout the study (p<0.0001) and reached 88.5% in 2013. This increase was found to be significant in truncus arteriosus (p=0.0326), TGA (p=0.0043) and IAA (p=0.0293) and borderline significant in ccTGA (p=0.0599) and CoA (p=0.0577). A congenital anomaly was found in 36.9%. When only considering major CHD with no associated anomalies, the proportion of correct diagnosis reached 94.4% (CI 88.1-100.7) in 2013. Throughout the study, 34 terminated fetuses had normal cardiac evaluation or only minor malformations at autopsy. In most cases there were other anomalies but 10 terminated fetuses had no anomalies aside from a minor CHD.
Conclusion
The validity of a prenatal major CHD is increasing, but is not acceptably high. Special focus should be placed in the cardiac examination when TOP is considered, as misinterpreting the severity of the lesion may result in the loss of a healthy fetus. Prospective studies and audits on the validity of the prenatal diagnosis are warranted to detect pitfalls and areas to be improved.  
