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Introduction: Tricuspid atresia (TrA) is a congenital heart disease where there is no direct communication between the right atrium and right ventricle. 

Aim of this presentation was retrospective analysis of diagnosis, features and outcomes of fetuses with TrA diagnosed in our clinic. 
Method and materials: Between January 2001 and December 2012 in our Clinic were studied around 326 fetal cases with congenital heart disease (CHD), and in 23(7.0%) were found to have TrA. Age of gestation at time of diagnosis was 16-38 weeks gestation. Retrospectively were analyzed characteristics and outcomes of 18 cases with known follow-up. 
Results Characteristics: Three fetuses were twins, 2 fetuses were triple. Five fetuses(21.7%) had restrictive interatrial communication and balloon atrioseptostomy immediately were performed. Twelve of them had heart failure already at presentation, due to restrictive communication. All fetuses had nonrestrictive VSD, 5 of them had additional muscular restrictive VSD. Five fetuses (17.4%) had transposition of great arteries with nonrestrictive VSD, 8 fetuses (34.8%) had pulmonary stenosis, 2 (8.7%) had pulmonary atresia, 9 were (39.1%) with patent ductus, one with aortic coarctation, 6 had associated extracardiac anomalies.  
Outcomes: Seven pregnancies (30.4%) were terminated, 6 with extracardiac anomalies. Out of 16 fetuses that continued pregnancies, 3 died in utero, 3 died shortly after birth and 3 died in second month of life waiting for surgery. The remaining 10 cases were operated with palliative procedures (shunt or pulmonary band). All they underwent surgery (Glenn operation or Fontan procedure). Total intrauterine and postnatal mortality, with terminated pregnancies was 16/23(69.6%). 

