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Prenatal echocardiographic features of fetal double aortic arch

TANG Qi,JIANG Huan, JIANG Yan, GAO Yunhua,XU Yali, XIA Hongmei
Department of Ultrasound , the Second Affiliated Hospital of Army Medical University , Chongqing 400037, China

ABSTRACT Objective To analyze the echocardiographic features of fetal double aortic arch(DAA ), and to explore the
value of prenatal echocardiography in diagnosis of fetal DAA.Methods Echocardiography and clinical data of 17 fetuses with
DAA by prenatal echocardiography in our hospital were retrospectively analyzed , postpartum diagnosis results were followed up,
and prenatal echocardiography diagnosis experience was summarized. Results There were 17 cases with DAA, the right arch
was dominant in 11 cases (1 case of left arch closure) , two arches were balanced in 6 cases, 1 case was complicated with
interrentricular septal defect, 2 cases were complicated with double superior vena cava and coronary vein widening. Termination
of pregnancy was selected in 2 cases, 9 cases were missing and 6 cases were born.2 cases were symptomatic and 4 were
asymptomatic; 1 case underwent surgery. Compared with the control group, there were no significant difference dianceter of left
and right atria, diameter of left and right ventricle, size of foramen ovale , diameter of ascending aorta and pulmonarg artery, peak
value in the case group. Typical echocardiographic features of fetal DAA were as follows : (D the characteristic“9” or“0” vascular
ring can be seen in the fetus of DAA on the 3—vessel-trachea (3VT) view, @ The arterial ductus left on 3VT view, @) In the
coronary section of ascending aorta, the ascending aorta sends out two aortic arches. In the coronary section of descending aorta,
two aortic arches converge into descending aorta, @Each aortic had two branches, & Continuous scanning can see the left and
right arch and branches.Conclusion DAA fetuses have unique characteristics of prenatal echocardiography. 3VT view plays an
important role in the diagnosis of fetal DAA.The detection of left and right aortic arches and branches is the key for clinical
diagnosis.
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