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Application value of prenatal ultrasound in diagnosis of fetal aortic arch dysplasia

YAN Xingyan, HUANG Chaoning
Department of Ultrasound , Maternal and Child Health Hospital of Guigang, Guangxi 537100, China

ABSTRACT Objective To explore the value of prenatal ultrasound in diagnosis of fetal aortic arch dysplasia.
Methods Forty—five cases of fetal aortic arch dysplasia were selected to get standard sections, including four—chamber view, left
and right ventricular outflow tract view, three—vessel view, three—vessel and trachea view,aortic arch long axis view, superior and
inferior vena cava view, trachea and bronchi coronal view, thoracic aorta segment coronal view, and color Doppler ultrasound were
superposition. The position of the aorta, diameter, shape , and the direction of blood flow were observed. Results There were
45 cases of fetus with aortic arch dysplasia confirmed after delivery. Of the 45 cases, 15 were diagnosed with coarctation of aorta
(13 cases complicated by cardiac structural abnormalities and 6 cases complicated by malformation of the external structure of the
heart ), 3 cases were interrupted aortic arch(all complicated by cardiac structural abnormalities ), 12 cases were right aortic arch
with aberrant left subclavian artery and left arterial duct( 1 case complicated by cardiac structural abnormalities ), 14 cases were
mirrored right aortic arch (7 cases complicated by cardiac structural abnormalities and 4 cases complicated by malformation of
the external structure of the heart ), 1 case was double aortic arch( not complicated by cardiac structural abnormalities ).
Conclusion Interruption of aortic arch,aortic arch stenosis and mirrored right aortic arch are usually complicated by cardiac
structural abnormalities, and partly complicated by malformation of the external structure of the heart. Prenatal diagnosis of fetal
aortic arch abnormalities and their combined cardiac and external cardiac abnormalities has important guiding significance for
evaluating the prognosis of the fetus.
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