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Prenatal echocardiographic features of premature constriction of
fetal ductus arteriosus

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

ABSTRACT Objective To explore clinical application value of premature constriction of fetal ductus arteriosus (DA)
detected by prenatal echocardiography in middle and terminal gestation.Methods Thirty —seven fetuses with DA constriction
diagnosed by prenatal echocardiography and 37 normal fetuses were enrolled.The echocardiographic features, clinical presentation
and prognosis were reviewed and analyzed.Results Compared with normal fetuses with matched gestational ages,narrowing of
inner diameter of DA ,increasing of the diameter of right atrium , right ventricle and pulmonary artery were significant(all P<0.05),
and with moderate to severe tricuspid regurgitation, turbulent flow within the DA with peak systolic velocity increased in fetuses
with DA constriction.Among 37 fetuses with DA constriction, 8 cases of emergency cesarean section, DA closed within 24 h after
birth in 4 cases, | infant died on the 12th day after birth, 1 case with fetal edema was cured,and DA closed within 3 month after
birth in 2 cases.In addition,there were no obvious abnormalities in 19 cases.l case chose termination of pregnancy induced
abortion.9 cases were loss to follow—up.Conclusion Right heart load increased and cardiac function injure were present in fetuses
with premature constriction of DA during middle and terminal gestation.Dynamic monitoring with prenatal echocardiography plays
an important role in evaluating fetal intrauterine conditions and prognosis.
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