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Advances in clinical diagnosis and treatment of pulmonary artery sling

HE Jie, JI Xiaojuan
Department of Cardiology , Children’s Hospital of Chongqing Medical University , Chongging 400016, China

ABSTRACT  Pulmonary artery sling (PAS) is a rare congenital vascular malformation, also known as vagus left

pulmonary artery, which complied with airway stenosis, bridging bronchus, tracheobronchial , congenital heart disease , congenital

anal atresia, and genetic chromosomal diseases, etc. multiple system complications.This paper reviews the etiology, pathological

mechanism, classification , clinical manifestations , diagnosis and therapy of PAS.
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