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Current status for prenatal diagnosis of congenital vascular
rings by echocardiography

MA Jianing, SUN Xue, LEI Wenjia,ZHAO Leisheng, LI Jingjing, ZHANG Ying
Department of Ultrasound , Shengjing Hospital of China Medical University , Shenyang 110004, China

ABSTRACT Congenital vascular ring is a rare malformation of aortic arch anomalies. The embryonic development of
vascular rings is complex with diverse forms. In addition, vascular rings may associate with chromosome abnormalities. It is
challenging for obstetric sonographers to make a correct diagnosis. As commonly used in cardiac examination, fetal
echocardiography plays a key role in the screening and diagnosis of congenital heart disease.This paper summaries the prenatal
diagnostic features and scanning skills of vascular ring by two and three—dimensional echocardiography, and the differential
diagnosis and prognosis of this rare abnormality are also commented.
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