- 938 -

I DR A8 7 I 2 2 7 2021 4F 12 475 23 3545 12 4]

J Clin Ultrasound in Med, December 2021, Vol.23,No.12

— b

Z%

B

B = A B SE B bk T B8 SRk Rt R

HMBEA HFOR 3P

=

M A4

52 5 Sl kP R 5 AR T SR EA TR K AR Y 2 B E SRR PO A D A e B

Bk SR RRAT PRI AOAE , AT RESE IR T A A XU, o 7 R ST RE A Bl Tl PR Bt RO g A A8 v B sl ok 1

W S8 LB BKAR I AR B A LR LR B U o JOBIPPAL 32 s KBE T 2R B T 1 i vl R A2 B9 = BBk A2 , %

GOMENE S BRI XS 73 AT T B0 S AR SO A DA B 2l ok IR £ 32 2 ik B i FR A T A
REEIE O AHOAR  BEAGEE ; B S BT ; 32 3h ik

[ FEES K S IR540.45 [SCRkFRIRAG A

Research progress of ultrasonic evaluation of aorta in patients with

conotruncal heart defects
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ABSTRACT Progressive aortic root dilation is very common in patients with conotruncal heart defects. Late complications

like aortic regurgitation, left heart failure, and aortic dissection will amplify the risk of reoperation and affect survival.Therefore,

it is necessary to have regular imaging follow—up to identify high-risk patients and reduce complications and fatality.Noninvasive

evaluation of the mechanical property of ascending aorta can predict possible aortic disease and facilitate risk stratification.This

paper reviews the research progress of ultrasonic evaluation of aorta in patients with conotruncal heart defects.
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