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Diagnostic value of two—dimensional echocardiography combined with
spatio—temporal image correlation in fetal Berry syndrome
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First School of Clinical Medical Gansu University of Chinese Medicine , Lanzhou 730000, China

ABSTRACT Objective To summarize the characteristics of two—dimensional echocardiography and spatio—temporal
image correlation (STIC) of fetal Berry syndrome,and to explore its clinical value.Methods The two—dimensional
echocardiography, color Doppler ultrasound and STIC data of 8 fetal Berry syndrome diagnosed by prenatal ultrasound were
retrospectively analyzed, and the echocardiographic manifestations of Berry syndrome were summarized.Results  All the 8 fetal
Berry syndrome were showed aortopulmonary septal defect(3 cases of type | and 5 cases of type II ), interruption of aortic arch
(6 cases of type A and 2 cases of type B) , abnoraml origin of right pulmonary from asendibg artery.3 cases were isolated Berry
syndrome and 5 cases were complicated with other intracardiac structural malformations (2 cases with persistent left superior
vena cava, 2 cases with right aortic arch and aberrant left subclavian artery,and 1 case with double outlet of right ventricle).The
STIC images of 8 fetal Berry syndrome clearly showed the amputated location of aortic arch and the origin of left and right
pulmonary arteries. Conclusion Two—dimensional echocardiography combined with STIC can accurately diagnose fetal Berry
syndrome , which has important clinical value.
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