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Analysis of prenatal ultrasound imaging features of uterine arteriovenous
fistula during pregnancy

SUN Juan, WANG Qian,ZHANG Na,HAN Jijing, LI Xiaofei, MA Xuesong, WANG Li
Department of Ultrasound , Beijing Obstetrics and Gynecology Hospital , Capital Medical University , Beijing Maternal and Child
Health Care Hospital , Beijing 100026, China

ABSTRACT Objective To analyze and summarize the prenatal ultrasound imaging features of uterine arteriovenous
fistula(UAVF) during pregnancy.Methods Five cases of UAVF diagnosed during pregnancy in our hospital from August 2017 to
March 2023 were selected. The findings from two—dimensional ultrasound and color Doppler ultrasound were analyzed
retrospectively, and the prognosis and pregnancy outcomes were followed up.Results  On two—dimensional ultrasound, all five
cases demonstrated single or multiple linear or round anechoic regions within the myometrium, with a characteristic
“honeycomb-like” appearance. CDFI showed abundant red—blue mosaic turbulent blood flow filling these areas.Pulsed—wave
Doppler showed high—velocity, low—resistance arterial waveforms within the lesions, with venous flow exhibiting arterialization.
The peak systolic velocity (PSV) in the lesion ranged from 25 to 110 cm/s, and the resistance index (RI) ranged from 0.34 to
0.52.The prenatal ultrasound diagnostic results were consistent with MRI and DSA diagnostic results. Among the five patients,
three had significant vaginal bleeding before 20 weeks of gestation and underwent uterine artery embolization followed by
ultrasound-guided dilation and curettage. One patient had no vaginal bleeding during pregnancy, with lesion PSV consistently<
40 cm/s,and continued the pregnancy to term and delivered a healthy infant via cesarean section , with Apgar scores of 10 at 1,5,
and 10 min, respectively.Another patient terminated the pregnancy at an external hospital. Conclusion The prenatal ultrasound
imaging features of UAVF include the single or multiple linear or round anechoic regions within the myometrium accompanied by
intense red—blue mosaic blood flow signals. Recognition of these sonographic signs facilitates early and accurate diagnosis,
enabling timely clinical intervention and improved clinical outcomes.
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