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Prenatal ultrasound in diagnosis of fetal aortic arch interruption

ZHANG Ying" » WANG Yu
(Department of Ultrasound , Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Objective To analyze the ultrasonic characteristics in the diagnosis of fetal aortic arch interruption (IAA).
Methods Thirty-five fetuses of IAA diagnosed prenatally were retrospectively reviewed, and 180 normal fetuses were also
included. The visceral and cardiac positions were determined at first. A serial transverse views, including four chamber
view, the left and right outflow tract views, the three-vessel view and the three-vessel-trachea view, were obtained by fetal
2D sonography. In addition. several sagittal views, including long axis view of vena cava, aortic arch view, and ductal arch
view, were obtained. The ratio of left ventricle to right ventricle, and the ratio of aorta to pulmonary artery calculated in
both TAA and normal fetuses, and then compared. Results A total of 16 fetuses, 18 fetuses, and 1 fetus of type A, type
B, and type C TAA were prenatally diagnosed, respectively, and all with ventricular septal defect. Twenty-seven fetuses
were confirmed by autopsy or postnatal echocardiography, 3 fetuses were misdiagnosed, and the other 5 cases were lost fol-
lowing up. Cross sectional scans found that the ratio of left ventricle to right ventricle and the ratio of aorta to pulmonary
artery reduced, compared with normal fetuses with similar gestational ages (all P<0.01). Continuous sagittal scans played
an important role in the determine of the branching of ascending aorta. Typical branches of ascending aorta presented as
"W" type, "Y" type, and "I" type. The diagnostic rates of fetal IAA by the sagittal scans and the transverse scans were
90.00% (27/30) and 56.67% (17/30), respectively, and the difference was significant ( P<C0. 01). Conclusion Fetal 2D
sonography can diagnose IAA with the sagittal scans and play the most important role. Abnormal signs presented in the
cross sectional planes may suggest the possibility of TAA.
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