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parameters on fetal coarctation of aorta in the
second trimester of pregnancy
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[Abstract] Objective To investigate and verify the diagnostic accordance rate of the currently commonly used direct and
indirect indicators of two-dimensional ultrasound on the fetal coarctation of the aorta (COA). Methods The echocardio-
graphy data of 18 cases of fetal aorta coarction in the second trimester of pregnancy, confirmed by after birth or autopsy,
were analysis retrospectively. Aortic isthmus Z-score (Z-Aol) <<—2, aortic isthmus diameter (Aold) <<2. 0 mm, the main
pulmonary artery diameter/ascending aorta diameter (MPAd/AAQOd) =1. 6, mitral valve annulus diameter/tricuspid valve
annulus transverse diameter (MVd/TVd) <C0. 6 as the individual diagnosis indicator of COA, the diagnosis accordance rate
was calculated. The aortic valve annulus diameter (AQOd) was measured, and the reference range of AOd on fetal coarcta-
tion of aorta in the second trimester of pregnancy was calculated. Results Among 18 COA fetuses, the diagnosis accord-
ance rate of Z-Aol, Aold, MPAd/AAOd, MVd/TVd as individual diagnosis indicator was 94.44% (17/18), 61.11%
(11/18), 66.67% (12/18) and 44.44% (8/18) respectively. The difference was statistically significant ( P<(0.05). The
reference range of AOd in fetal COA was 2. 60—2. 98 mm. Conclusion The diagnosis accordance rate of Z-Aol is highest
in all the 4 common two-dimensional ultrasound indicators. AOd of COA fetus in the second trimester of pregnancy is
2.60—2. 98 mm.
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