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[Abstract] Objective To evaluate the hemodynamic characteristics in stenosis site of aortic arch in fetus with coarctation
of aorta (COA) using echocardiography. Methods Echocardiographic data of 45 fetuses with prenatal diagnosis of COA in
the middle to late gestation age (24—38"° weeks) were analyzed retrospectivly. The systolic maximum peak velocity
(SPv), end diastolic velocity (EDv) , pulsatility index (PI) of the stenostic segment were measured and compared with nor-
mal fetus in the same gestational age. Results The SPv and EDv of aortic arch increased, while PI decreased in COA fetu-
ses than those in normal fetuses from 24—<C32 weeks gestation age (all P<T0. 05). The aortic arch flow spectrum appeared
a run-off character of diastolic blood flow. The SPv and EDv and PI value between the COA and normal fetuses in 32—38"°
weeks had no significant statistical differences (all P>>0.05). The aortic arch flow spectrum showed retrograde flow pat-
tern in end systole to early diastole. Conclusion The blood flow pattern of the stenostic segment of aortic arch in COA fe-
tuses has different characteristics in different gestation weeks. Different gestation week should also be focused on when
using pulse Dopper measurements in diagnosis of COA.
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