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Ultrasound assessment of abnormal fetal ductus arteriosus

SUN Xue, ZHANG Ying" » WANG Yu, ZHANG Dongyu, LEI Wenjia, HU Guyue
(Department of Ultrasound, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Objective To analyze the abnormal fetal ductus arteriosus (DA) by echocardiography. Methods Seventy fe-
tuses of abnormal DA diagnosed prenatally were retrospectively reviewed. Transverse scans combined with color Doppler
were used to acquire four chamber view, left and right ventricular outflow tract views, three vessel view, and three-vessel-
trachea view. In addition, sagittal scans with color Doppler were used to get vena cava long axis view, aortic arch view,
and ductal arch view. The spatial relationship of the great arteries and trend of DA were observed. Results Abnormal fetal
DA is mainly composed of DA absence., DA abnormal function and DA morphological abnormality. Among 70 cases of fetal
DA, 9 cases were diagnosed with DA absence, 8 cases were DA atresia, 11 cases were DA completed closure nearly, 9 ca-
ses were shown with reverse DA blood perfusion, 33 cases were shown with DA curvature and dilatation. Conclusion Pre-

natal diagnosis of DA absence and DA abnormal function is of great significance. Three-vessel-trachea view and ductal arch

view combined with CDFI can make a definitive diagnosis.
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