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Echocardiography in diagnosis of complete transposition of
great arteries in fetus

LIU Xianxiang, TIAN Ruixia” , WEI Zhuojun, CHEN Xun, LI Zhuqin
(Department of Ultrasound s the 105th Hospital of Chinese PLA, Hefei 230031, China)

[Abstract] Objective To investigate the echocardiographic features of complete transposition of the great arteries (TGA)
in fetuses. Methods Prenatal echocardiographic data of 9 fetuses diagnosed as TGA by autopsy or postnatal echocardio-
graphy during January 2010 to January 2017 were retrospectively analyzed. Results All of 9 fetuses showed normal cardiac
axis and atrioventricular connection on four-chamber view. Eight of them showed the "baby bird's beak" sign on left ven-
tricular outflow tract view. On left and right ventricular outflow tracts view, the two great arteries were parallel in 8 fetu-
ses. Totally 6 fetuses showed just 2 vessels on three vessels and tracheal (3VT) view. On aortic arch view, the radian of
aortic arch had increased in different degrees in 7 fetuses. There were 4 fetuses with ventricular septal defect observed by
both of four-chamber and left ventricular outflow tract views. Conclusion The echocardiographic features of fetuses with
TGA are characteristic in left ventricular outflow tract, left and right ventricular outflow tracts, 3VT and aortic arch
views, including "baby bird's beak" sign, 2 great arteries parallel relations, only 2 vessels on 3VT view, and increased ra-
dian of aortic arch. Of these features, "baby birds beak" sign is the most common.
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