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Prenatal echocardiography diagnosis of fetal unilateral

pulmonary artery anomalies
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[Abstract] Objective To explore the diagnostic value of prenatal echocardiography for fetal unilateral pulmonary artery
anomalies. Methods Prenatal echocardiographic findings of 20 fetuses with unilateral pulmonary artery anomalies were
retrospectively analyzed. Taken postnatal imaging/surgical findings or autopsy pathology as the reference standards, the
diagnostic accuracy of prenatal echocardiography was calculated. Results Among 20 fetuses, prenatal echocardiography
diagnosed 8 with unilateral absence of pulmonary artery (UAPA), 5 with anomalous origin of pulmonary artery from
ascending aorta (AOPA), 3 with pulmonary artery sling (PAS) and 4 with proximal unilateral pulmonary artery stenosis.
Isolated anomaly was detected in 11 fetuses (11/20, 55.00%), while accompanied cardiovascular malformations were
detected in 9 fetuses (9/20, 45.00%), all revealed normal continuation of one pulmonary artery branch and abnormality in
contralateral branch at pulmonary artery bifurcation. UAPA showed absence of one pulmonary artery within the
pericardium, with the supplying vessel visible on the coronary and aortic arch longitudinal views. AOPA presented as
affected pulmonary artery arising directly from the ascending aorta, while PAS presented as left pulmonary artery
originating posterior to the right pulmonary artery and traversing behind the trachea toward the left pulmonary hilum.
Proximal stenosis of unilateral pulmonary artery manifested as an abnormal opening position and reduced internal diameter
compared to the contralateral side (fetal pulmonary artery diameter reference model Z-value << — 2). Prenatal
echocardiography correctly diagnosed 18 fetuses, yielding a diagnostic accuracy of 90. 00% (18/20), while in 2 fetuses of
unilateral pulmonary artery proximal stenosis where Z-value assessment using pediatric pulmonary artery standards yielded
Z-value > — 2 considered no hemodynamic abnormalities in the proximal pulmonary artery. Conclusion  Prenatal
echocardiography could accurately diagnose fetal unilateral pulmonary artery anomalies.
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