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Value of ultrasound three—vessel trachea view combined with pulmonary artery trunk widening in
the second trimester of pregnancy on guiding the diagnosis of fetal heart malformations
LI Hui, LI Ying-la, WANG Xi-yan, WANG Jun-lan, ZHANG Zhong—hua, SUN Yan, WANG Hai—feng
(Cangzhouw Women’s and Children’s Hospital, Cangzhou Hebei 061000, China)

Abstract: Objective: To explore the diagnostic value of ultrasound three—vessel trachea view (3VT) combined with pul-
monary artery trunk widening in the second trimester of pregnancy on fetal heart malformations. Methods: Clinical data of
140 puerperae with fetal heart malformations who performed antenatal examination and delivered in our hospital were collected
from January 2022 to June 2023. All puerperae received prenatal systematic ultrasound examination. The ultrasonography re-
sults of the subjects in the second trimester of pregnancy were counted to analyze the diagnostic value of ultrasound 3VT
combined with pulmonary artery trunk widening on fetal heart malformations. Results: Among 140 cases of fetal heart malfor-
mations, ultrasound diagnosis in the second trimester of pregnancy revealed 36 cases (25.71%) of tetralogy of fallot, 15 cases
(10.71%) of double-outlet right ventricle, 26 cases(18.57%) of coarctation of aortic arch, 4 cases(2.86%) of interruption of aor-
tic arch, 4 cases(2.86%) of double aortic arch, 20 cases(14.29%) of pulmonary artery stenosis, 5 cases(3.57%) of persistent left
superior vena cava, 5 cases (3.57%) of persistent truncus arteriosus, 12 cases (8.57%) of ductus arteriosus circuity, 4 cases
(2.86%) of right aortic arch and right ductus arteriosus, 4 cases (2.86%) of right aortic arch and left ductus arteriosus and 5
cases(3.57%) of left heart dysplasia, and 134(95.71%) of 140 cases with cardiac malformations during follow—up were consis-
tent with ultrasound diagnosis in the second trimester of pregnancy and 2 cases of persistent truncus arteriosus were not de-
tected. Double—outlet right ventricle with transposition of the great arteries was not detected in 2 cases. Aortic arch coarctation
was not detected in 1 case of short limbs and 1 case of single ventricle. There were 20 cases of pulmonary valve stenosis, 3
cases of pulmonary valve absence, 12 cases of idiopathic pulmonary artery dilatation and 18 cases of idiopathic pulmonary hy-
pertension in 140 fetuses by clinical diagnosis. Based on pulmonary artery/aorta (PA/AO) ratio>1.2, 48 cases of malformations
were detected, with the detection rate of 90.57%. Among 140 cases of fetal heart malformations, 134 cases were diagnosed
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correctly by 3VT in the second trimester, with the coincidence rate of 95.71%; 137 cases were diagnosed correctly by com-

bining with PA/AO ratio>1.2, with the coincidence rate of 97.86%. The coincidence rate of combined diagnosis of fetal car-

diac malformations was slightly higher than that of pulmonary artery trunk widening examination or 3VT examination in the

second trimester, but there was no statistical significance among the three methods(P>0.05). Conclusion: Ultrasound 3VT com-

bined with pulmonary artery trunk widening in the second trimester of pregnancy has high diagnostic value on fetal heart mal-

formations.
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2. Left heart dysplasia: 3VT showed aortic stenosis and unbalanced pulmonary artery—to—aorta ratio.
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Figure 1. Aortic arch coarctation: 3VT showed extreme stenosis of the aorta and unbalanced pulmonary artery—to-aorta ratio.

Figure

Figure 3. Interruption of aortic arch:

3VT showed aortic stenosis and unbalanced pulmonary artery—to—aorta ratio.
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Figure 4. Interruption of aortic arch: 3VT plus CDFI showed unbalanced pulmonary artery—to—aorta ratio. Figure 5. Pulmonary valve

stenosis: 3VT showed pulmonary valve thickening, pulmonary valve stenosis, valve expansion, unbalanced pulmonary artery —to—aorta ratio.

Figure 6. Pulmonary valve stenosis: 3VT showed pulmonary artery thickening and unbalanced pulmonary artery—to—aorta ratio.
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