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Diagnostic value of HD-Flow combined with STIC in fetal pulmonary atresia with ventricular septal defect
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Abstract: Objective: To investigate the clinical value of high—definition flow(HD—Flow) combined with spatiotemporal im-
age correlation(STIC) in the diagnosis of fetal pulmonary atresia with ventricular septal defect(PA-VSD). Methods: The two—di-
mensional images and HD-Flow combined with STIC images of 44 PA-VSD fetuses diagnosed by fetal echocardiography were
analyzed, so as to evaluate the efficacy of HD-Flow combined with STIC in the diagnosis of different subtypes of PA-VSD,
the relationship between the inner diameter of PA-VSD fetal ductus arteriosus and the inner diameters of left and right pul-
monary artery was studied. Results: HD-Flow combined with STIC diagnosis was performed in 44 cases, including 42 cases of
type A and 2 cases of type C. HD-Flow combined with STIC can clearly display the fetal pulmonary artery and its branches
and ductus arteriosus blood flow. Pearson correlation analysis showed that the A-type ductus diameter was positively correlated
with the left and right pulmonary artery diameters (r=0.507, 0.404, P<0.01). Conclusion: HD-Flow combined with STIC can
clearly diagnose PA-VSD and classify it, which has great clinical application value. There is a positive correlation between
the diameter of fetal ductus arteriosus and the diameters of left and right pulmonary artery in type A PA-VSD.
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Figure 1. Standard section for measuring inner diameters of ductus arteriosus and left pulmonary artery and

right pulmonary artery. Figure la: The inner diameter of ductus arteriosus was measured in the three—vessel tra-

cheal view. Figure 1b: The inner diameters of the left pulmonary artery and right pulmonary artery were measured

in the parasternal short—axis view. DA: ductus arteriosus; LPA: left pulmonary artery; RPA: Right pulmonary artery.

Figure 2. Type A PA-VSD STIC imaging. The main pulmonary artery branches off into the left and right pul-

monary arteries. Retrograde blood flow in the ductus arteriosus. AO: aorta, PA: proper pulmonary artery, LINA: left

innomal artery, RAA: right aortic arch.
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Figure 3. Imaging of type C PA-VSD with RAA STIC.
Figure 3a: LINA branches off into MAPCAs; Figure 3b: MAP-
CAs on both sides of DAO supplying blood to the lungs. DAO:

descending aorta.
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Figure 4. Scatter plots of correlations between left pulmonary
artery, right pulmonary artery, and ductus arteriosus in 42 fetuses

with type A PA-VSD.
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