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Value of high—definition flow combined with spatio—temporal image
correlation in the differential diagnosis of fetal right aortic
arch with mirror branch and double aortic arch

LI Tiangang, WANG Yixuan, MA Bin, TIE Hongxia, WANG Qian, YAO Juanmin
Department of Ultrasound, Gansu Provincial Maternity and Child—care Hospital , Lanzhou 730050, China

ABSTRACT Objective To explore the value of high—definition flow combined with spatio—temporal image correlation in
the differential diagnosis of fetal right aortic arch with mirror branch(RAA-MB) and double aortic arch(DAA).Methods Twelve
cases RAA-MB and six cases DAA diagnosed by fetal echocardiography in our hospital were selected, the data of two-
dimensional echocardiography (2DE) , HD-Flow and HD-Flow combined STIC were retrospectively analyzed.Neonatal cardiac
conditions were followed up after birth, and the efficacy of HD-Flow combined STIC in the differential diagnosis of RAA-MB
and DAA was analyzed. Results  Satisfactory 2DE, HD=Flow and STIC images in 11 RAA-MB cases and 6 DAA cases were
obtained.The accuracy of 2DE combined with HD=Flow in diagnosing of RAA-MB and DAA were 75.0% and 83.3% ,respectively.
The accuracy of HD-Flow combined with STIC in diagnosing of RAA-MB and DAA were both 100%. Conclusion HD-Flow
combined STIC can effectinely distinguish fetal RAA-MB and DAA , which has important clinical value.
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