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Prenatal diagnosis of transposition of the great arterieswith fetal echocar diography
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Objective To analyze the sonographic features of transposition of the great arteries (TGA). M ethods Sonographic features of 11 fetuses in the four-chamber view, left and right ventricular outflow tract
views, three-vessel (3V) view, three vessels and trachea (3VT) view were retrospectively analyzed. All the cases were confirmed by postnatal echocardiography or autopsy. Results (DAII of the 11 cases
of TGA (6 of isolated complete TGA, 4 of complicated complete TGA and 1 of corrected TGA) were diagnosed by prenatal echocardiography except one. @)In left or right ventricle outflow tract views, all
of the cases presented a parallel distribution of aortaand pulmonary artery, 8 of whom had aorta arising from the morphological right ventricular, and 9 had pulmonary artery arising from the morphological
left ventricular. (3)In the four-chamber view, symmetrical four-chamber heart was seen in isolated complete TGA and corrected TGA, while asymmetrical four-chamber heart appeared in complicated
complete TGA. @)In the 3V view, the ascending aortawas closer to anterior chest than the pulmonary artery in 7 cases. In the 3VT view, the two vessels of aortic arch and superior vena cavarather than
three displayed in 8 of TGA fetuses. Conclusion Cardiac scan with extended basic level by fetal echocardiography can be used to exhibit sonographic features of TGA, and contributes to the prenatal
diagnosis of TGA.
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