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3-vessel subsequence view in prenatal screen and
diagnosis of fetal congenital heart disease

ZHOU Jiawei, ZHOU Qichang, LIU Minghui, ZHANG Ming, PENG Qinghai, XU Ganqiong

(Department of Ultrasonography, Second Xiangya Hospital, Central South University, Changsha 410011, China)

ABSTRACT Objective: To investigate the clinical significance of 3-vessel subsequence view in prenatal
screening and diagnosis of fetal congenital heart disease.
Methods: The 3-vessel subsequence view of 231 fetuses with congenital heart disease was obtained
with Sequoia 512, Voluson 730 and E8 color Doppler ultrasonographic diagnostic system.
Results: Of the 231 consecutive fetuses with congenital heart defects (CHD), 169 (73%) had at
least 1 abnormality on the 3-vessel subsequence view. When ventricl septal defects and so on were
excluded, the detection rate increased to 91%. Some defects had several abnormalities visualized at
the 3-vessel subsequence view.
Conclusion: The 3-vessel subsequence view has high detection rate in identifying the presence of
CHD.
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Figure 1 Ductus artery transection demonstrates aortic
dimension less than superior vena cava, ductus artery showing

dilatation
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Figure 2 3-vessel view shows dimension of pulmonary artery

less than aortic artery that suggesting pulmonic stenosis
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Figure 3 3-vessel view shows aortic artery located
at left anterior of pulmonary artery that suggesting

transposition of the great arteries
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Figure 4 3-vessel view shows aortic artery located at
left-sidedness of pulmonary artery that suggesting
double outlet right ventricle or transposition of the great

arteries

225 KhBEME a7
=M A b S AT 3h ik
S5EahlkzmEl, 330 kS i sh bkom i 3 bk S48 ik

‘U RlERE:, siFESkE NS, SESEENM
TS ARG, EEWTHMEDKS M
MmEHKS, 6).

Bs =mE-SEVHARRSEC T3S E3hhkZ E,
RRAREF S MEIR

Figure 5 3-vessels and trachea view demonstrates trachea
located between pulmonary artery and aortic artery that

suggesting right aortic arch or vascular ring

2.2.6 K HFFH

7 = 10058 A U0 Tt s R IS S 1 £ sl
A AN RN I HEZNY o R il 48 i i 2 D
T 32 3 ks Wi MK A7 s ik T, R i 1S 2 T
T A2 bR K o 38 53 R 3l ik e A5r Ay == 3
CU7E =I5 -3 U B T A S 7 2 AR LA
2.2.7 AHAEH IR

e = 0L 5 U0 b S s R LA Y Il I A
B AL MR, foammEL. W%k
BOAE (kA G 975K )  shllik S8k | shlik 48
R . R I S KOS E | A S B FE Y
T Sf BB R Bl ke A4 ™ B 1 Bl sl o 7
2.2.8 LHKF ABRFF L ok R

p =W RN T S TN o) N RS A A R WA
TREEDNK, Mgt Rk Ak FELHE
By ik e R B B ) AR A, L3 1l S sl Dk O O
MAR, iREaEAE, WFAEEEARGS
fiE . EBPKPeAE . Fohk4ize (K7, 8). Kkt
BLfE B kpe A
2.2.9 FHIKFE G fifk R A

P (DR | R NT TR PN 1 ) (1 - S
H 3= 3l bk 28 3 Bl ik e 38 0% s Al , it 3 1)
SR QR 1 DA R < A N i AR o
Bl k™ T AR BRI DU IE (|19, 10) . i 3l ik 141
B, Al E RIS KA . ST B WP
J ) Il Bl OBk 2



= E I D) TS W L O I R OME JE5ek, 5

165

Be =mME-SEVHETEIRELIHAESSES, SES
REMTNSHEAHIRKERRN, RRTEENER

Figure 6 3-vessels and trachea view demonstrates aortic artery
give rise left aortic arch and right aortic arch that circamvolutio
trachea and esophagus, which suggesting completeness

vascular ring
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Figure 7 Long axis view of aortic arch display dimension
of aortic arch less than descending aorta, and transverse

arch being hypoplasia and stiffness
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Figure 8 Long axis view of pulmonary arches shows blood
flow color is opposite between in ductus artery and pulmonary

artery that suggesting retrograde flow of aortic artery
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Figure 9 Short axis view of great vessels verified
ventricular septal defect, Pulmonary Atresia , stenosis
of right ventricular outflow tract and dilation of main

pulmonary artery
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Figure 10 Short axis view of great vessels demonstrates
there is no antegrade flow in right ventricular outflow
tract, retrograde flow of pulmonary artery by descending

aorta through ductus artery
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