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Echocardiographic diagnosis of interrupted aortic arch

YU Bo, WU Jian, YI Fen-lan, LIU Fei-si , LI Xian-wen
(Department o f Ultrasound s Jiangzi Children’s Hospital » Nanchang 330006, China)

[ Abstract |

patients suspected of IAA were carefully and overallly scaned with echocardiography from subcostal, apex, paresternal and

Objective To evaluate the echocardiographic characteristics of interrupted aortic arch (IAA). Methods Eight

suprasternal windows, and the images were analysed segmentally for diagnosis. Results Eight cases of IAA were exactly di-
agnosed by echocardiography (8/8,100%). Characteristic echocardiographic findings of IAA were diaplayed in these pa-
tients. Aortic arch was difficult to show in suprasternal windows, and aortic arch was usually long, straight, and interrupt-
ed, the blood flow broke down, and the descending aorta connected with pulmonary artery through patent ductus arteriosus.,
usually accompanied with ventricular septal defect and pulmonary hypertension. Conclusion Suprasternal view is helpful to
the echocardiographic diagnosis of TAA.
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