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[ Abstract)

with aberrant left subclavian artery (RAA-ALSA). Methods

Objective To explore the prenatal ultrasonographic features and chromosome karyotype for right aortic arch
Prenatal echocardiography, postnatal echocardiography or
autopsy pathological data, chromosome karyotype results and outcome of fetal RAA-ALSA in 28 cases were analyzed retrospec-
tively. Results The 28 cases were confirmed by postpartum echocardiography or autopsy pathology, including 27 cases with
normal chromosome karyotype and one case with Trisomy 18. Twenty-one cases which were isolated type (left-sided ductus ar-
teriosus) were live birth, and had no respiratory tract and esophageal compression symptoms such as respiratory distress and
dysphagia so far. The rest seven cases were complicated type. including intracardiac and extracardiac anomaly as follows: 1)
Four cases with ventricular septal defect, aortic riding and pulmonary artery stenosis. 2) One case with ventricular septal de-
fect, aortic riding and fetal left polycystic dysplastic kidney. 3) One case with transposition of great arteries. 4) One case with
transitional endocardial cupshion defect, persistent left superior vena cava and fetal cleft lip and palate. All the seven cases were
terminated. Conclusion RAA-ALSA is mostly isolated. Most of them have no abnormalities in chromosome karyotype analysis
and have good prognosis. RAA-ALSA has characteristic ultrasound findings. Associated intracardiac and extracardiac anomaly
can be accurately diagnosed by prenatal ultrasound, which can provide scientific basis for prenatal counseling and fetal prognosis
assessment.
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