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[ Abstract]
nary artery dysplasia Chereinafter referred to as PAD). Methods Thirty-five fetuses with prenatal-ultrasound-diagnosed PAD

Objective To investigate the value of antenatal ultrasound and vascular cast, autopsy in diagnosis of pulmo-

were enrolled in this study. Ultrasound images were retrospectively processed for analysis, comparing with autopsy and vascular
cast. Results Among the 35 fetuses with PAD, 30 of them were found dysplasia of pulmonary artery and its branches in pipe
diameter (18 in stenosis, 9 in atresia, 3 in dilation), anomalous origin of pulmonary artery in 5 cases (absence of unilateral pul-
monary artery in 2 cases, origin of pulmonary artery from ascending aorta in 2 cases, pulmonary artery sling in 1 case). Twen-
ty-five cases underwent autopsy and 10 cases for vascular cast after termination. Three anomalies were misdiagnosed or missed
diagnosed by ultrasound, one pulmonary atresia misdiagnosed as common arterial trunk, another one pulmonary atresia misdiag-
nosed as pulmonary stenosis, one blood supply of lung of pulmonary atresia with ventricular septal defect misdiagnosed. Conclu-
sion Among the cases of PAD, pulmonary stenosis and atresia are most common. Antenatal ultrasound has significant diagnos-
tic value in these cases. Feedback from autopsy and vascular cast is helpful for further understanding of PAD.
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