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Abstract: Objective To explore the application value of echocardiography in the diagnosis of aortic arch malformation and the rea-

sons for missed and misdiagnosed cases.Methods The imaging data of 49 children with aortic arch malformation confirmed by com-
puted tomography angiography (CTA) or surgery in Anhui Children’s Hospital from January 2017 to November 2021 were retrospective-
ly analyzed, and the sonographic features of various aortic arch malformations were analyzed.Results ~ Of the 49 aortic arch malforma-
tions, 20 were right aortic arch (RAA), 16 were coarctation of the aorta (CoA), 4 were severed aortic arch (IAA), 6 were double aortic
arch (DAA), and 3 were persistent fifth aortic arch (PFAA). Ultrasound was correctly diagnosed in 39 cases and missed in 10 cases. The
above cases were complicated with cardiovascular malformations, including patent ductus arteriosus (PDA), tetralogy of Fallot (TOF),
ventricular septal defect (VSD), atrial septal defect (ASD) or patent foramen ovale (PFO), aortopulmonary window (APW), persistent left
superior vena cava (PLSVC) and aberrant left subclavian artery (ALSA).Conclusion  Ultrasound has high diagnostic value for aortic

arch malformations and their associated cardiovascular malformations, but it is easy to miss and misdiagnose PFAA and ALSA, and oth-

er imaging methods should be combined.
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