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Application value of three-vessel and tracheal view combined with HDFI in the diagnosis of

fetal aberrant subclavian artery

ZHU Yan-fang, LIANG Cui-yun, ZHANG Jian-hui, DENG Su-ming, XIE Xian-hua, LIANG Jun-wen (Department
of Ultrasound, Nanhai Maternity & Child Healthcare Hospital, Foshan 528200, China)

Abstract: Objective To investigate the application value of three-vessel and tracheal view (3VT) combined with high-
definition flow imaging (HDFI) in the diagnosis of fetal aberrant subclavian artery. Methods Thirty-four fetuses were
detected in a hospital to have aberrant subclavian artery through the use of 3VT combined with HDFI were analyzed. The
diagnostic characteristics of prenatal echocardiography were analyzed. Results Among 27 328 fetuses, 29 cases (0.11%)
were detected to have aberrant right subclavian artery, of which 3 cases were complicated with intracardiac and extracardiac
malformations, 5 cases were complicated with bright spot of left ventricle, 3 cases were complicated with bilateral renal pelvis
separation, 1 case was misdiagnosed and 1 case had missed diagnosis. In addition, 5 cases (0.02%) were diagnosed to have
aberrant left subclavian artery with right aortic arch and 1 case was diagnosed with right aortic arch with the missing diagnosis

of aberrant left subclavian artery. Conclusion 3VT combined with HDFI can clearly display the starting point and specific
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route of bilateral subclavian artery, which is conducive to the differential diagnosis and typing of aberrant subclavian artery

and can improve the diagnostic accuracy of fetal aberrant subclavian artery.

Key words: three-vessel and tracheal view; high-resolution blood flow imaging; aberrant subclavian artery; fetus
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