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Ultrasonic manifestations of fetal dilated coronary sinus complicated with
cardiac and extracardiac malformation

YAN Can, LI Jiaoling, ZHANG Rui, WANG Hongying
Department of Ultrasound , Guangzhou Women and Children’s Medical Center, Guangzhou 510623, China

ABSTRACT Objective To explore the prenatal diagnostic features of fetal dilated coronary sinus complicated with
cardiac and extracardiac malformation. Methods The prenatal ultrasonic results of 202 fetuses with dilated coronary sinus were
retrospectively analyzed. The results were compared with those of follow—up after birth or pathology after induction. Results  In
202 fetuses, 194 cases(96.0% ) were with persistent left superior vena cava,4 cases with anomalous pulmonary venous drainage.
1 case with unroofed coronary sinus, 1 case with not only persistent left superior vena cava but also anomalous pulmonary venous
drainage. 78 cases(38.6% ) were complicated with other cardiac malformations , including 52 cases with persistent left superior
vena cava and other cardiac malformations, 17 cases with extracardiac defects,7 cases with both cardiac and extracardiac defects,
1 case was with anomalous pulmonary venous drainage and other cardiac malformations, I case with unroofed coronary sinus and
other cardiac anomalies. Conclusion Persistent left superior vena cava is the most common reason of dilated coronary sinus, and
ventricular septal defect and pulmonary stenosis and tetralogy of Fallot are the most common cardiac malformation. Prenatal
ultrasound has an important diagnostic value in fetal dilated coronary sinus complicated with cardiac and extracardiac
malformation.
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