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Ultrasonic manifestations of congenital aortic atresia: a case report

FEREEFRADEERI 1 41

YRR

[FREESZES ] R541;R445.1

Bl 3 A IR E R, WAL AR AT ZmS. &
AT AR R 3.25 ke, MR B UM TC B S & 20, i A2 2 T [
J 316 B AR 2R o BB OSBRGSO B IR, O ATE O
FIERE K, A7 22 BERG IR, s ] B B B LA [R5 PP 8E 24 2 mm, 2 1] s
JIEJEIER [0 745 T 24 17 mm, 2245 I st bk 965 4 2= A0, R L8
Bk 22 AR, A LA S = S BRI 75 (& 1), SE SRR &
29 3 mm, TF ESNIKL 5 mm, 22 A7 R B0 Bk BN 32 3h kAR &6 &
L, ESIKS BB RN 2, MRS . Bk 22 sl bk i #E &

[CERFRINES ] B

B4

WARZY 5 mm 193 . CDFIL: 8l PR, Z AR KOS )
O3 SRR B AT 22 i (B 2) o A7 3 - s ikl
BT JE B ks AL I 5 T 32 SR F 2% 5 A& 1 B SR 5 O IR LR
P15 SRR AR A £k, 8k = B Mish ks .
R E Sk S ik CT 48 R o - b Tl b | 2 1] B 45 , it
Sk T = AR L, BT Koy e (B 3)., THEshlk-328h
IR b AR AN L FE Bk A P G i 3l kA A L

W SE R BTGRP SR — IS R AR D NERTE | &

1 SRS, St WS g, ok 2 Yl CDFI ]

ULHAHG SOl (PA  Blish G RV A2

VER B 563003 SN 45 18 ST, 308 S 2 B s 1= e At 75 -
SRS  ARLL, Email : 1577386582@qq.com

3 MaEE sk sk CT 4 R (DAO:
KBl

(R4 382 1)



+ 382 - I A HB A BE 224 2018 4 6 H AR 20 %55 6 ] T Clin Ultrasound in Med, June 2018, Vol.20, No.6

AL NP P A5 . R ) S B K A AT AN TR R B A s A Bk
PERAR | Z2 26 B0 Ay I A s M A e ) (R 30 vy, oo
TR ARBFFEEE R, S RIS CIMT (Ep
B .PWV MEmean I MEmax 3B i 3% = AC B I B
K, S ARt 22 389 Geit2# 8 (¥ P<0.05),
SRR SCHR > HE — 3

PWV J2& H H G R IEAN 20 ik pe i« 4 brife ™ 2,
PWV A U] B 75 10 A5 (B Al e v, L e A A
P00 B A2 S e i 5 (R A 1) 8 A8 AR 2 — , AR
25K B 1 PWV 5 MEmean 45 IEAH G (r=0.651 .
0.723,14 P<0.05) , #&/~ MEmean [ifi 25 Ifil 45 (5 i 52 114 7
TR o XN Y e R RN 2 43 0k 0.424 F
0.523, 7] WK B.PWV {5 MEmean 5 1EAHC, {H
P BEIEAR, B D MEmean {8 1] 7€
— PR b S i A R AR . 251 PWV . MEmean
U e IR AR AE £ Y ROC i<k, M2k T Ay
5112k 0.846 ,0.805 , 1T Ui 1 25 T 0 i 56 4. Ay A6 35 45 B L
AT, HE PWV Fl MEmean 75 000 A A58 (4 1
5. 5 Ramnarine 5 5845 AR

25 LTk, SWE HORAT7E— & FR B LTl 2k gk
YRR AR AY 8 35 S sh bk (A, HLXH AR E A —
AITRINAE . SWE 452 SR RE B Wi 87 (1) A 1) A i
Ak, (HJEH PWV HI SWE 5 A K45 4 I 68 0 i i
Ay 4T B S 0 PR X R R B LR B A
S i AR AT AR R A R X AR RE AR

BN HLACE BT 3550 fok ok o B A 114 1635 0 BIF 7 %8
G ALOIAAAHER] SWE HA BAT A 2853 ok 455 A 12 1 i
I IKAESE RN A, ZE TR SWE BRI INAE AL 87
S PRARRERE AN E, BT 2 PO RAEAR B PRFSE
HEWT .

S 3

[1] Messas E,Pernot M, Couade M. Arterial wall elasticity: state of the art
and future prospects| J |. Diagn Interv Imaging,2013,94(5) :561-569.

[2]  Willemet M, Chowienczyk P, Alastruey J. A database of virtual healthy
subjects to assess the accuracy of foot—to—foot pulse wave velocities for
estimation of aortic stiffnes[ J ]. Am J Physiol Heart Circ Physiol, 2015,
309(4):663-675.

[3] Pursnani S,Diener —west M,Sharrett A.The effect of aging on the
association between coronary heart disease risk factors and carotid
intima media thickness:an analysis of the Atherosclerosis Risk
in Communities (ARIC) cohort[ ] ]. Atherosclerosis,2014,233(2):
441-446.

[4] KumarD, Agarwal S, Karoli R et al. Relationship between carotid intima
thickness and silent cerebral infarction in patients with type 2 diabetic
nephmpathy[”.] Assoc Physicians India, 2014, 62(4):316-322.

(5] Z=wIZE, ook, AN, 45 S 55 U vk R B AR PP 2t e o
PRI RE AU £ 5 S008Ik A I 2 B i PRAIE 5 [ .M A P B 2
i,2016,18(3): 149-152.

[6] Ramnarine KV,Garrard JW,Kanber B, et al. Shear wave elastography
imaging of carotid plaques:feasible,reproducible and of clinical
p()tential[]]. Cardiovasc Ultrasound,2014,12(1):49.

(ke H 191:2017-06-15)

(455 378 1)

R G e RO AW 1 194471, HERACRT B A g 323
kAR an , E SRR ARSI SR B AR I 5T
KNI FAE A A AR A ARG SR 3 , Ry £ A T 1)
Sk AR TS TR 2% . 2 80% TAEJ5 | RIINFET:, 1 [ 4Rk 4
W{\CH 5 d, BB Lotk B Lotk  AAE I 34~ H 2
TSR A I A A R T R 22D A B A R4
GAE, EWFREE, "I R AR, 2007 95%; T8 42
MY = T g0 2 € O W o A o [51] 07 7 SRS 2 K - =
U, 2085 5% ARBIRNE T 1R, IR, o #Es OBl & T LA
2T S BRI, anAR (7 LB BGRE CT i % 5 4 s 0
BRI B, PR X 22 Sl e P B T (R P04 A2 %
IHRE R, R DA ELG I A0 2 (>—2, A S KAk T4
FAANAT 80% , 2 T EF AR FHEE>20 ml/m?, W AT LR AL
—WMEEFIGRIE AR 1 B ER TAOCEBAR, HEEfT

SO E BRI, HACRIIAME.

KA SR A TS KA B ) ot = R A P e PR AR, A
B E ARSIk R, R E T AL, NI AT B2
WirtR T o A RS W AT B I PR A

S 30

(1] SRR, #5°, Wz, 45, sk ea Bk Ak i iU s I e 3 sk
Jefm2—HILT]. PR IMAETEALE , 2005, 33(8):761-762.

[2]  Roberts WC, Perry LW, Chandra RS. Aortic valve atresia: a new
classification based on necropsy study of 73 cases[J]. Am J Cardiol,
1976, 37(5):753-756.

[3] Moorthy PS,McGuirk SP, Jones TJ,et al.Damus —Rastelli procedure
for biventricular repair of aortic atresia and hypoplasia [ J ].Ann
Thoracic Surg, 2007, 84(1):142-146.

(Ui H 91:2017-08-29)



