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Preoperative diagnostic value and postoperative follow—up analysis of
echocardiography and CTA in children with aberrant subclavian artery
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ABSTRACT Objective To investigate the clinical value of echocardiography and CTA in the preoperative diagnosis
and postoperative follow—up of aberrant subclavian artery (ASA) in children.Methods A total of 192 children with ASA
confirmed by cardiothoracic surgery in our hospital were selected, the intracardiac structure and vascular malformation were
observe by echocardiography and CTA, and the stenosis degree was observed by CTA.The diagnosis of ASA in children by
echocardiography and CTA before operation was compared, and the value of both in evaluating the anastomotic blood flow
obstruction and stenosis degree 6 months after operation were analyzed. Results In 192 children with ASA, 124 cases were
accurately diagnosed by echocardiography , the accuracy was 64.6%, 67 cases were missed, and 1 case was misdiagnosed.A total

of 174 cases were accurately diagnosed by CAT, the accuracy was 90.6%,2 cases were missed, and 16 cases were misdiagnosed.
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Of the 192 children with ASA, 132 cases were complicated with other cardiovascular malformations. A total of 130 cases were
accurately diagnosed by echocardiography, the accuracy was 98.5%, 2 cases were missed. A total of 82 cases were accurately
diagnosed by CTA, the accuracy was 62.1%, 50 cases were missed.All the children were followed up by echocardiography after
operation, 81 cases with ASA transplantation and Kommerell’s diverticulectomy had no obvious obstruction at the anastomosis of
left subclavian artery and left common carotid artery (flow velocity<2.0 m/s).In 2 cases underwent only ASA transplantation, the
left subclavian artery and left common carotid artery anastomotic flow velocity increased slightly (flow velocity>2.0 m/s).In
13 cases underwent only Kommerell diverticulectomy, 2 of them had a slightly faster descending aorta velocity (flow velocity>
2.0 m/s).A total of 96 ASA children who were only treated for other intracardiac structural abnormalities , the results showed the
velocity of descending aorta increased slightly in 5 patients after operation (velocity>2.0 m/s). There were 50 cases were
followed up after CTA, 14 cases underwent ASA transplantation and Kommerell” s diverticulectomy, the results showed no
obvious tracheal stenosis after operation.2 cases underwent only ASA transplantation and 4 case underwent Kommerell’ s
diverticulectomy, the results showed mild tracheal stenosis after operation.30 ASA patients who were only treated for other
intracardiac structural abnormalities had mild tracheal stenosis after operation. Conclusion  Echocardiography and CTA have
their own advantages in the preoperative diagnosis of ASA. Echocardiography can more accurately diagnose intracardiac
structural malformations, while CTA can more accurately diagnose ASA and tracheal stenosis. Echocardiography and CTA can

evaluate anastomotic blood flow obstruction and stenosis degree during postoperative follow—up , and can comprehensively assess

the postoperative recovery.
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