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[ Abstract] Objetive To explore the diagnostic value of echocardiography in treating left pulmonary ar-
tery sling( LPAS).

treated in our hospital were analyzed retrospectively.

Methods The ultrasonongraphic features of12 children with left pulmonary artery sling
Results 12 cases of left pulmonary artery sling were di-
agnosed by CTA and operations. Among them, 10 cases were diagnosed by ultrasound ( the diagnostic accord-
ance rate was 83% )1 case was diagnosed as simple left pulmonary artery sling; the other 9 cases as cardiac ab-

normalities. 1 case was misdiagnosed, 1 cases was erroneously diagnosed. Conclusion Ultrasound is an im-

portant technique for early diagnosis of left pulmonary artery sling. It has important clinical value.
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Table 1 The test results of 12 cases
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The typical ultrasound images
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