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[ Abstract] Objective To summarize the clinical features and ultrasonic imaging characteristics of con-
genital double aortic arch (DAA) in infants and toddlers and explore the diagnostic techniques of improving the
diagnostic rate of DAA by ultrasound. Methods The clinical data and ultrasonic imaging characteristics were
retrospectively analyzed for 14 DAA infants and toddlers from January 2015 to December 2019. There were 8
boys and 6 girls with a median age of 7 months (1 day to 2 years) and a median body weight of 7(3.2 —12.5)
kg. After conventional cardiac section,special attention was paid to exploring the long axis and short axis of aor-
tic arch of upper sternal fossa, continuous sections and position, number, shape, inner diameter, branch shape
and structure of aortic arch. A definite diagnosis was made by plain/enhanced CT scan or surgery.
Results The diagnosis was made by ultrasound (n =13) or missed (n =1). The diagnostic coincidence rate
between ultrasound and CT was 92.8% . And the clinical types were right arch dominant (9/14,64.2% ) ,left
arch dominant (3/14,21.4% ) and double bow balance type (2/14,14.2% ). The etiologies were isolated
DAA (n=9) ,ventricular septal defect (n =2) ,tetralogy of Fallot (TOF,n =1) and atrial septum defect (n =
2). Twelve children were operated while two cases were followed up. Conclusion DAA may cause severe re-
spiratory symptoms in infants and toddlers. Continuous ultrasonic scans of long/short axes of aortic arch of upper
sternal fossa should be performed along CT examination to boost the diagnosis rate of DAA and improve the
prognosis by making an early diagnosis and offering proper treatments.
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Fig. 1 Echocardiography and cardiac CT scans of DAA children (left arch dominant type)
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