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[Abstract] Objective To explore the clinical application of high definition live flow imaging mode (HD
live flow) of spatio-temporal image correlation technology (STIC) in fetal complete vascular ring(CVR).
Methods Features of 38 cases with CVR were retrospectively analyzed. STIC-HD live flow volume data
were collected. The ultrasonographic features were comparatively analyzed with postnatal echocardio-
graphy or computed tomography angiography. Results A total of 38 cases with CVR were diagnosed by
STIC-HD live flow technology,among which twenty-seven cases(71.1%) of right aortic arch with aber-
rant left subclavian artery and left ductus arteriosus (LDA) . eight cases (21. 1%) of double aortic arch
(DAA) and three cases(7. 9% )of mirror right aortic arch(MRAA) with LDA connecting descending aorta
were diagnosed. One case was misdiagnosed as MRAA by two-dimensional and color doppler echocardio-
graphy technology. However the diagnosis was revised to DAA by STIC-HD live {low technology and con-
firmed by postnatal echocardiography and CTA. Conclusions STIC-HD live flow technology can display
spatial relationship between aortic arch and brachiocephalic artery and ductus arteriosus visually and intui-
tively. It is of great clinical value in prenatal diagnosis of fetal CVR and specific types.
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