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Ultrasound diagnostic clues and significance of anomalous fetal Left Brachiocephalic Vein
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(1. Department of Ultrasound , Guangdong Women and Children Hospital, Guangzhou, Guangdong
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[Abstract] Objective To investigate the ultrasound diagnostic clues and significance of anomalous fetal
Left Brachiocephalic Vein (LBCV). Methods The types of anomalous fetal LBCV were retrospectively
analyzed and ultrasound diagnostic clues were summarized. Results () There were 10 cases of abnormal
LBCV ,of which 3 cases (30%) were subaortic LBCV, 2 cases (20%) were posterior esophageal LBCV, 1
case (10%) were intrathymic LBCV, and 4 cases (40%) were LBCV widening. @ Among 3 cases of
subaortic LBCV, 1 case was accompanied by cytomegalovirus infection and induced labor; Among 2 cases
of posterior esophageal LBCV, 1 case was complicated with malformation and induced labor; 1 case of
intrathymic LBCV without other structure abnormalities; Among 4 cases of LBCV widening, 2 cases had
vascular malformations and 2 cases had mild abnormalities. @ 8 cases were born and showed good
growth. Conclusion Different types of abnormal LBCV have characteristic Ultrasonic features.
Distinguishing the types of abnormal LBCV before delivery has important clinical significance.
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