Fetal Aortic Coarctation
A combination of echocardiographic parameters
that improves the prediction of postnatal outcome.

A single center experience.
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Detailed fetal echocardiography can stratify the risk for
CoA in fetuses with a suspected diagnosis. Prenatal
detection rate of CoA may improve when a multiple-
criteria prediction model is adopted.

In our experience cardiac asymmetry with right
dominance carries an increased risk for the occurrence
of CoA if detected in the second trimester of
pregnancies. In the third trimester a small mitral valve, a
small left ventricle and a hypoplastic transverse aortic
arch are predictors of CoA eventually associated with
various degree of multilevel left ventricular obstruction.
The presence of redundant FO membrane and of
PLSCV may lead to a false positive CoA diagnosis.
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* Background Prenatal detection of CoA is still challenging and affected by high rate of
false-positive diagnoses especially during the third trimester, because it relies on indirect
and nonspecific signs, especially cardiac asymmetry with right dominance that may also
be seen in normal fetuses in late pregnancy.
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Study period: January 2015 to September 2020.
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on the basis of major echocardiographic criteria
detected at last fetal examination.

Among the 59 fetuses with CoA suspicion, 20 (34%) were confirmed with CoA. CoA risk was
prenatally estimated high in 18/20 and moderate in 2/20. Among the other 39 fetuses that did not
developed CoA, 11/39 were considered to have a moderate CoA risk and 28/39 a low risk [

Multiple-criteria prediction model that combines size-based cardiac parameters and that has to be gestational age-specific may
improve the accuracy of fetal echocardiography to stratify the risk of CoAo
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