Prenatal detection of hypoplastic aortic arch: a diagnostic challenge
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Up to 60% of isolated cases This Is a retrospective cohort study including all cases referred to a

remain undetected before fetal cardiology clinic with a prenatal suspicion of hypoplastic aortic
birth arch between January 2023 and October 2024. Ultrasound parameters

that where evaluated included:
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Logistic Regression Results (all p > 0.1)
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Left-sided sturctures were all measuring smaller than expected for gestational age. No single parameter showed a sighificant predictive value for the
post-natal diaghosis.
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