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Retrospective analysis of 60 cases of congenital vascular ring:
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[ Abstract]Objective : To summarize the clinical features, diagnosis and treatment of congenital vascular ring in children. Methods .
Clinical data of 60 patients with congenital vascular rings in Children” s Hospital of Chongqing Medical University from January 2003
to January 2013 were retrospectively studied. All children underwent computed tomography angiography (CTA ), echocardiography,
gastrointestinal barium meal , fiberoptic bronchoscopy. Results ;Sixty cases including 40 males and 20 females,aged from 1 day to 6
years, were enrolled in our study. The most frequent diagnosis was pulmonary artery sling(25 cases,41.67%) ,followed by double aorta
arch (21 cases,35% ) and right aortic arch with left ductus arteriosus (12 cases,20% ). Twenty—eight cases(46.7% ) combined with
heart malformations. Forty five cases(46.7%) combined with tracheobronchial stenosis, 10 cases combined with esophageal stricture.
The diagnosis rate of CTA was 81.82% and that of echocardiography was 53.33%. 52 cases(87% ) had a history of respiratory
symptoms including difficulty in breathing, recurrent cough and wheezing, and recurrent respiratory tract infections. Forty patient who
underwent surgery included left pulmonary artery transplantation (15 cases),double aortic arch devascularization (12 cases) , artery
catheter/ligament cut—off (12 cases),left subclavian artery occlusion (1 case). Seven patients died. Vascular ring combined with
complete tracheal ring was a risk factor for patients underwent surgery (P<0.05). Patients underwent surgery remained respiratory
symptoms for up to 6 months, however, they had significant improvement in the postoperative period. Conclusion ; Children with recur—
rent respiratory symptoms such as recurrent respiratory tract infections,chronic cough and wheeze, dysphagia should be examined for
the presence of congenital vascular ring. Echocardiography combined with CTA is the best way to diagnose vascular ring. Early cor—
rect diagnosis and timely surgical treatment are the keys to survival.
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Tab.1 Basic information of 60 cases of congenital vascular ring

Fom (%) WILErE (B0 EIEETE (%0
IR OB DAMEE BEEILRE LmIE RUERE
AL FE BT B I LBk S Al 12(20) 3 4 5 0 7 4
DAA 21(35) 7 9 3 2 11 16
PAS 25(41.67) 22 0 3 0 9 24
A 2(3.33) 1 0 1 0 1 1
it 60(100) 33 13 12 2 28 45

F2 60 HlMEREBILBMEEER
Tab.2 Auxiliary examination results of 60 cases of congenital vascular ring

ey JEsiEEc L REH LB S CT O A T A NG EPN
AL FE SRS A I Sk S8 A 717 11 112 10/11 11
DAA 3/5 11 1321 13/18 0/0
PAS 0/0 7/8 1825 20/24 0/0
oAb 0/0 0/0 0/2 212 0/0
Gt (% ) 10/12(83.33)  9/10(90.00 ) 32/60(53.33) 45/55(81.87) 1/1 (100.00)
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B LA I IR MTE | L5 IR R TENL, 3 615 1A
SRR T AR ) ;8 HlizWiE Al be ki, IEFARIAIT
ARG UE OB S IR
2.5 60 %l fn 8 R B ILSL T IR )

60 B A HA 7 FIFET (W 3) , FAMBIET IR TE
R WK 4, NERPATLLE L 5158 2T 2
F AT BIFET 10 7 16 2 (P<0.05) , L] AWy | I 4 3R
BRI R AR S RO NEE FA2 T A i
LT TER R
2.6 iy
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Tab.3 List of death cases of congenital vascular ring
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Tab.4 List of risk factors of death for congenital vascular ring

FfER R HET-24 (n=6) A4 (n=34) SEIHE P1H
LTk S ST P 1 11 0.065°
DAA 1 11 0.648"
PAS 4 11 0.174*
FFE(g) 2591.7 + 657.58 2942.1 +586.74 1=—1.33 0.193
PESI (%) 2 11 1.000"
W2 (1) 55(3.0,8.0) 8(5,18) 7=-1.502 0.133
FARER () 75(4,8) 9(6,19) 7=-1.196 0.232
DINTRTE 2 16 0.673
B I A0 T 2 3 0.154°
B 5 24 1.000*
KB E 3 8 0.319°
TR E R 3 0 0.002°
LB Ch) 98(23,1104) 14.5(6,39) 7=1.763 0.078
TR W i B AR (h) 240(28,552) 23(21,168) 7=1.194 0.225
HBUER SR Z R () 4(2,7) 55(2.0,16.0) 7=-0.761 0.436

TE :a, Fisher FFHEATE , 2 FRBAIGE: 0 7R ¢ 105
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