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Aberrant subclavian artery (ASA) is the most common cun;!ndal sortic arch anomaly, It ccurs in about 0.7-2 -
the general population, and in a cadaveric study was 2.2%. Most patients with isolated ASA are found incider.
There are few repons conceming the clinical manifestations and follow-up of neonatal ASA detecter -r
echocardiographic screening.

—
What did we concern? Study design
1.The lack of existing data for physicians Atotal of 1737 full-term neonates, with & male-io-fernale ra™=.=7
following up infants with ASA. §00:837. were received echocardiographic screening [

2. Parental anxiety as it is not always clear if these infants, neonates with or without isolated ASA
early surgery is warranted during the infant studied, and their demographic data and clinical presenta"="
period if the patient is initially asymptomatic. were analyzed during the infant period.
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Figure 1. Comparison of color Doppler aspect of Infants with nomal 4 S0 et B l;’_‘:"::ﬁ"‘:_ Foih i

and aberrant RSA (ARSA), . RECA, rght comemon et 2 | RSA, right schclnviar

1. Total 15 (0.86%) female-predominant NB (MF of .
6:9). had isclated right ASA and no left ASA, }
Compared with 20 cohort-matched normal NE. Mo
significant differences in maternal age. gestational ol 2 —= ol ; e
gravity batween two groups, except = - - . - -
(tith length and weight-for-age Ry | -y >

percentiie, p= 0.006 and 0.045, respectively). :
which was smaller in the ASA group. } - ]

"

3.NB with ASA had higher incidences of mid I . -

developmental delay and feeding difficulty than .

normal infants (21% vs. 0%, p= 0.061; 36% vs. pdi e g i poiam poam enm

20%, p= 0.264, respoctivaly). Figure 2. The kng and wawght paresnties of mioets wih olals
4. The growth rates of body length and weight during (&} and normal infants: (B) categonzed by different agos. Differen=s

the infant periad were net significantly dferent lengih- and wéghi-foe.ags pHrcenties Debvben M w Groups in
between the two groups. same age penod were 1ested wsng the Mann-Whiney U test, and ™= &

‘ihages o shown &l v bottoe of the figure
Conclusion

‘rmmcmnco«wmmmmwnm.mmmmnmmmwmmh“
unobvious developmental delay and feeding problems, but their growth rates showed no significant differer™
compared with nomal infants.
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