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Comparative diagnosis of malformations of forearm and crus by prenatal and fetus in

vitro ultrasonography
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s Hospital, Shenzhen 518033, * Department of Ultrasound, Faculty of Maternal and Child Health, Shenzhen 518028, China)

Abstract: Objective To assess the value of prenatal ultrasonography on fetal forearm and crus malformations

by studying the ultrasonographic characteristic in relation to methods of examination. Methods ~ All fetus were evalu-

ated by using a systematic continuous sequence approach (SCSA) with ultrasonography. A close attention was paid on

shapes, structures and movement of fetal forearm and crus, and fetus specimens after induced labor were rescanned

by ultrasonography under the condition of mimic intra-uterus. Results Thirty of 33 cases (90.9% ) with fetal fore-

arm and crus malformations (totally 48 of 54 limb anormalies, 88.9% ) were correctly diagnosed by prenatal ultra-
sonography. Six limb malformations of 3 cases were missed. Conclusion Our study demonstrates that the malforma-

tions of forearm and crus detected with prenatal ultrasonography are highly accordant with the malformations revealed

in fetus in vitro. It is important to abide by the SCSA in ultrasonographic diagnosis of fetal forearm and crus mal-

formation.
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Tab 1  Ultrasonographic classification of prenatal forearm and crus

malformations

Sumber of nualfomations Percentage of forearn

Malformation classification

(linds) anel ens malfomations (% )
Absence of ulna and radius | 2 ) 3.3
Absence ol radius 14 23 46.7
Radial ray aplasia 5 6 16.7
Ulna microsoma | 2 3.3
Absence of tibia and fibula 2 R 6.7
Absence of tibia | 2 3.3
Absence of fibula 3 3 10.0
Cynosis of tibia | 2 3.3
Bilateral forearm synpodia 1 2 3.3
Bilateral crus synpodia 1 2 3.3
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Fig 1 Bilateral radius absence was detected in a 25-week fetus by

antenatal ultrasonography
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Tab 2 Diagnostic accordance rates of ultrasonography in malforma-
tions of forearm and crus between prenatal and fetus in vitro
after induced labor

. Prematal — Postratal Missed  Pervent age of
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Cases cases cases  malformations (% )
Total cases Total cases of mallommations X kS 3 0.9
Total limbs of malformations 48 R 6 8.9

2.3 RiGamBlep IR E FHEER

PRI HC 1 W I 1T 5 | ﬂJ”lr L4171 X 24t i f iAo i s
P UE S AT IS T 0l T A 343 1) © SR fiul
Ry WU IR A e 22— ) IR L D12 A 0 T A ol e 2 P L
P e R s — I e A 5 AR Bk 53— A B &
AR o3 2 1 fo i Lok S e B b, 55 1 fl G LR —
f - ke vt 0 - e o

3 g

A Ao )RR RS 69 B B AR AR A X

RS AR AG LR S i 2 . i B S
L ]" G LA B ARy, AR R R
B o A HERA OB 4 ) 7 AT RO L TN
MR&'uIH%WH\W”MﬁﬂW$MgWWH—
Vi b i FRAE RIS e DR e 1, L v th 4
o, HLS ST B, 8 AT s e R RO . T i b
ARFFE AT S 5 F R RO B HIE R IRA R B, /M
PURE KA LAF BB 45 LA E YT, P 1% 1 s iR R
LNRE g ot s IS = v B [T e B R e

L'H
Lo FEJC T W Y- 5%, 4 BE TE A S 25 1 (R i B M L

/]{

3.1



5513 11 {4 48,55 . i) LA /DB TR Fr) 7= i AL (AR S 7 X0 L2 1399

K MR AR TE S A R BTt A T BB
3.2 HME—Z KRR A G kA AT AR A JUAT

A o o TR TS 0 S

FATI2R A SCSA %t ity L Pl I A7 G 0], 9 30 A
PR 74 30 i 2 5 O 5% 28 B AR 9% B s i o SR FHZE i
AL PY B R R 3k 96.3% , 2 W IR LT 1A 5 T 0 46
MR 87.2% ", M T LIBIARTE & N A [ s
W, B2 MR LR a3k Rk VAR R R 2 iR Y
S, AR A BRI 5 v, AR LY
HEATSERE RPN R MER . SCSA %06 5 I i2 i 1
T R SETT LA A R RN R O A AR 4 R
7R SCSA V5 I , wir i A0 /0 IR W T8 32 W 1) o i
1K 90.9% , W ik 5 15 RIL R 7S P R A I T 1) R H R
(23% ~55%),
3.3 ILATA el BRS04 B AR S 4R AR
3.3.1 bR AIRIREITE A R R TR
/NGRS T, A5 R 5 DL o A 2L TR A/ R
TEH) 46.7 % , P QA FEAE A AT AL 2N (U R — A
HHEIE , A RS, 5 AR el & 7
AR KEEFRIE(E ). BE &% B A s s
B, AT S s v B S 4 L O v 4 e R P, A (R
T RUBS P 22 iy 3 A% 551 19 7 AR REAE 1 2%, BT i
NG K= o R i v B o S = (0 S 1 L5 A N4 E
BHRA 168 7500 A R IR I I |, 6 7 o ol 28
JARCKIR R, 300 LR R AR 52 4 b G, G 5 R AR 4
e, bR 2 B VE N RERTTE S, AR P4 R4 HF
IRE, PR EREET R EE A, mam L
R, A 2 WAL, T A 4 iRE (R R 2
) HFTETFBidh 70 I, kR M5 = )5 7 L —%,
RSP SR i, DU i S8 4k, F 4 A b i
Wik . FREERIRE T A AR H A I i
TR 12 WA X PRI AE | 4 & BRI [l 7 al T S R
i, 75 0 SCSA JEFEAT ISR
3.3.2 FREPH/NRETE  BRHEE [ G A
LFLRITRE A/ B RS (19 6.7 % , 75 (503 /) R ¢ 4 fafe o 1
A, R E S R v A . A PR B - ek
N, NG R RS 1 AR DA DA 22 0L
AR (F 2) . AR AT 161 U B AL
WATE , I PR 25 0L, ok AT LAt 119 22 & 1k RE IR S0, 7
BRBR JLAUN R FBE I, A6 070 7 U0 /N JGE P 4 AR
SmhzEah, WUE RN FHER . B R AN R Y
ERIEEA SRR, IR EEAE NS EF
A%, BT H T B R A I B S i W, A4
BORM K BB ST Y BOE A TE TR 8
3.4 FEATAetksbAg B ot b i 6 & L

FER ARSI X A2 W (4 25 SR 7 i s

3 2 MR IR, AR 0T BB B R UIG L T AR oE 12
W S, U HE A Z iR KD R AR LR A IR,
LA (A 1Y 8 s 00 ), AR 21 3 ] T a2 491 v A
1], {5 I DL e B SO AT 0, 2 7K /0 B gl J A2 He xfl LA Jd
ISR, AT, B (e (R SMELURE P B, SR A ) fe
AU AS FSU T L 062 B R L AR K 2 N A 1 B A e
Wizt o R, AR 250 A N A 77 A B S ] GE A
W12 BUARTE  sE AT LA R JLA D42 18 ~ 24 A
oA I LI ARG BhRE b, JE A7 MG ) LR A 225 1)
FAERHL. O FE K 2 i JL L (A JC I i B Fn /) bR ey I
o, R SCSA 35 2R B2 W IR R e, @K
B LA T I, AN SRR 22 T R R . (D MM
Lt EKD WG ILZ B AR A 5 4 i s, d Y
7 AR N IR 4 B o R DL, DA B AN 4
3.5 ATAE Ae o) Bl wE T BT A A 64 3E 8 W B

P T 38 14 B 0 (R 2 A R, IR R AR B A AE N AE
A B 1 2 2R B TE AN R AR TR, Al R a2
Ko BAKWHEAE Al 5| AR 3 40 21 W TE | TE R TE )
GIRE , 2 % W 16 I IO IS 5 4 TE S 21 4E o ARl 3
B2 Y 2 1, 59 4 i )L B AT B R e 22 TR A 1 ey
B, B I R AT 25 A AE | F8 KA O o 5
PR A IS T T I 1T 2000 T AR ) L 1
. UL, 12 B L AT AL/ R T e, B2 IR S G
JLAEE R, R BB AR I, BB T R,
S BT A IR IF 3 TR AR 5 5 DRI | i
LR INI A L B E 2 e A VAU AR B
g R4 iR A R AL R, b Bk S
18-3 (RLE AT A S . ik, fEfa g b, Rl e
W2 W , o6 T i LTS 69 PE O Sk # A  (d
.

23300k :

(0] ZERER), RRPIIBURE , BREFSE, S SRR i iR P i R i L
(EEIELT]. AR F s, 2003, 38 (5): 267 - 269.

[2] Baronciani D, Seaglia C, Corchia C, et al. Ultrasonography i pregnancy
and fetal abnormalities: screening or diagnostic test? IPIMC 1986-1990 reg-
ister data. Indagine Policentrica ltaliana sulle Malformazioni Congenite[ J].
Prenat Diagn, 1995, 15(12): 1101 - 1108.

[3] Chitty LS, Hunt G H, Moore J, ef al. Effectiveness of routine ultrasonog-
raphy in detecting fetal structural ahnormalities in a low risk population[J] .
BMJ, 1991, 303(6811): 1165 - 1169.

[4] By, SOk, DR, 5. BEWIEG LR 2B L) ]
FE R4, 1997, 32(2): 133 - 134,

[5] BRaror, BhiJkws. PRl 2 ahis s (M], dbat: ARTE
HREAL, 2002. 185 - 188.

[6] ZEREF]. A LW IE > AR P 2 W2 (ML s ARERE MR,
2004 . 582 - 583.

(%% k)



