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The antepartum diagnosis value of fetal anomaly by three-dimensional ultrasonography

LI Dai-min, WANG Qiong (Department of Transonogram, Tongchuan District Traditional Chinese Medical Hospital, Dazhou Sichuan
635000, China)

Abstract: Objective  To investigate the clinical value of three-dimensional ultrasonography in screening fetal abnormality before birth.

Methods The present paper retrospectively analyzed the three-dimensiona ultrasonography data of 29 cases fetal anomaly between 24 and
40 weeks’ gestation from Jan 2003 to Dec 2006. Results Among them, there were 11 cases of cheilognathus,7 cases of anencephalus, 4
cases of anomaly of extremities, 3 cases of omphalocele, 3 cases of lymphocyst at the neck and 1 case of amniotic band syndrome. The anom-
aly features are consistent with those of the born fetuses. Conclusion The three-dimensional ultrasonography increases the accurate rate of

diagnosing fetal anomaly and is an effective prenatal screeing method.
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