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Diagnostic value of real-time three-dimensional ultrasound in fetal limb deformity

HUANG Cuiping JIANG Wei  JIANG Ningzhu YIN Xin CHEN Ruiyun ZHANG Haiyan WEI Hongyan
Department of Ultrasound for Pregnancy People’s Hospital of Nanshan District of Shenzhen City Shenzhen 518052 China

[ Abstract 1Objective: To assess values of real-time three-dimensional ultrasound imaging in screening deformities of f fetal limbs.Methods: A total of 10
862 pregnant women undergoing regular prenatal examination received two-dimensional ultrasound detection. For fetuses suspected with limb deformity or
poor imaging of the extremities on two—dimensional ultrasound were given three-dimensional ultrasound scanning. Chi—square test was performed to com—
pare the coincidence rate by two different ultrasonic modes. Results: Limb deformity was detected in 35 fetuses and highly associated with hand inversion/
manus valga or talipes valgus/varus short limbs and overlapped multi fingers/toes. Two—dimensional ultrasound revealed extremity deformity in 25 cases
(71.4%) . Nine cases of ambiguity by two—dimensional mode was confirmed by three-dimensional ultrasound in 8 and misdiagnosis in 1. Limb deformities
were detected by three—dimensional ultrasound in 33 cases (94.3%) 1 case was unclear and another 1 was misdiagnosed. The diagnostic rate of three
—dimensional ultrasound was higher than the two-dimensional mode for detecting the fetal limb deformity( X*=6.046 P= 0.014) .Conclusion: The three—
dimensional ultrasound imaging can accurately reveal the fetal limb deformity because this mode may provide more spatial information clear image and vi—
sualization.
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