¢ 1396 - o E BE 2R R B R 2016 4E5S 32 #5255 9 ] Chin J Med Imaging Technol,2016, Vol 32,No 9

CUAFRREERE

Prenatal ultrasonographic diagnosis of spinal
deformity of cloacal exstrophy

ZHAO Mi, YANG Xiaohong™ , CHEN Xinlin, QIN Meilan, FENG Qian
(Department of Ultrasound s Hubei Maternal & Child Health Hospital, Wuhan 430070, China)

[Abstract] Objective To explore the prenatal ultrasonographic diagnostic significance of spinal deformity in omphalocele
exstrophy imperforate anus spinal defects (OEIS) complex. Methods All of 29 fetuses with spinal deformity of OEIS com-
plex were diagnosed by pathological anatomy. The comparative study was performed on the prenatal ultrasonic images and
postpartum autopsy. X-tablets of cadavers. Results Autopsy confirmed that 29 fetuses of OEIS complex spinal deformity
were closed spinal bifida, 26 fetuses were detected by prenatal ultrasound; 24 fetuses of spina bifida occured in sacrococcy-
geal had masses, which 9 fetuses were with meningocele, 12 fetuses were with myelomeningocele, 3 fetuses were with fat
meningomyelocele prolapse; 16 fetuses combined with tethered cord. 11 fetuses combined with scoliosis, 3 fetuses com-
bined with lumbosacral dysplasia, 4 fetuses combined with vertebral deformity; posterior fossa disappeared in 2 fetuses
with large masses bulging of the spina bifida. The prenatal ultrasound imaging of 2 fetuses of spina bifida manifesta were
performed tethered cord. The autopsy confirmed the prenatal ultrasound findings, and found that the missed diagnosis of 3
fetuses of spina bifida manifesta with tethered cord. All fetuses had sacrococcygeal vertebral dysplasia confirmed by autopsy
and X-tablets of cadavers. Conclusion The spinal deformity of OEIS complex are usually closed spina bifida with a mass
bulging in the sacrum, and the brain imaging is more normal, it can be combined with tethered cord, scoliosis and vertebral
abnormalities. Prenatal ultrasound diagnosis of spina bifida manifesta of OEIS complex has high detection rate. Prenatal ul-
trasound diagnosis of spina bifida occulta of OEIS complex can detect the tethered cord.
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CEUS in misdiagnosis of hepatic solitary fibrous tumor: Case report
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