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Three-dimensional ultrasound in diagnosis of

fetal limb deformities
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[Abstract] Objective To explore the diagnostic value of prenatal ultrasound in diagnosis of fetal limb abnormalities.
Methods Totally 56 fetues with fetal limb deformities were screened out in our hospital during system screening and targe-
ted ultrasound examination, and the images were stored. Results Among 56 fetuses with abnormal limb in pregnant
women, 5 fetuses were lost of follow-up, and a total of 72 limb deformities were confirmed by induced labor or postpartum
in 51 fetuses. Sixty tour limb deformities were diagnosed by prenatal ultrasound, and 8 were missed diagnosis. A total of
51 fetuses had follow-up results, which found 64 abnormal body parts: partial deficiency of finger in 4, ulnar or radial dele-
tion in 6, crack hand (foot) in 1, a shrink ring caused by the amniotic membrane of low limb and umbilical cord winding in
1, short limb malformations in 6, left leg completely absent in 1, double limbs shortness and tibia and fibula aplasia in 2,
strephenopodia in 36, hands abnormal posture in 6, multi finger in 1. The accurate rate of prenatal ultrasound was 88. 89%
(64/72), and the misdiagnosis rate was 11. 11% (8/72). Conclusion Three-dimensional ultrasonic surface imaging and
bone imaging mode can be used to improve the diagnostic rate of fetal limb deformities.
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Mediastinal T-lymphoblastic lymphoma with renal infiltration: Case report
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