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Ultrasound Observation of Fetal Late Malformation in Late
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[ Abstract] Objective To discuss the fetal late malformation types, and seek methods for best pregnancy
outcomes after the malformations are detected. Methods Pregnant women taken systematic late inspection during
28-33 weeks gestation while detected no fetal malformations in their 18-24 weeks gestation from 2009 to 2013 in our
hospital were enrolled in this study. The intensive checkpoints of ultrasound for fetal late formation were the fetal
brain, chest, heart, diaphragm and umbilicus. Results The incidence rate of late malformation was 2.2% , and
33 cases were detected. These malformations were detected with single lesion in brain, facial region, heart, liver,
abdomen and limbs. Fetal late malformation occurred most frequently in abdomen followed by brain. Conclusions
Malformation may occur in different fetal system, which can be divided into good and bad prognosis according to its
effect on pregnancy outcome. It is necessary to give detailed consultation combined with clinical experiences to those
cases with good—prognosis late malformations. Thus, the pregnant women and their families will get to know their
good pregnancy outcomes and accept dynamic observation proactively while their compliance behaviors are improved,
which will serve as strong evidences for clinical consultation, obstetric intervention and neonatal treatment.
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Fig. 2 Posterior fossa broadening
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Fig. 3 Three-dimensionalreconstruction of cerebellar

vermis
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Fig. 4 Both the lacrimal glands cysts
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Fig. 5 Left cheek equal echo
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Fig. 6 Mesenteric cyst
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Fig. 7 MP joint soft tissue equal echo
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Tab. 1 The types and outcomes of fetal late malformation in late pregnancy
w % n UTHREE )R Sl / BEVISE R
PR FEK 2 517
FA B 3 iy 3 45 1B, 2 BTeEtk
B U K TE 3 Jigty MRI B 76 5
IR AL R o5 S AR 2 S 140 = 1] KRAACMIGIE , RPEm G
e 3 Jigy= H &
it £H 252 [A] 2 ity Bl TC 1
i i B oA FEERR 1 Jigy BEVTTC S
Sk T 1A 2 Jigy BEVTTC S
CEREEILIA 1 Cihis BELILIA
5K FRPHIBCAE 1 Cihis ka1
JH RS 58 o 1 Jigy™ ka1
JH-2 e 1 i 4 BESR, 2 HIFAR
O S 5 it FAR 14, 5 BIAKIER
i 2 JEE e 1 it Jigty
FRZEPE AR 1 it FA
iR 1 Cihis BEVTTC S
BN 1 i Wi e BRI H
TFhelRH Sk 2 it M4

M S 28 B R (A ARV A8 3 # T BE X G LAY 14 T
i R, TG LA 2R S L A 2 LU B
ZE SR B R TR AR, X A X A 22 A 2 4 R
TR LK Bh B J6htE i E R JLERIR B 2 R 52
FIMEEIS R, (AR T HA S B
AR AR, AN LY i LA B A Ay B — A A
B2 B BRAPESS Jy, 389 3 R Ay B9 it PR T
a7 Ko mER AR E, 5% T hER, K
JOR I 45 988 = B R A TS AR, kR KA PO A
M ZAR/N, AT BARRAE ;5 5 s ALk LA
B8 29 ~32 I WY, BRI EIAE 1.2 ~ 1.3 em,
KA FEFLADGEA S, /NI 5] 30 e P — A i
TRIR L R YR AT WL, 2 R B Al e s RO A
SUR N2 8R4 32 A AT AETE 25 b B Jili i 25
¥, A5 32 FE TG ) LI R 45+ 5 R 58 4k .
P A o R BN I Y CCAM BEZ2 3 T B
TP, TR (80 AR 1R £ B H
R e/ NS, PR —B AT
KRS R GRS A, RS
W T TG JL ARG, HE 2, kB — BEaR kiR LR 9 e
2. kiR kB[R, 34T R & W 4 I R 1
Ja . XFFUE B AR &Y, RO R A
AR TAE, GRS R IRES .

(&% k]

(1] BR/ANF ek B3 L sOKHE. ROl i A 7E e 22 iR L

AN FHBIESEL D )98 R 2 B 2741, 2011, 17(8 )21 140 —

1142.

B 1), S, ALY, TP ) FR G 7 O A i LI E

AP ELLD ] A P R 2 2235, 2013,15 (9):642 -

645.

Rl M. 220349 11 ™ LS AR S M Bk

BT R BUGELT ]. T E LR, 2011, 26 (23)

3535-3536

2], B AATOK. SR I A R A i LR K e

T T R A ARALL ). ARPE PR 2%, 2008,23(4):734 -

735.

FNEL RN EAE, TR R. SRS EE B ZE R K AR

R RT] s EFHLS/NLIREH R, 2003,11(2):

83 - 85.

JAMES D K,STEER P J,WEINER C P,et al.High risk

Pregancy management options [M]. 3rd ed.Singapore:

Elsevier Pet Ltd,2008:506-517.

ARIETR, R, A/, R LKL se i R 24 [T .

FrABIE AR, 2011,46(12):905 - 910.

BORNET G,CLAUDET I,FRIES F,et al. Cervicofacial a—

ngioma and the Kasabach-Memtt syndmme [J].

Neuroradiology, 2000, 42(42):703 - 706.

PR BN AR, 7 HTE S IS KU 5 AR A I

REXLT]. el R2RaR, 2002, 37(5) :281 - 283,

NYBERG D A,MCGAHAN J P,PRETORIUS DH, et al.

Diagnostic imaging of fetal anomalies. Philadelphia[ M ].

Lippincott Williams& Wilkins, 2003 :223.

(11] BREREE, 2Rk, BREDIUE. A L P kb 0 7 iy e
B R R A (1] B RZRERE,
2008,17(7):612 - 614.

(2014 - 06 - 17 Wik

(2]

(3]

(4]

(5]

(6]

(7]
(8]

9]

[10]



