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Diagnosis Value of Systematic Prenatal Ultrasonography

in Fetal Holoprosencephaly
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Hengyang , Hunan 421001 , China)

Abstract .

Objective To assess the diagnosis value of holoprosencephaly at prenatal diagnosis.

Methods The

data of 17 cases of holoprosencephaly who underwent prenatal ultrasonographic examination were diagnosed ,and were retro-

spectively analyzed. The results were compared with the corpses carefully.

Results There were 17 cases of holoprosen-

cephaly, among them 15 cases were entire holoprosencephaly and 1 was non-forebrain-cleaved deformity. There were 15 ca-

ses confirmed by corpses,and combined with a large number of other deformities.

Conclusion There was important diag-

nostic value of ultrasonography for fetal malformation in holoprosencephaly at prenatal diagnosis.
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Fig.1 The case 1 of alobar holoprosencephaly A :four-dimensional ultrasound imaging, B ; beaked nose

deformity, C; chest wall defect and cardia, D ;eversiond thalamusanastoniosed
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Fig.2 The case 2 of alobar holoprosencephaly A :eversiond thalamusanastoniosed, B: ocular hypertel-

orism, C ; four-dimensional ultrasound imaging,D:the picture after induction
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