DNREYMESH#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll14 NO.6 FEB.2014 . 1155 -

DOI: 10.13241/j.cnki.pmb.2014.06.040

FERiE H B W S Imis g UL s JE 53 B
Hru EEZTF RAHRFES EFEF W o4«
(IR T K AL R B iRl Lo 200051)

AE BRI LRSS A 7 A AR RS W OB 7 3%« R 3 800 5 18 35 ik 5T 66342 #4E4k 12-40 B B-da 47 76 )L v i w5 % i
F KRR E SRS 5] RG4S RIAT AT BER K A R TS 271 4, K AR F S 0.41 %(271/66342), .46 WL AR
N5 R AR R A LB B TS 5 ) R AR 1T ), FE Y 3 4], SRRk Y 222 4 BB S RS 18 45, b T
BEUREARE T 49 45 4 222 4], 6136 . R %0 3 ) 3G REmi Tl 218 41, % A BB 1 4, B8 JLBARWE 69 th L& Fo T 4 th
S50 A v AR 1.84 %(5/271) 100 %(5/5) ;A8 K F A4 0.36 %(1/271).100 %(1/1); S w7 1.84 %(5/271).100 %(5/5);
. RE 627 %(17/271).82.35 %(14/17); FE v # 1.10 %(3/271).100 %(3/3); 35 2Lo§ 7% 81.91 %(222/217).1. 8%(4/222); % %
BRI 6.64 %(18/271).94.44 %(17/18) , E5i18 A8 5 sF 6 )L F £ e E 0454 Lo T 646 i A3k & 5 mbwi T h LR R & 24
# F R AR

R BE L AR B AR

hESES R7145,R445.1 TEHRIDAD:A XEHS:1673-6273(2014)06-1155-04
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ABSTRACT Objective: This study was to investigate the ultrasonic characteristics and its value for fetal limb deformities. Methods:
Systematic continuous sequence approach was performed to observe fetal limbs and fetal limb deformities for 66,342 cases of pregnancy
in 12-40 weeks. The prenatal diagnosis results were analyzed and compared with postnatal results. Results: Two hundred and seventy-one
cases in 66,342 fetuses occurred limb deformities (incidence rate as 0.41%) including five cases of short limbs, one case of radial
hypoplasia, five cases of ectromelia, 17 cases of strephenopodia, 3 cases of palm deformities, 222 cases of fingers and toes deformities,
17 cases of multiple skeletal deformities. Forty-nine cases of fetal limb deformities were diagnosed by prenatal ultrasound and 222 cases
were missed including 3 cases of strephenopodia, 218 cases of fingers and toes deformities, 1 case of multiple skeletal deformities. The
frequency and prenatal detection rate of fetal limb deformities were: short limbs 1.84 % (5/271) and 100 % (5/5); radial hypoplasia 0.36
% (1/271) and 100 % (1/1); ectromelia 1.84 % (5/271) and 100 % (5/5); strephenopodia 6.27 % (17/271) and 82.35 % (14/17); palm
deformity 1.10 % (3/271) and 100 % (3/3); fingers and toes deformities 81.91 % (222/217) and 1.8 % (4/222); multiple skeletal
deformities 6.64 % (18/271) and 94.44 % (17/18). Conclusion: The detection rate of prenatal ultrasound was very high for the limb
deformities above fetal palms and soles. Fingers and toes deformities had a high incidence rate but a very low detection rate.
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Table 1 The rate of incidence and detection of fetal limb deformities

Case(n) Incidence rate Detection rate
Abnormality types

Total Corrected diagnosis Missed diagnosis (%) (%)
Short limbs 5 5 0 1.84 100
Radial hypoplasia 1 1 0 0.36 100
Ectromelia 5 5 0 1.84 100
Strephenopodia 17 14 3 6.26 82.35
Palm deformities 3 3 3 1.10 100
Fingers and toes deformities 222 4 218 81.91 1.8
Multiple skeletal deformities 18 17 1 6.64 94.44
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Fig.1 Ectodactylism (three fingers)
223 ARLBME( =1 BB EGE, G SR8 =15 )BEESI FRA.
Note: Left the ultrasonography of fetal ectrodactylia (three fingers, 23 weeks), Right the picture of ectrodactylia (three fingers) after induced labor.
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Fig.2 Vegetation on the left hand
i A AR ERERRILEFIBIEMIR—FRHSREEQGS A), & HELEFRERI—EEY

Note: Left a inhomogenerous hypoechoic lesion outside fetal left thumb shown by prenatal ultrasound (36 week) , Right a neoplasm at the greater thenar

in the left hand of newborn baby.
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Fig.3 ectromelia
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Note: Left prenatal ultrasound showed that the left hand was absent and the left antebrachium was short, Right the picture of ectromelia

after induced labor.
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