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Systematic continuous sequence approach
in diagnosing fetal deformity

CHEN Qi-neng ,ZHANG Wei-she , TAN Jin-xiu, LU Rong, WU Xin-hua
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Changsha 410008 , China)

Abstract; Objective To explore the value of ultrasonographic evaluation in fetal deformity in
prenatal diagnosis by a systematic continuous sequence approach ( SCSA ). Methods Successive pre-
natal ultrasonographic evaluation was performed to monitor the whole anatomic structure , form , posture
and movement of 16 685 fetuses during gestation aging 14 ~40 "’ weeks. Results  Satisfactory ultra-
sonic images were obtained in 16 627 fetuses using the SCSA(99.65% ). Of them, 514 abnormal
fetuses were confirmed after subsequent labor or induced labor and 498 abnormal fetuses were correct-
ly diagnosed using SCSA during prenatal stage (96.89% ). Whereas 16 fetuses missed recognition
(3.11% ). Tts sensitivity, specificity, positive and negative predictive value of diagnosis on fetal
deformity were 96.98% , 99.96% , 98. 66% , and 99. 90 % , respectively. Conclusion = SCSA
in prenatal ultrasonographic evaluation of the fetal structure and malformation is reliable and accurate.
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Tab.1 Kinds and diagnosis of fetal deformity in 514 cases
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P R e T 37 40 3 7.78
JE2E RN ) R e 48 48 0 9.34
TR I B 4 B 7K 52 52 0 10.12

W EERIE 42 42 0 8.17

TR A W i 5 5 0 0.97

Z R 36 36 0 7.00
it 498 514 16 100
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