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Evaluating fatal gastric development with three-dimensional ultrasound
virtual organ computer-aided analysis technique

LIAO Shan-shan, CAI Ai-lu” , LI Ting, LI Jing-yu, WANG Bing
(Department of Ultrasound, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Objective To evaluate the development of gastric babbles with 3D ultrasound virtual organ computer-aided a-
nalysis (VOCAL) technique, and to establish reference ranges for the maximum and minimum gastric volume for normal
live fetuses. Methods A total of 345 normal fetuses at 16—38 gestation weeks were recruited. Three-dimensional transab-
dominal VOCAL technique was used to approximately measure the maximum and minimum gastric volume of the fetus, and
to analyze their relationship with gestational age. Results The maximum and minimum gastric volume were obtained in 345
fetuses. The maximum and minimum gastric volume of normal fetuses were curvilinearly associated with gestational age
(R%.x=0.98, 0.96, all P<<0.001). Conclusion Measurement of fetus gastric volume with VOCAL is helpful to the evalu-
ation on gastric development.
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