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Three-dimensional ultrasound visualization for fetal corpus

callosum and cerebellar vermis midline image

YANG Jie", YUAN Jian-jun, QU Xian-zhong
(Department of Ultrasound s, Henan People's Hospital s, Zhengzhou 450003, China)

[Abstract] Objective To analyze the clinical value of three-dimensional ultrasound visualization for fetal corpus callosum
and cerebellar vermis midline image acquired from axial plane. Methods Totally 60 consecutive healthy fetuses underwent
routine prenatal ultrasonography. The midline image of fetal corpus callosum and cerebellar vermis were reconstructed.
Axial plane from three-dimensional ultrasound and medline image of the same fetus simultaneously from two-dimensional
ultrasound were acquired. Visualization rates of corpus callosum were analyzed. and cerebellar vermis were reconstructed
from three-dimensional ultrasound. Antero-posterior diameter (APD) of the corpus callosum and area of the cerebellar ver-
mis were compared between three-dimensional ultrasound image and two-dimensional ultrasound image. Results  Totally
60 three-dimensional ultrasound data were acquired, the visualization rates of corpus callosum and cerebellar vermis were
both 95.00% (57/60). Measurements of corpus callosum and cerebellar vermis acquired by three-dimensional ultrasound
and two-dimensional ultrasound had no statistical difference (all P>>0.05). Conlusion Three-dimensional ultrasound can
improve the visualization rates of fetal corpus callosum and cerebellar vermis midline image. which shows high clinical val-
ue.
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