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Value of prenatal ultrasound in diagnosing of fetal volvulus

in intestinal malrotation”
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(1. Department of Ultrasound ;2. Department of Medical Services ;3. Prenatal Diagnosis ;
4. Department of Pathology ,Shijiazhuang Fourth Hospital ,Shijiazhuang , Hebei 050011,China)
[Abstract] Objective

volvulus in intestinal malrotation (VIM). Methods

To investigate the clinical value of prenatal ultrasound in the diagnosis of fetal
The medical records of 58 812 pregnant women with pre-
natal ultrasound examination in the hospital from January 1,2017 to July 22,2020 were retrospectively ana-
lyzed,and six cases of fetal VIM were detected. The characteristics of ultrasound images of six fetal VIM cases
were specifically analyzed and the prognosis was traced. Results Ultrasound images of six fetal VIM cases all
showed "vortex signs" of dilated intestinal tube,and color Doppler showed vascular "vortex signs" images of
the upper mesenteric vein twisting around the root of the upper mesenteric artery,and some cases were accom-
panied by gastric expansion,abdominal water,intraabdominal calcification and excessive amniotic fluid. After
six months of birth, three fetuses were normal, two had postoperative short bowel syndrome, and one died.
Conclusion Prenatal ultrasound had a high accuracy in the diagnosis of fetal VIM.

[ Key words] prenatal ultrasound;fetus;intestinal volvulus;intestinal malrotation;intestinal obstruction;

ultrasonic characteristics;clinical outcome
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