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fetus at 32 weeks
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ULTRASONOGRAPHY

* Increased availability
 Low cost

» Security
« Good sensitivity
« Capacity of analysis in real time




» Twin pregnancy after IVF. Two embryos were
transferred, but we can see 3 embryos because one
embryo had an incomplete division into two
(thoracopaguses).
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Anencephaly Rethrognatism Tongue protrusion



» 27 weeks, adramnia. Cystic cervical mass?
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» MRI shows the origin of
mass in the final column.

» Also not being displayed
lower limb.




» The mass appeared cervical due
the anomalous position
(Adramnia).

» Bilateral Renal Agenesis.

» Caudal Regression Syndrome.




MAGNETIC RESONANCE IMAGING

Study of the Fetus:

» multiplanar capability
» contrast tissue

» No ionizing radiation

Smith FW et al.: MR imaging in pregnancy. Lancet, 1983; 1(8314-5):61.



ISOTROPIC SEQUENCE

* GOOD FOR RECONSTRUCTIONS
« LONGEST SEQUENCE
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ENCEPHALOCELE

23 weeks
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BECKWITH WIEDEMANN SYNDROME

26 weeks



RIGHT FOREARM AMPUTATION




TWIN REVERSED ARTERIAL PERFUSION
SYNDROME - TRAP
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30 years old

USG: 31 weeks

= Brachycephaly
= Hypotelorism

» Hydramnios
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VESTIGIAL TAIL



COMPUTED TOMOGRAPHY

Multislice 64 scanner.
Protocol: 40mAs; 120KV; 64 slices per rotation; 0,75 pitch; 0,75mm slice
thickness. CT dose index weighted: 3.12 mGy. acquisition time: 20s.




SLA

Stereolitography process.
Liquid-based system.




COMPUTED TOMOGRAPHY



HYPOPLASTIC LEFT
FEMUR AND TIBIA / LEFT
FIBULAR AGENESIS

34 weeks
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FDM

Fused Deposition Modeling




This physical model is the result of
an MRI file of a fetus at 34 weeks of
gestation, using OBJET technology,
which allows an internal fetal vision
from a composition of several kinds
of materials.




ULTRASONOGRAPHY



ULTRASOUND

in Obstetrics & Gynecology
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CLEFTLIP

Inserting virtual face generated by ultrasound in 3D body
model generated by MRI.
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ACONDROGENESIS







APERT SYNDROME

29 weeks
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ULTRASOUND

iIn Obstetrics & Gynecology

The Official Journal of
the Intemational Society of Ultrasound
in Obstetrics and Gynecology

Ultrasound Obstet Gynecol 2011; 37: 113-115
Published online in Wiley Online Library (wileyonlinelibrary.com). DOI: 10.1002/uog.8886

Picture of the Month
Virtual bronchoscopy in the fetus

H. WERNER*1, J. R. L. DOS SANTOS#, R. FONTES#, P. DALTRO*1, E. GASPARETTO*1,
E. MARCHIORI+ and S. CAMPBELLS
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TERATOMA
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TWIN TO TWIN TRANSFUSION
SYNDROME



CONCLUSIONS

» Ultrasound is the first method for screening fetal
malformations.

» Ultrasound, MRI and CT are methods which complement
the diagnosis and evaluation of fetal prognosis.

» 3D /4D imaging can help in fetal evaluation.
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