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Value of “coil sign” in prenatal ultrasonic diagnosis of
fetal jejunal and ileal atresia

TONG Lili, FEI Zhihui, TAN Xiaoqun, YIN Chan
Department of Ultrasound , Changde Maternal and Child Health Institute , Hunan 415000, China

ABSTRACT Objective
atresia. Methods

To explore the value of “coil sign” in prenatal ultrasonic diagnosis of fetal jejunum and ileum
The data of 5 cases of fetal jejunum and ileum atresia diagnosed by prenatal ultrasound and confirmed by
postnatal operation or postnatal autopsy after labor induction were retrospectively analyzed , and the sonographic characteristics
of the fetuses were summarized.Results Among the 5 fetuses with jejunum and ileum atresia, 4 cases showed “coil sign” on
prenatal ultrasound, which was confirmed by autopsy as the jejunoileal atresia of blind end type (continuous interruption of the

intestine) , 1 case without “coil sign” was confirmed by autopsy as diaphragm atresia of ileum and descending colon

(uninterrupted bowel continuity ). Conclusion The “coil sign” can be used as a direct sign of prenatal ultrasonography in the

diagnosis of jejunum and ileum atresia.
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