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Diagnostic value of prenatal ultrasound in fetal esophageal atresia

LI Duolan, LI Xuelei, LIU Xiaoying
Department of Ultrasound , Anhui Women and Child Health Care Hospital , Hefei 230001, China

ABSTRACT Objective
Methods

To explore the value of prenatal ultrasound in the diagnosis of fetal esophageal atresia.
The prenatal ultrasound data of 14 cases of esophageal atresia confirmed postpartum in our hospital were analyzed
retrospectively. The ultrasonic features were summarized. Results Among the 14 fetuses with esophageal atresia, 12 cases
with abnormal gastric vesicles , including 8 cases with no gastric vesicles and 4 cases with small gastric vesicles.10 cases with
more amniotic fluid. Abdominal circumference was less than clinical gestational weeks in 11 cases.There were 10 cases of
cervical chest pouch syndrome. 10 cases were complicated with polyhydramnios and abnormal gastric vesicles.8 cases with
abnormalities of amniotic fluid, gastric vesicle and abdominal circumference , and 7 cases with more amniotic fluid , abnormal
gastric vesicle,, abdominal circumference less than clinical gestational week and cervical chest pouch syndrome. MRI was
performed in 9 cases, and the results were consistent with ultrasonic diagnosis. Among the 14 cases, 11 cases were induced
labor and 3 cases underwent surgical treatment after birth , which was confirmed to be consistent with the ultrasonic diagnosis.
Conclusion Prenatal ultrasound has certain value in the diagnosis of fetal esophageal atresia.
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