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[Abstract] Objective To compare and research the application of ultrasound Ominiview combined VCI in
standard section acquisition of fetus diagnosis during early pregnancy. Method The 2D ultrasonography,
Ominiview technology and Ominiview combined VCI technology were adopted to acquire the standard sec-
tions of early pregnancy diagnosis of 470 pregnant women received routine prenatal ultrasonic diagnosis
during March 2016 to Feburary 2017, so as to compare the acceptability as well as NT value of acquired
section, and carry out statistical analysis. Results The acceptability of section acquired by Ominiview
combined VCI technology was prominently higher than that of simple Omnivie or 2D ultrasonography,

which was statistically significant (P<Z0.001); but there was no prominent difference among NT values.

Conclusions

Ominiview combined VCI technology can significantly improve the acceptability of standard

section acquired by fetus diagnosis during early pregnancy, and obviously reduce the diagnosis time.
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