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Standardized early Ultrasound Screening Evaluation for Fetal Omphalocele
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(Prenatal Diagnostic Center, Guangzhou Maternal & Neonatal Hospital s Guangzhou Women &
Children’s Medical Center , Guangzhou Medical College , Guangdong, China)

[Abstract]  Objective

To evaluate the effect of early standardized ultrasound in screening for fetal

omphaleocele. Methods Fetal transabdominal US was performed in 13415 pregnant women at 11~13"°

weeks of gestation, all the scanning procedures were according to the same standards. Results During the
period of January 2008 to December 2010, 11 fetuses with omphalocele were detected, and 2 were missed.
The cause of 1 missed diagnosis was due to nonstandard screening; the other was that the omphalocele
occurred at late gestation. Conclusion Standardized ultrasound screening is efficient for detecting
omphaleocele in early gestation, which can plays an important role in fetal ultrasound screening.
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