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[Abstract] Objective To investigate the value of detecting fetal cerebellar vermis (CV) malformation
with transabdominal Volume Contrast Imaging Plus C Plane(VCI-C). Method VCI-C provided by Volu-

son E8 was applied to obtain sagittal plane of CV, observed the morphological and acquired measurements.

Results According to the Malinger Classification, 3 fetuses were DWM, 5 were VA, 2 were VH,4 were

BPC,5 were PFAC and 4 were MCM. 2 cases were confirmed by autopsy, 5 were confirmed by MRI after

delivery. Conclusions Transabdominal VCI-C can be applied to obtain sagittal plane of CV simply and ef-

fectively, this technology can objectively evaluate the fetal cerebellar vermis malformation.
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VCI-C;sagittal plane of CV;cerebellar vermis malformation
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