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Diagnostic value of sequential segmental approach in ultrasound screening for fetal skeletal
limb deformities in early pregnancy in the first trimester
DONG Jie-lan' , TAN Yong-pan', ZHOU Pei', WANG Lu-fang', SHAO Shi-jiao’,
WANG Xing-xing', LIU Hua-yan', YIN Hong-ning®*"
(1.Department of Ultrasound » the Fourth Hospital of Shijiazhuang City, Hebei Province s Shijiazhuang
050011, China; 2.Department of Echocardiography , the Second Hospital of
Hebei Medical University s Shijiazhuang 050000, China)

[Abstract] Objective To explore the diagnostic value of sequential segmental approach in
ultrasound screening for fetal skeletal limb deformities in the first trimester. Methods A
retrospective analysis was conducted on ultrasound data from 20 865 first-trimester fetuses
examined at the Fourth Hospital of Shijiazhuang City, Hebei Province, between January 1 and
December 31, 2023. Fetal limbs were examined via sequential segmental approach. Fetal nuchal
translucency (NT) was measured in accordance with the guidelines of the International Society of
Ultrasound in Obstetrics and Gynecology (ISUOG), with the 95th percentile for crown-rump
length as the threshold for increased NT. All fetuses were followed up until the end of pregnancy.

Results A total of 22 cases of fetal skeletal limb deformities were detected (prevalence:
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0.105%). Among these, 21 were singletons and 1 was from a twin pregnancy; 3 cases were

conceived via in vitro fertilization and embryo transfer (IVF-ET), and 19 were conceived

naturally. Deformities included upper limb/hand anomalies in 12 cases (54.545%), lower limb/

foot anomalies in 9 cases (40.909%), and limb development abnormalities in 1 case (4.546%).

Regarding comorbidities, isolated limb deformities were found in 6 cases (27.273%), while 16

cases (72.727%) were associated with other system abnormalities, primarily involving the

circulatory, central nervous, and urinary systems. Specific conditions included 3 cases of body

stalk anomaly and 1 case of amniotic band syndrome. Pregnancy termination was performed due

to severe malformations in 20 cases, and 2 cases resulted in intrauterine fetal demise upon follow-

up. Conclusion

Sequential segmental approach in ultrasound screening can effectively diagnose

severe fetal skeletal limb malformations, such as limb absence, fixed posture, and significant

morphological abnormalities, in the first trimester.
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Table 1 Characteristics of 22 cases of fetal skeletal limb deformities detected by ultrasound in the first trimester
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Figure 7 Case 22: A fetus at 117° weeks gestation with abnormal body stalk
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