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Prenatal diagnosis of fetal cleft lip with or without cleft palate
by tomography ultrasound imaging

LI Jing-yu, CAI Ai-lu” , YANG Ze-yu, WANG Bing, GUO Shu-xiang
( Department of Ultrasound, Shengjing Hospital, China Medical University, Shenyang 110004, China)

[ Abstract |
tomography ultrasound imaging (TUI) and assess the value of TUI in the detection of fetal CL. + P. Methods

Objective To analyze the graphic features of fetal cleft lip with or without cleft palate (CL = P) detected by
Three-dimen-
sional volume data of 32 cases of fetus with CL + P were analyzed with TUI, and the outcome was compared with that of two-di-
mensional (2D) ultrasound. Results There was difference in the revealing rate of cleft lip and palate between TUI and 2D ul-
trasound (P <0.05). Conclusion TUI is a useful tool in the prenatal diagnosis of CL + P.
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