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Three-dimensional Ultrasound Free Anatomical Imaging in
the Diagnosis of Fetal Cleft Lip and Palate Prenatal Clinical
Significance

GUO Jun-li*, CHENG Mei, LIU Feng-jie.
Department of Ultrasound, Zhengzhou Dagiao Hospital, Zhengzhou 450000, Henan Province, China

Abstract: Objective To analyze the role of three-dimensional ultrasound Omni View imaging in the prenatal diagnosis of fetal cleft lip and palate. Methods
From April 2021 to April 2023 line antenatal examination in our hospital 1042 cases of pregnant women, all women are Omni View by 3 d ultrasound
imaging, by birth or autopsy results after induced labor as the "gold standard", check the efficiency of diagnosis of fetal cleft lip and palate are analyzed.
Results Among 1042 pregnant women, 10 fetuses with cleft lip and palate were detected by "gold standard", and 9 fetuses were detected by Omni View
imaging. The sensitivity, specificity, accuracy, negative predictive value and positive predictive value of three-dimensional ultrasound Omni View imaging in
the diagnosis of the disease were all above 80%. The results of kappa test showed that the examination method had excellent consistency with the "gold
standard" (kappa value =0.841, P=0.000). Conclusion Three-dimensional ultrasound Omni View imaging has a significant effect in the prenatal diagnosis
of fetal cleft lip and palate, which is helpful for the early diagnosis of fetal cleft lip and palate, and can provide reliable reference information for clinical
practice. It has high clinical application value.
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