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[ Abstract] Objective: To discuss the skeletal anomalies of sirenomelia of fetus and the value of post-natal MSCT with
volume rendering technique for fetal prenatal ultrasound. Methods: 8 fetuses suspected of sirenomelia underwent MRI exami-
nation and these fetuses after induced labor underwent MSCT examination. Results: Of the 8 cases of sirenomelia, 7 cases
were monocyesis,and one case was one of coxal conjoined twins,one of the twins had sirenomelia. Of the 8 cases,one case
had single lower limb,7 cases had various fusion of the lower limbs. There were iliac bone anomalies and complete or partial
caudal vertebra defects in 7 cases. There were various deformities of thoracic and lumbar vertebrae and ribs deformities in 7
cases and fusion of the upper limbs in 2 cases. Conclusion;: MSCT with volume rendering can provide significant and clear im-

aging information of the entire fetus, which can improve the understanding and prenatal diagnostic level of skeletal anomalies

1267

of sirenomelia.
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