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The new ultrasonic localization of fetal conus medullaris in the second and third trimester YANG Shuo,SONG Xin,ZHANG
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[Abstract] Objective: To research a general rule by which the number of complete vertebrae from the end of conus
medullaris to the last sacrococcygeal ossification center (Conus-Sacrum.,CS) in the second and third trimester can be deter-
mined. Methods: The number of complete vertebrae of CS in 19~37 weeks can be counted by using two-dimensional ultra-
sonic imaging and three-dimensional ultrasonic surface imaging,then three-dimensional volume data were collected,4D view
post-processing software was offline analyzed,and Kappa test was used to test the consistency of the number of complete
vertebrae in CS section by two-dimensional imaging and three-dimensional imaging. Finally, the distribution of the number of
complete vertbrae in CS section in every gestational age was observed. Results: Among 546 cases,253 cases were proved to
have an excellent consistency in the number of complete vertebrae in CS section by two-dimensional imaging and three-di-
mensional surface imaging (k=1.0). There were at least 6 complete vertebrae in CS section after 20 weeks of gestation,at
least 7 complete vertebrae in CS section after 27 weeks of gestation and at least 8 complete vertebrae in CS section after 34
weeks of gestation. Conclusion: The related reference ranges of the number of complete vertebrae of CS in 19~ 37 weeks
were preliminary obtained. Three-dimensional surface imaging and three-dimensional VCI technology can be both combined
with two-dimensional imaging to accurately determine the location of fetal conus medullaris.
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