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Spatio-temporal image correlation combined with routine ultrasound

in diagnosis of fetal ventricular septal defect

ZHENG Hong-yu', KANG Li-ke'*, LI Yan', WU Hua®, SHEN Gui-xin'
(1. Department of Ultrasound s 2. Department of Obstetricss the People’s Hospital of
Guangxi Zhuang Autonomous Region, Nanning 530021, China)

[Abstract] Objective To explore the clinical value of spatio-temporal image correlation (STIC) in auxiliary diagnosing
ventricular septal defect (VSD). Methods Forty-three fetuses with suspected VSD were examined by routine ultrasound
and routine ultrasound combined with STIC. The sensitivity of routine ultrasound in diagnosis of VSD was compared with
that of routine ultrasound combined with STIC. Results VSD was confirmed in 27 fetuses after birth. Nineteen fetuses
VSD were diagnosed with single routine ultrasound, the sensitivity was 70. 37 % (19/27), 20 were diagnosed with single
STIC, the sensitivity was 74.07% (20/27), whole 25 were diagnosed with routine ultrasound combined with STIC, the
sensitivity was 92. 59% (25/27). There was significant difference between routine ultrasound and routine ultrasound com-
bined with STIC (P<C0.05). Conclusion STIC can provide more information of VSD, therefore can be used as a supple-
mentary way of routine ultrasound for diagnosis of fetal VSD.
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