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Ultrasound in diagnosis and differential diagnosis of fetal
posterior fossa malformations

MENG Xin-yue, XIE Li-mei”
(Department of Ultrasound, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Posterior fossa malformation consists of Dandy-Walker syndrome, including classic Dandy-Walker malforma-
tion, vermian hypoplasia (Dandy-Walker variant) and megacisterna magna, Blake's pouch cyst, as well as posterior fossa
arachnoid cysts. There are great differences in the prognosis of various types of malformations. About 90% of fetuses of
Blake's pouch cyst or megacisterna magna are not associated with nervous system abnormalities, and 50% of fetuses of Dan-
dy-Walker malformation and vermian hypoplasia have normal neurologic development. The ultrasonic manifestations of dif-
ferent types of posterior fossa malformations are similar, leading to difficult differential diagnosis. Combining two-dimen-
sional with three-dimensional multiplanar ultrasound can get optimal fetal median sagittal section, which is helpful to the
differential diagnosis of these malformations.
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