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Sonographic appearance of fetal micrognathia in early pregnancy. WEN Ying—hong, ZHEN Chao—jiong, CAO

Yun-qing, WEI Yan-ping. Diagnostic & Treatment Center, the First People’ s Hospital of Foshan, Foshan 528000,

Guangdong, CHINA

[Abstract] Objective To explore the application value of the mandibular gap on the retronasal triangle section

in screening fetal micrognathia during the first trimester. Methods

The data of 10 fetuses during 11~13"° gestational

weeks diagnosed as micrognathia at the First People's Hospital of Foshan from January 2014 to May 2018 were re-

viewed, and their sonographic features were analyzed. Results

A total of 10 fetuses during 11~13"° weeks were diag-

nosed as micrognathia. The mid-sagittal section of the face of 10 fetuses showed short mandible and chin retraction.

Eight cases showed that the mandibular gap disappeared on the retronasal triangle section and was replaced by a strong

echo of the bone. Two case showed severe micrognathia, and their retronasal triangle section failed to show the mandible

and failed to show the mandibular gap. Six of the fetuses also combined structural abnormalities in other parts. All cases

were confirmed after induction of labor. Conclusion Observing the mandibular gap on the retronasal triangle section

helps to diagnose micrognathia of the fetus during the first trimester.

[Key words] Micrognathia; First trimester; Mandibular gap; Retronasal triangle; Ultrasonography
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