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Prenatal ultrasound diagnosis and prognosis analysis of abnormal
connection of fetal intrahepatic portosystemic shunt

SUN Yongjie, DU Linyao, SU Xiaoting, XIE Caili
Department of Obstetrics and Gynecology Ultrasound , Women and Children’s Hospital of Qingdao, Shandong 260034, China

ABSTRACT Objective To evaluate the value of prenatal ultrasound in the diagnosis of abnormal connection of fetal
intrahepatic portosystemic shunt. Methods The prenatal ultrasonographic features of 17 fetuses with abnormal connection of
intrahepatic portosystemic shunt were analyzed retrospectively, and the birth progress was followed up with clinical data.
Results Seventeen fetuses with abnormal connection of intrahepatic portosystemic shunt were classified according to Park
type, including 14 cases(82.35%) of type Il ,2 cases(11.77%) of type Il and 1 case(5.88%) of type IV.There was 1 case with
esophageal atresia and absent ductus venosus, 1 case with renal dysplasia and abnormal foot posture , 2 cases with absent ductus
venosus, | case with aberrant right subclavian artery, and no other malformations.1 case was complicated with intrauterine growth
retardation, 1 case with cardiac insufficiency, and the rest had no other complications. Pregnancy outcome: 2 cases with
termination of pregnancy, 1 case with intrauterine death, 14 cases with natural delivery (1 case of abnormal shunt spontaneous
intrauterine closure ).During follow—up period of 6~36 months, 9 cases were spontaneously closed postnatal abnormal shunt, and
2 cases were treated by interventional embolization, 1 case still found persistent shunt, and 1 case was lost to follow—up.
Conclusion Prenatal ultrasonography has high diagnostic value for the abnormal connection of fetal intrahepatic portosystemic
shunt,and provides important reference information for clinical intervention after birth.
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