Advances in Clinical Medicine [fi/RE23EE, 2025, 15(11), 973-980 Hans X
Published Online November 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15113181

ZHEBERARER/ILG - 7] - FREKTR
YR ST VEHE R R R

IR, 2FEY, KA

YRR AR R R A, B U
LR AR R, BRI SE#
P4 2 A IE KA M R o e T P R B R R AR, BRI PR

ks H . 20254F10 11 H; A BEM: 2025F1134H; KA H: 20254E11H12H

R

Jiet LT DA Rk 23T R — b i ) LE R i 30 0 7= B B T8 » LT BRALARI R I T8 k-5 o e ik 2 1B 5 BB 3
JETHOLHMRERE IR, FBOTRLREESEUBCEN#KRE. 2, —® &K
S, WA - TEBEKIG. FEKIRE, SMRILNTUEFERNREMH. Hik, BILERAK
B WT BB HER) 7 B X IR PR At RGBT BRI CRIER . EEEAR, 1EAFRHHEERE 3, £
BERSWIA T B EENME, FHFAEHERKIERIGTRE—ANBERNSE SR 5
BRARDFEKE, FEMAREARSCRPIES, B RELTAME, ERZhEt, TEREBESHA BN
LI REE N EEFR. AXKHNRERSEREBERAR(CE. =4, U4 KEHER)EILRR
e RS WH IR, S Arxtie LT B IR EME, FiHe B BT RR RS KRR R REITT 1 .

KiEia
FELBE - 11 - KA, EAERE, L

Application Progress of

Multidimensional Ultrasound in the
Diagnosis and Prognosis Evaluation of Fetal
Umbilical-Portal-Systemic Venous Shunts

Tianjiao Wang?, Jingyun Lanz?, Yu Zheng3"

The Department of Ultrasound Medicine, Xi’an Medical University, Xi’an Shaanxi
2The Department of Ultrasound Medicine, Yanan University, Yan’an Shaanxi

IR

XEEH: LRIF, 2“5z, A 2% A AR UG- -5 kw2 W S UG S i S R D). kR
£33, 2025, 15(11): 973-980. DOI: 10.12677/acm.2025.15113181


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15113181
https://doi.org/10.12677/acm.2025.15113181
https://www.hanspub.org/

ERG %

3The Department of Ultrasound Medicine, Xi’an Central Hospital Affiliated to Xi’an Jiaotong University, Xi’an
Shaanxi

Received: October 11, 2025; accepted: November 4, 2025; published: November 12, 2025

Abstract

Fetal umbilical-portal-systemic venous shunt is a severe congenital malformation during the em-
bryonic period. Its pathological mechanism involves abnormal connections between the portal vein
and the systemic veins, leading to the diversion of partial hepatic blood flow through these abnor-
mal shunts. This results in inadequate hepatic perfusion and may cause portal hypertension. Cer-
tain types of portosystemic shunts, such as umbilical vein-inferior vena cava shunts and hepatic
vein shunts, can adversely affect fetal prognosis. Therefore, early prenatal diagnosis and accurate
classification play a critical role in clinical evaluation and treatment. Ultrasound technology, as an
essential component of prenatal screening, holds significant value in the diagnosis and classifica-
tion of this condition, providing a reliable reference for postnatal clinical management. Unlike
other imaging techniques, clinical literature has demonstrated that ultrasound, with its non-in-
vasive nature, real-time dynamic imaging capability, and repeatability, serves as an important tool
for diagnosing vascular malformations. This article aims to elaborate on the application of multi-
dimensional ultrasound techniques (two-dimensional, three-dimensional, four-dimensional, and
contrast-enhanced ultrasound) in the clinical diagnosis of this disease, analyze their screening value
for classifying fetal malformations, and discuss the current advantages and future directions of these
technologies.
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FIBTHF 1R SR RK 0, PIE MRS B3R e W etk SHEmtE . BUA IR R TTdt— iEse 7 28
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TR 2 A PEAT R AZ O ), RE FH 385770 (1 SonoVue) v A SRk FIEgR . R IZHEA CATE IR
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