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[ Abstract |

Objective To discuss the feature of the ultrasonic image of fetus’ achondroplasia and the clini-

cal value of ultrasonography in the diagnosis of this disease. Methods Four cases of fetus’ achondroplasia were
found in 19 987 pregnant women recerving prenatal examination and their ultrasonic image were observed. Results

The main features of the ultrasonic image of fetus’ achondroplasia included biparietal diameter,enlarged head, thora-
costenosis, abdominal distention,increase in abdomen circumference, dumpy and tortuous limbs, poor calcification,
echo decreased, almost normal trunk bone and so on. Conclusion Ultrasonography in diagnosing fetus’ achondro-

plasia has the advantage of high efficiency, simple operation and so on. It has become the essential approaches of a

routine medical examination in pregnant and delivery women, and possesses important clinical value in aristogenesis
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