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The ultrasonic identification of fetuses with Down Syndrome has long been a diagnostic
challenge. Using a cutoff of 35 years, advanced maternal age allows identification of only 20 percent
of Down’s fetuses. This has prompted the investigation of ultrasound as a noninvasive screening tool
for identifying Down syndrome fetuses in younger pregnant women. Various sonographic
measurements and findings have been proposed to detect these fetuses, including cephalic index,
thickened nuchal fold, shortened femur length and humerus length, ratio of biparietal diameter to
femur length, abnormal fifth digit, cardiac anomalies, bilateral choroid plexus cysts, transverse
cerebellar diameter, abnormal ear and abnormal morphological features. This article will review and
discuss various prenatal sonographic screenings for Down Syndrome.
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Figure 1. Cephalic index (BPD/OFD) measurement.
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Figure 2. Correct plane and technique for
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Figure 3. Femur length measurement.
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Figure 4. Humerus length measurement.

5. Abnormal fifth digit
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Figure 5. An 18-week fetus with Down syndrome

showing evidence of the hypolasiaof
the middle phalanxofthe fifth digit

(arrow) with inward deformity of the digit.
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6. Congenital heart disease
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Figure 6. Transaxial view of the fetal thorax shows

four chambers of the heart.
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Figure 7. Transaxial view of the fetal head shows

choroid plexus cyst.
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Figure 8. Suboccipital bregmatic view of the fetal

head, demonstrating the normal cerebellum.

9. Abnormal fetal ear
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Figure 9. Fetal ear measuremen

10. Abnormal morphological features
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Figure 10. Transaxial image of the fetal abdomen
reveals dilatation ofthe stomach
and proximal duodenum in a case of

duodenal atresia.
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Figure 11. Transaxial view of the fetal head shows
large septate cystic hygromas behind the
fetal head.

10.3 Omphalocele
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Figure 12. Transaxial view of the fetal abdomen

shows omphalocele.
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Figure 13. Transaxial view of the fetal head reveals

mild hydrocephalus.

10.4 Mild Hydrocephalus
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Figure,1 4. Transaxial view of the fetal abdomen

shows meconium peritonitis and

hyperechogenic bowels.

10.6 Fetal growth retardation
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