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Phién Hinh anh hoc San - Phu khoa
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Tiép can chén dodn

BAT THUO'NG HO SAU

BS LAHONG CHAU
Bénh vién da khoa Tam Anh - TPHCM
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 Dung cho viéc trao doi kién thirc

» D3 dworc sw dong y cua gia dinh

 Vui Idng khéng dwa Ién cdc nén tang xa hoi

THANK YOU!
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Meten-
cephalon

Myelen-
cephalon

’ of roof plate

Mesencephalon;

Cerebellar { Extraventricular.

%~ Rhombic lip plate  Ulntraventricular \

Basal plate

Alar plate

Attachment

Langman's Medical Embryology !
Page 344 of 429
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RSHCM 2025

Anterior colliculus .,
‘ J‘ /.» Posterior colliculus

medullary velum
*Sulcus limitans

Foramen of Luschka

“Foramen of Magendie

Cutedge  Roof plate’;)f :
(medial aperture)

roof of 4th ventricle
4th ventricle

16W

Shirley A. Bayer, Joseph Altman (2005, 2006)
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ISUOG Practice Guidelines (updated): sonographic
examination of the fetal central nervous system. Part 1:
performance of screening examination and indications for
targeted neurosonography

.-
— Anteriory

~ ,/\homs

Z

b

Cerebellum

Cerebellar

vermis

RSHCM

Disuog..

ISUOG Practice Guidelines (updated): sonographic
examination of the fetal central nervous system. Part 2:
performance of targeted neurosonography
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N PERINATAL

JOURNAL

Guideline
Perinatal Journal 2024;32(1):9-20
©2024 Perinatal Medicine Foundation

Clinical practice guidelines and recommendations by
World Association of Perinatal Medicine and Perinatal
Medicine Foundation: Reporting suspected findings
from Fetal Central Nervous System examination

Valentina De Robertis' ( , Cihat Sen?® , llan Timor-Tritsch?®® , Paolo Volpe?® , Alberto Galindo*
® , Asma Khalil®* ® , Nicole Volpe® @ , Maria del Mar Gil’ @ , Roee Birnbaum?® @ , Cecilia Villalain*® ,

Gustavo Malinger?

Cisterna Magna

The CM is obliterated (Fig.13B)

Open Spina Bifida

The CM appears communicating with the 4th ventricle (Fig.13C)

Dandy-Walker malformation; Vermian hypoplasia; Blake’s Pouch Cyst

The antero-posterior diameter of the CM is > 10 mm (Fig.16A)

Megacisterna magna*

Cerebellum

The shape of the cerebellum doesn’t look normal (Fig.13B)

Open Spina Bifida; Rhombencephalosynapsis

The hemispheres appear asymmetric

Hemorrhage; Infections; Partial agenesis; PHACES syndrome?*

A cleft is present between the hemispheres (Fig.13C)

Cystic posterior fossa anomalies

Increased fluid in the posterior fossa is present (Fig.13C)

Cystic posterior fossa anomalies

The cerebellar vermis does not completely cover the fourth ventricle
(Fig.13C)

Cystic posterior fossa anomalies

The TCD is too small (Fig. 13B)

Open Spina Bifida; Cerebellar hypoplasia

Cerebellar Vermis

The cerebellar vermis is not visible (Fig.15A) Dandy-Walker malformation; Joubert Sydrome;
Rhombencephalosynapsis

The cerebellar vermis is absent and cerebellar hemispheres are fused Rhombencephalosynapsis

(Fig.15A)

The cerebellar vermis is only partially visible

Dandy-Walker malformation; Vermian hypoplasia

The cerebellar vermis appears upwards rotated (Fig. 15B)

Dandy-Walker malformation; Vermian hypoplasia; Blake’s Pouch Cyst

RSHCM 2025

RSHCM
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Bé Ién hé sau Tiéu ndo — Nao that 4
Cistern Magna Cerebellum — 4th ventricle
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GA 32w4d 24.5%

" EDD 02.10.2023 | — —

4 1723mm > 6= —

Hep/xod bé In hé sau  Téang kich thwédce bé I6n hd sau NT4 mé ra bé Ién hé sau
 Dan bé I6n ho sau v’ Nang tdi Blake
Ché déi dot song  Nang mang nhén ho sau v Di dang Dandy Walker
* Thiéu san tiéu nao v Thiéu san thuy nhéng

RSHCM 2025
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* 0

——Kich thuwdrc nho Bat thwong hinh dang  Khéng can xieng  Phan @m bat thwong
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ULTRASOUND O

in Obstetrics & Gynecology isuog

iginal Paper ) Free Access

Fourth ventricle index: sonographic marker for severe fetal
vermian dysgenesis/agenesis

Gindes

.« Bat thwong 4VI 1a mét dau hiéu loan san
hay bat san thuy nhéng mirc dé ndng

] ) « Khi 4VI < 1 can phai siéu @m chi tiét hé
Chi s6 ndo that 4 (4VI) : TKTU

LLD/APD >1
RSHCM 2025



v' Vi tri léu tiéu ndo
v' Sw di léch cua thuy nhdng
v' Sw toan ven cua thuy nhéng

v' Danh gia than nao
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Garel, Pediatr Radiol (2010) Andrea Dall'Asta , BJOG(2021)
RSHCM 2025
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Nang tui Blake Dandy Walker Ché dot song

RSHCM 2025 Andrea Dall'Asta , BJOG(2021)
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Goc thuy nhéng than nao

BV angle (°)
Ultrasound findings n Mean SD Range
Controls 80 91 3.5 4-17
Blake’s pouch cyst 12 23.0 2.8 19-26
Vermian hypoplasia 7 34.9 5.4 24-40
Dandy—-Walker malformation 12 63.5 17.6 45-112

RSHCM 2025 P. Volpe et al, UOG (2012)
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CS12 Cs19 CSs23

30d 46d 56d 10pcw 11pew 17pcw

A Ventricular zone
A Rhombic lip

18pcw 21pcw

RSHCM 2025

RSHCM

Haldipur, Science 2019
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ULTRASOUND e .~ . n POy P ]
I Obwhiliton & Cavstcioay i;—?g Cac ranh thuy nhong xuat hién o tat ca cac thai
Original Paper (&) Free Access

ter 14 tuan tudi (sém hon tiéu nao).

Early second-trimester three-dimensional transvaginal
neurosonography of fetal midbrain and hindbrain: normative

data and technical aspects - GIUP PHAN BIET THUY NH.ONG VA TIEU NAO

R. Birnbaum 24 R. Barzilay, M. Brusilov, P. Acharya, G. Malinger, K. Krajden Haratz
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Seminars in Fetal & Neonatal Medicine (2005) 10, 411—420 ESaa %

£
I JSeminars in %

FETAL & NEONATAL MEDICINE
MRI of fetal and neonatal cerebellar development

PRENATAL
DIAGNOSIS

Original Paper @ Full Access

www.elsevierhealth.com/journals/siny

The fetal cerebellar vermis: normal development as shown by
transvaginal ultrasound

G. Malinger B4, S. Ginath, T. Lerman-Sagie, N. Watemberg, D. Lev, M. Glezerman

First published: 20 July 2001 | https://doi.org/10.1002/pd.137 | Citations: 88 Fabio Triulzi*, Cecilia Parazzini, Andrea Righini

The primary fissure was observed for the first time as normal."'’ The primary fissure of the vermis can
at around 27 weeks of pregnancy and was uniformly sometimes be recognized on the sagittal view by
present in all the fetuses by 30 weeks. At this time the the 21st week (Fig. 9, arrow). A slightly hypoin-

Review | Published: 23 November 2004

MRI of the fetal posterior fossa

Catherine Adamsbaum &, Marie Laure Moutard, Christine André, Valérie Merzoug, Soléne Ferey, Marie

Pierre Quéré, Fanny Lewin & Catherine Fallet-Bianco

Pediatric Radiology 35, 124-140 (2005) | Cite this article

The cerebellar fissures are poorly seen because of their thinness. In our experience, the
primary fissure of the vermis, which separates the anterior lobe from the posterior lower lobe,

can be seen in most fetuses from 25-26 WG (depending on the technical parameters used).

RSHCM 2025
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Sau 14 tuan:
Sw chuyén dang than nao
tee “dang Z” thanh dwdong thang

. , L ,
“1 Mat bung cua trung nao di ra trwréc

mdt lwng cua cau néo trong 100% TH
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»
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RSHCM 2025 Birnbaum UOG, 2022



