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Application of real-time three-dimensional ultrasound Bi-plane
technology in assessment of foramen ovale blood

LEI Wenjia', ZHANG Run*, ZHANG Ying'*, WANG Yu', SUN Xue'
(1. Department of Sonographys Shengjing Hospital of China Medical University
Shenyang 110004, China; 2. Department of Electrical Diagnosis, Liaoyang
Petrochemical General Hospital, Liaoyang 111003, China)

[Abstract] Objective To explore the application value of the real-time three-dimensional ultrasound Bi-plane technology
in evaluation of the foramen ovale blood in fetus. Methods The coronal plane of inferior vena cava entering the right atrium
in 186 normal fetuses were obtained. The dimensions of foramen ovale (Do) and inferior vena cava at the entrance of right
atrium (D) were measured in the coronal plane. The ratio of Dry and Die (Do /Dive) was calculated. The correlation be-
tween Dro/Dive and gestational age was analyzed. Results There was no correlation between Dro/Dive and gestational age
(r=—0.228, P>0.05). There were 155 cases during second trimester (21—28 weeks), and the Dz, was (4. 46+0.57)
mm, Dic was (4. 554 1. 22)mm, Dro/Dive was 1. 03£0. 22. There were 31 cases during late pregnancy (29—36 weeks) ,
and the Dro was (5. 20+0. 43)mm. Dwe was (5. 90+ 1. 33)mm. Dro/Dive was 0. 9240.17. The mean 95% confidence in-
terval of Dyo/Dive was (0. 98, 1.04), the 95% normal reference range was (0. 80, 1.44). Conclusion The coronal plane
of inferior vena cava entering the right atrium can be obtained with real-time three-dimensional ultrasound Bi-plane technol-
ogys the flow from the inferior vena cava enters right atrium which is divided by the upper atrial septum can be observed,
which is important in evaluating the foramen ovale blood.
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