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revealed a single live intra-uterine 20 weeks of gestation. The
fetal posterior fossa was of normal size but with a large anechoic
lesion which was communicating with the 4th ventricle. There
was a suggestion of hypoplasia of the cerebellar vermis  but no
evidence of hydrocephalus. Detailed ultrasound examination of
fetal anatomy revealed no additional abnormalities except
hypoplasia of the cerebellar vermis. Amniocentesis was not per-
formed because patient. Did not want to perform. The patient
delivered a male child at term with a birth weight of 2.6 kg.
Physical examination of the baby did not reveal any congenital
anomaly. There were no other congenital intra or extra-cranial
malformations. There was not any congenital cardiac defect. A
final diagnosis of Dandy-Walker variant was made.

Conclusion: The Dandy-Walker malformation has an esti-
mated prevalence of about 1:30,000 live births. Dandy-
Walker malformation is frequently associated with other
intracranial anomalies, polycystic kidneys, cardiovascular
defects, polydactyly and cleft palate. Isolated Dandy–Walker
variant has the highest chance of leading to a normal neonate
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Objective: To compare the accuracy of the eight different
formulas for 2-dimensional ultrasonographic fetal weight
estimations in our Labor Ward.

Methods: This prospective cohort study was carried out at a
single branch Zekai Tahir Burak Women's Health Education
and Research Hospital, between October 2013 and March
2014. 1000 low pregnant women were enrolled into the st››dy.
Pregnant women with maternal obesity, oligohydramnios, pre-
mature rupture of membranes and a cervical dilatation of more
than 6 cm in active labor were considered as the factors that
might dinterfere with measurements were excluded from the
study. Fetal biometric measurements were only used if the
birth occurred within 24 hours of the measurement. Only a
single operator (‹Ö) performed all measurements. 8 different
models "Hadlock 1", "Hadlock 2", "Hadlock 3", "Hadlock 4",
"Campbell", "Combs", "Ott", "Warsoff" formulas were used.
In the evaluation of the accuracy of these formulas: 
• Average Error: Estimated birth weight (EBW) - Actual

birth weight (G) of the algebraic sum of average,
• Average Absolute Error: EBW-G average of the sum of

the values

• Average Percentage (%) Error: (EBW-G)/Gx100 of the
algebraic sum of the average

• Average Absolute Error: The percentage of the actual
birth weights corresponding to the absolute margin of
error in IEFW-G) I/S 100 of the sum of the average of
the formulas, 

Statistical evaluation was performed using SPSS version 17.
Results: Of 1000 low risk pregnant women, biometric meas-
urements of 914 were evaluated as birth occurred within 24
hours of measurements. In an analysis of eight different
EBW formulas, a significant difference was detected among
formulas (p<0.001), and each formula of EBW showed a sig-
nificant correlation with the actual birth weight (p<0.001).
Of the sonographic fetal weight estimation formulas, the
lowest mean absolute percentage error was found to be pres-
ent in the Hadlock formula 4 (0.97±1.37). The narrowest
confidence interval were also found to be in Hadlock 4. 

Conclusion: Correct estimation of fetal weight may improve
maternal and fetal outcomes. Among the eight different for-
mulas, the best results in terms of lowest mean absolute per-
centage error and the narrowest CI was detected in Hadlock
4 formula. Therefore, in order to obtain the best clinical
results in the estimation of fetal weight, the formula deter-
mining the lowest absolute error and the lowest percentage
absolute error should be determined for each population.
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Introduction: Hernia diaphragmatic dome (HCD) affects
about one child born alive in 3000. A very early closure defect
of the diaphragm by lack of closure of pleuroperitoneal canal
is responsible for impaired lung development and physiolo-
gy. Due to the different pressure between the thorax and the
abdomen, the abdominal organs in the thorax moves causing
insufficient lung development. The diagnosis of congenital
diaphragmatic hernia occurs most often during a routine
ultrasound.

Objective: The aim of this study is to describe two cases of
Hernia diaphragmatic dome and show the importance of
ultrasound examination in its diagnosis.
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Methods: We present two cases of HCD diagnosed by the
antenatal ultrasound examination
Case 1: a 32 year -old woman without any antecedent,
admitted to our department of Obstetrics and Gynecology at
Ben Arous Hospital (tunisia) for morphological ultrasound
examination at 24 weeks of amenorrhea. The ultrasound
examination was performed by suprapubic approach. It was a
left diaphragmatic hernia. We had noted the absence of
stomach in the abdomen in the left upper quadrant in addi-
tion to the presence of stomach in the left thorax associated
with mediastinal shift and right deviated heart. The fetal
MRI did not show the left diaphragmatic dome, it showed
the rise of stomach digestive handles and spleen occupying
the left hemi-thorax. During the ultrasound monitoring,
there was no polyhydramnios noted and transverse abdomi-
nal diameter was average. The evolution was marked by a
premature birth by natural means to 33 SA a newborn male
who presented immediate respiratory distress in the labor
ward, died in H1 living child.
Case 2: morphological ultrasound done at 23 weeks of amen-
orrhea for a 30 year -old woman diagnosed a left diaphrag-
matic hernia isolated with no other associated malformations.
We did not found chromosomal abnormalities. The delivery
was programmed in collaboration with the pediatric sur-
geons, the child was operated but the outcome was unfavor-
able with the death of the child two months later.

Conclusion: Multiple ultrasound markers have been identified
as items of diagnosis and predictive of outcome. Magnetic res-
onance imaging have been identified as additional imaging
modalities that can assist in making the antenatal diagnosis and
accurately assessing perinatal outcome.
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Objective: Congenital high airways obstruction syndrome
(CHAOS) is usually caused by complete or partial high airway
obstruction as a result of atresia and stenosis of the larynx and
trachea. Bilateral enlarged hyperechoic lungs, dilated airways,
flattened or inverted diaphragms are observed at prenatal
sonoghrapy. Increased intrathoracic pressure decreases venous
return. The ascites, plasentomegaly and hidrops fetalis occurs
with fetal heart failure. If it hasn’t been diagnosed at intra uter-

ine life, the fetus usually couldn’t survive or die soon after
labor. Acute respiratory distress as a result of difficult intuba-
tion and the presence of a point at direct laryngoscopy which
allowing a narrow passage are the milestones of postnatal diag-
nosis in CHAOS. In this text, our aim is reporting of two cases,
which was diagnosed at our hospital as CHAOS that could
have been seen at 1/50,000 birth. 

Case1: 24 years old, whom has had 17 weeks gestation, was
referred to our clinic due to fetal hidrops. Obstetric ultra-
sound revealed bilateral hyperechoic lungs, dilated airways,
inverted diaphragm and ascites. Increased in the fetal kidney
size was observed. Mortality rate of the disease has been told
to parents and the option of termination has offered. Parents
have chosen to continue the pregnancy and ongoing weeks
hidrops of fetus was obviously increased.

Case 2: 19 years old, 14 weeks 5 days gestation, was referred
to our clinic due to fetal ascites. In our clinic, we observed
bilateral hyperechoic and enlarged lungs, inverted diaphragm
and ascites. Tricuspid valve regurgitation and bilateral club
foot were the other findings. Parents have chosen pregnancy
termination option because of the poor prognosis of CHAOS. 

Conclusion: At the early period of pregnancy, in the pres-
ence of bilateral hyperechoic and enlarged lungs, inverted
diaphragm and ascites, CHAOS should be kept in mind.
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Objective: It is aimed to present a case of type 1 congenital
cystic adenomatoid malformation which is prenatally diag-
nosed,and to discuss the management in these cases.

Case: A 26-year-old gravida 1 patient was referred to our
clinic at 20 weeks gestation. A detailed ultrasound scan was
revealed that multiple anechoic cystic lesions at right lung.
No additional anomaly was detected during the examinations
of other systems.Type 1 congenital cystic adenomatoid mal-
formation was diagnosed. Parents were informed about the
fetal prognosis. Patient lost the follow-up and after two
months, she applied to emergency with the complaint of
pain. There was no fetal heart rate at the ultrasound exami-
nation and fetus was delivered vaginally.




