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INTRODUCTION Figure 1. Three-dimensional fetal CT images from five cases. RESULTS

Ultrasound alone may be insufficient for Patient Characteristics

classification of skeletal dysplasia and N=b

assessment of lethality. Fetal CT provides Median GA at CT (wk) 27.5 (19-33)

detailed skeletal evaluation but raises concerns |

regarding radiation exposure. Median CTDlvol (mGy) 2.8 (2.5-4.1)
Median SSDE (mGy) 3.9 (3.1-5.6)

OBJECTIVE

To evaluate the diagnostic value and clinical Main Findings

impact of ultra-low-dose fetal CT in suspected » Ultrasound alone did not allow definitive

classification.

\skeletal dysplasia. y

METHODS

« Fetal CT enabled classification in all cases.
« |Lethality assessment became possible after

Study Design CT,
. .  Pregnancy termination was selected in one
Retrospective case series (2022-2025) fasa

Inclusion Criteria
« Suspected skeletal dysplasia on ultrasound
« No major associated anomalies

« Delivery planning and genetic counseling
were provided in four cases.
CT Protocol ] _ | e B - —  Prenatal and postnatal diagnoses were
\_ Ultra-low-dose fetal CT enabled detailed visualization of skeletal abnormalities and facilitated prenatal classification. )\ concordant in 4/5 cases. Y,

Ultra-low-dose tetal CT
(SSDE <6 mGy, 3D reconstruction) 4 CONCLUSIONS

Outcomes / o SSDE
Diagnostic C|aSSIfIC8J[.IOH 5 5 O/ 80 A) 3 9 mG Ultra-low-dose fetal CT enabled
. Assessment.of lethality SUCCESSFULLY CLASSIFIED CONCORDANCE WITH . y classification of skeletal dysplasia and
» Impact on clinical management BY FETAL CT POSTNATAL DIAGNOSIS MEDIAN RADIATION DOSE :
_*+ Concordance with postnatal diagnosis AN . assessment of lethality when ultrasound

findings were inconclusive.

RADIATION DOSE COMPARISON CLINICAL IMPACT
SSDE (mGy) 10-15mGy Approximately Case|GA at CT| Key US findings CT diagnosis CTDIvol (mGy) | SSDE (mGy) - ?utcotrrlz k ~ Enabled diagnosis in all cases.
S 60-7/5% 1 19 Limb shortening Thanatophoric dysplasia 2.8 3.9 Tehrr?]mta I%n? q vvlee =) _ _
° Dose Reduction anatopnoric dysplasid v Informed counseling and perinatal management.
: 2 37 Limb shortening Achondroplasia 3.0 4.6 Vaginal delivery at 38 weeks,
4 3.9mGy ’ ' Achondroplasia (genetically confirmed) v Maintained diagnostic performance despite
2 -_ 3 33 Spinal anomaly Congenital kyphosis 4.1 5.6 \S/aglnal Selllve_ry ?tdm vveekg, very low radiation dose.
Standard Adult Ultra-low-dose egmental spinal dysgenesis \_ -/
Abdominal CT( Fetal CT . . Spondyloepiphyseal dysplasia congenita Vaginal delivery at 39 weeks,
\_ (this study) Y, 4 31 Limb shortening (SEDC) 2.5 3.1 SEDC
References: .
1. J-RIME. Japan DRLs 2025, . . . Elective cesarean section at 33 weeks, Conflict of Interest
L Ul Obotat Gyl 2025 N i >4 | Himb shortening Joomerang dysplasia ~f > Boomerang dysplasia (genetically confirmed) | ) {  The authors declare no conflicts of interest.

Abbreviations: GA, gestational age; CTDIvol, CT dose index volume; SSDE, size-specific dose estimate.




