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RESULTS

OBJECTIVE

To determine feasibility and diagnostic accuracy of hands-on two-dimensional (2D)
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Preliminary analyses of level 1 (Figure 2) and level 2 (Figure 3) Sensitivity, % Specificity, %
diagnostic accuracy and evaluation time (Figure 4).

ultrasound and offline first-trimester three-dimensional (3D) and 3D virtual reality (VR)
ultrasound (US) in fetal anomaly detection (Figure 1).
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Figure 3: Diagnostic accuracy in level 2 (organ system classification).
*p =0,012 between 3D and 3D VR. Tp =0,039 between 2D and 3D.
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CONCLUSION
Diagnostic accuracy analyzed at three This is the first study to compare hanfjs-on. 2D gnd offline §D and 3D
levels: 1) fetal classification, 2) organ VR US for fetal anomaly assessment in a high-risk population.
system classification, both as normal or y y y o o o , .
abnormal, and 3) organ-specific | Prellm.mary findings indicate comparablg diagnostic performange,
especially between 2D and 3D VR US, with reduced evaluation time

diagnosis. 2D: 22:39 3D: 08:34 3D VR: 05:17 for 3D and 3D VR US.

Figure 4: Mean evaluation time (mm:ss). 3D VR is significantly the fastest
modality, and 3D was significantly faster than 2D as well.

Figure 1: Fetus (13*° weeks’

gestation) with anencephaly

reflected by 3 US techniques: 2D US : . : :
(1a), 3D US (1), and 3D VR US (10). m F.F. (Fleur) Bakker, MD, PhD candidate clinical implementation.

Feasibility is assessed by recording

These findings suggest that offline 3D VR US analysis may improve
evaluation time. workflow efficiency and represent a promising direction for future
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