
Society of Fetal Medicine 

Short Short Stories 
Volume 02

Issue 02
August 2023

SFM Bengal Chronicles

Executive Committee 
Bengal Chapter

Advisors
Kamal Oswal
Kusagradhi Ghosh

President
Kanchan Mukherjee

Vice President
Seetha Ramamurthy Pal

Treasurer
Pradip Kumar Goswami

Honorary Secretary 
Prasanna Roy

Members
Shankar Dey
Nitin Gupta
Khurshid Alam
Arkajyoti Mukherjee

Co-opted Members
Debasish Mitra
Dhritabrata Das
Binayak Das

1

Dr Ashok Khurana, Mentor Emeritus and Dr Bimal Sahani, National President, SFM

Society of Fetal Medicine 

Artificial Intelligence 
in Fetal Medicine Volume 01

Issue 03
November 2022

Inaugurated by 
Prof Kusagradhi Ghosh, Advisor, Bengal Chapter

From The President’s Desk 

In the recent years we have witnessed a con�nuous rise in AI applica�ons in the healthcare sector, 
mainly aiming at facilita�ng repe��ve tasks and thereby enhancing workflow. Obstetric ultrasound is 
no excep�on. SonoNT, SonoBiometry, FINE fetal echo are all based on AI and ge�ng more user-
friendly by the day.

Ar�ficial Intelligence(AI) has been all pervasive, sneaking into our daily lives, ranging from 
autocomple�on of typing to shopping sugges�ons based on our recent searches. The past few years 
have seen applica�on of AI in medicine to improve decision making, to avoid misdiagnosis and even to 
recommend treatments. AI in advanced Fetal Medicine may s�ll be in it’s infancy or in the “Silicon 
Valley-da�on” phase but it’s not going to be long before clinical imaging gets revolu�onised to this 
mode.  

Welcome back to SFM Bengal Chronicles. 

Happy reading.

It is high �me to start ge�ng used to the AI lexicon and upskill ourselves to be future-ready. The 
current issue of newsle�er deals with some of the recent AI-based advances in the field of Fetal 
Medicine. Thanks to the enthusias�c authors who have taken the challenge of dealing with topics that 
are not so familiar in their day today prac�ce.

The concept of imaging is steadily ge�ng transformed. The current prac�ce of conver�ng 
pixels/voxels into words is expected to change into more robust and quan�ta�ve approach using 
advanced mathema�cal analysis. Here comes the role of radiomics, another member in the ‘omics’ 
family. Various studies have been published highligh�ng the poten�al of radiomics. Different AI 
techniques would be needed to extract the desired informa�on from the enormous amount of data 
available in the images.

Like radiology the other speciali�es such as pathology and dermatology, relying heavily on pa�ern 
recogni�on are also expected to be affected by AI in the near future.  And it is not just the pa�ern-
centric prac�ces. The clinicians without pa�erns are also not going to be spared. For them AI presents 
a lot of adjunc�ve opportuni�es augmen�ng various func�ons. The protagonists are already carried 
away claiming organisms including their (e)mo�ons are nothing but algorithms which can be 
represented in mathema�cal formulas. They see the authority being transferred from an image 
specialist to AI. But an eternal op�mist would always say that Homo sapiens will never be an obsolete 
algorithm! They just have to keep pace with the recent developments. 

      Society of Fetal Medicine

  

      President, Bengal Chapter
      Dr. Kanchan Mukherjee
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From the President’s Desk:

The SFM Bengal Chapter takes pride in publishing their fi�h edi�on of the 
newsle�er “SFM Bengal Chronicles.”

The current issue has been �tled the “Short Stories” to give you glimpses of 
certain condi�ons where fetal organs measure small for gesta�on. Readers may 
get more detailed informa�on in the relevant literature but this newsle�er may 
come handy to their day to day prac�ce.

We start with small CRL for gesta�on, a topic that keeps on baffling the 
sonographers. It’s a management conundrum when the dates are certain but 
the fetus is small right from the first trimester. Small bones are o�en a ‘bone of 
conten�on’ be they in the nose or in the limbs! Average operators like ‘yours 
truly’ are truly lost when they face a small cerebellum in isola�on during 
anatomy scan. Iden�fying the corpus callosum or the cerebellar vermis has 
been a phew-moment for many of us un�l recently but now we have to blaze 
the trail for iden�fying and managing the smaller versions of them. Coun�ng 
digits is s�ll a challenge but picking up the �ny bits may be even more 
challenging. 

 Happy imaging. Happy learning. Long live SFM.

The sincere efforts of the authors will be rewarded if this newsle�er can at all 
inspire their readers in be�er scanning, be�er understanding. 

      Dr. Kanchan Mukherjee
  

      Society of Fetal Medicine
      President, Bengal Chapter

Dr Ashok Khurana, Mentor Emeritus and Dr Bimal Sahani, National President, SFM
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Dr Ashok Khurana, Mentor Emeritus and Dr Bimal Sahani, National President, SFM

Dr. Bimal Sahani
National President, Society of Fetal Medicine

Everyone is busy. A�en�on is a precious resource these days. Twi�er, which is a prolific social media pla�orm, has brevity at its soul -- just 
280 characters. Wisdom lies in being brief but precise.

      Dr. Bimal Sahani

 

      Na�onal President

 

The challenge is to filter the most, the necessity is to convey the best.

My best wishes to the execu�ve body of the Bengal chapter and the editorial team of the Newsle�er.

Dear friends,

Jean Baudrillard rightly said, "We live in a world where there is more and more informa�on and less and less meaning." Publishing a 
scien�fic newsle�er today is therefore both -- a challenge & a necessity.

 
The society of Fetal Medicine is a dynamic organisa�on. A regular publica�on that will keep the members abreast with the latest 
organisa�onal ac�vi�es and scien�fic updates goes a long way in being a cohesive force. With this vision, the Bengal chapter of SFM is 
introducing a quarterly newsle�er.

It takes great efforts on the part of the editorial team to ensure the regularity of a publica�on. It also requires the con�nued support of 
members who contribute high-quality content. I am very sure that the West Bengal chapter will do a great job and set a new benchmark 
in communica�ng with its members via this newsle�er.

On the occasion of World Thalassemia Day today, I would also like to urge our members to create more awareness among our pa�ents 
about screening for thalassemia and the noble act of blood dona�on.

 

 

      Society of Fetal Medicine

Prof. Kamal Oswal
Founder President, SFM Kolkata Chapter

I feel honoured and privileged as I write this message for the inaugural issue of our newsle�er. There was a �me when fetal medicine in 
this part of the country was being prac�sed almost in isola�on. The unmet needs of bridging the gaps was met by Dr Ashok Khurana and 
his visionary team. It was in Feb 2017 when our journey began from Sagore Du�a Medical College & Hospital with a two-day conference. I 
was fortunate to have been chosen the founder president. The territory was uncharted but my job was made easy by a spirited team. I 
couldn’t have expected a more suppor�ve execu�ve commi�ee and the members alike.

Con�nuing medical educa�on was our top priority. Having started with the basics we covered the intermediate and advanced fetal 
scanning gradually. Learning together from each other has been a different experience altogether. The live demo sessions mostly held at 
Ramkrishna Mission Seva Pra�sthan, Kolkata were made far more interes�ng by the invited na�onal faculty.

      Founder President
      SFM Kolkata Chapter

I must congratulate the current execu�ve team for adop�ng this long term commitment and I wish every success for this newsle�er.

I take pride in saying that the local team has developed one of the most vibrant WhatsApp group in the country. Again I must thank the 
juniors who take the ini�a�ves of crea�ng an atmosphere of learning. The cases posted in our group are of highest standards and help 
everyone learn at their own comfort.

We started with a membership strength of less than ten. In five years we have just crossed the 100 mark. I think we can do much be�er 
on this front too. I urge everyone to take up the membership and enjoy the wide range of benefits.

I am glad the founder secretary Dr Kanchan Mukherjee has taken up the role of President for the state chapter this year. He is supported 
by an extremely adorable team full of experience and enthusiasm. I am sure they will go a long way in furthering the cause of our beloved 
society and bring the best possible care for every single mother along with their unborn babies. The newsle�er goes a long way in sharing 
necessary informa�on.

      Prof. Kamal Oswal 

The Society of Fetal Medicine has made major contribu�ons in improving the standards of fetal imaging in the country and West Bengal 
hasn’t remained far behind. The youngsters have come forward alongside the seniors to create an academic bonhomie. Our prac�ce has 
become mul�disciplinary in true senses. Colleagues from different speciali�es like gene�cs, paediatric cardiology, paediatric surgery have 
come forward to make the team even stronger.
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techniques would be needed to extract the desired informa�on from the enormous amount of data 
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Short CRL 

What is 'short CRL' and how to diagnose? 
Any devia�on from the normal growth rate of fetus can have certain implica�ons especially if the growth is lagging behind.Such 
slow growth can lead to short CRL.To diagnose 'short CRL' ,we must know the actual date of concep�on.In case of natural 
concep�on,if menstrual cycle is regular date of concep�on is supposed to be 14 days from first date of last menstrual period.In 
IVF,we know the transfer date and whether it is day-3 or day-5 embryo.Though there is no standard defini�on of short CRL ,it is 
usually diagnosed by observed/ mean expected value(CRL-MoM) <3SD or < 0.86. 

What are the causes and effects of 'short CRL'? 

What is Crown rump length? 

1. Fetus oriented horizontally on the screen so that the measurement line between crown and rump is at about 90◦ to the 
ultrasound beam. 

Crown rump length(CRL) is ultrasonographic measurement of embryo or fetus during first trimester ,from top of head(crown) to 
the bo�om of bu�ocks(rump). 

2. The fetus should be in a neutral posi�on (i.e. neither flexed nor hyperextended). 

ISUOG guidelines are there to measure CRL in a standardised way. 
How to measure ? 

3. The image should be magnified to fill most of the width of the ultrasound screen. 

4. Calipers should be placed on the end points of the crown and the rump, which need to be visualized clearly.

Why CRL is important?  
1. It can be used to es�mate gesta�onal age.In this process of es�ma�on it is assumed that the the embryo or fetus is growing at a 
rate which is more or less equal for each of them.But this is not true for all cases . 
2. Assessment of fetal anatomy in a single swipe and useful to diagnose intracranial pathology, abdominal wall defect, megacys�s 
etc. 

In case of twin pregnancy,apart from the absolute shortness discordance is also important. >10% CRL discordance can be useful 
predictor for adverse pregnancy outcomes. In monochorionic pair it can be a early sign of TTTS or s-FGR. In dichorionic twins, both 
gene�c and implanta�on factors play important role like singletons.In terms of pregnancy outcomes in dichorionic twins,CRL 
discordance associated with peterm delivery <34 weeks,birth weight discordance and increased neonatal morbidity. 

Short CRL in Twin pregnancy 

Short CRL can either be due to improper implanta�on or intrinsic problem of the embryo(gene�c/developmental).As a result of 
improper or faulty implanta�on embryo/fetus with short CRL are more prone to undergo spontaneous miscarriages or fetal demise 
and can develop into SGA or FGR later.Though there is no clear associa�on between short CRL and spontaneous preterm birth, 
these fetuses are o�en delivered prematurely due to either maternal(eg.PIH) or fetal (eg.FGR) complica�ons.Among the gene�c 
problems, short CRL is evidently associated with trisomy 18 and to some extent with trisomy 13.But trisomy 21 usually has normal 
CRL .

Cap�on
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Dr Ashok Khurana, Mentor Emeritus and Dr Bimal Sahani, National President, SFM

Dr. Bimal Sahani
National President, Society of Fetal Medicine

My best wishes to the execu�ve body of the Bengal chapter and the editorial team of the Newsle�er.

      Dr. Bimal Sahani

 

 

      Na�onal President

 

 

      Society of Fetal Medicine

Jean Baudrillard rightly said, "We live in a world where there is more and more informa�on and less and less meaning." Publishing a 
scien�fic newsle�er today is therefore both -- a challenge & a necessity.

Dear friends,
Everyone is busy. A�en�on is a precious resource these days. Twi�er, which is a prolific social media pla�orm, has brevity at its soul -- just 
280 characters. Wisdom lies in being brief but precise.

The challenge is to filter the most, the necessity is to convey the best.

The society of Fetal Medicine is a dynamic organisa�on. A regular publica�on that will keep the members abreast with the latest 
organisa�onal ac�vi�es and scien�fic updates goes a long way in being a cohesive force. With this vision, the Bengal chapter of SFM is 
introducing a quarterly newsle�er.

It takes great efforts on the part of the editorial team to ensure the regularity of a publica�on. It also requires the con�nued support of 
members who contribute high-quality content. I am very sure that the West Bengal chapter will do a great job and set a new benchmark 
in communica�ng with its members via this newsle�er.
 
On the occasion of World Thalassemia Day today, I would also like to urge our members to create more awareness among our pa�ents 
about screening for thalassemia and the noble act of blood dona�on.

Prof. Kamal Oswal
Founder President, SFM Kolkata Chapter

We started with a membership strength of less than ten. In five years we have just crossed the 100 mark. I think we can do much be�er 
on this front too. I urge everyone to take up the membership and enjoy the wide range of benefits.

I feel honoured and privileged as I write this message for the inaugural issue of our newsle�er. There was a �me when fetal medicine in 
this part of the country was being prac�sed almost in isola�on. The unmet needs of bridging the gaps was met by Dr Ashok Khurana and 
his visionary team. It was in Feb 2017 when our journey began from Sagore Du�a Medical College & Hospital with a two-day conference. I 
was fortunate to have been chosen the founder president. The territory was uncharted but my job was made easy by a spirited team. I 
couldn’t have expected a more suppor�ve execu�ve commi�ee and the members alike.

I take pride in saying that the local team has developed one of the most vibrant WhatsApp group in the country. Again I must thank the 
juniors who take the ini�a�ves of crea�ng an atmosphere of learning. The cases posted in our group are of highest standards and help 
everyone learn at their own comfort.

I must congratulate the current execu�ve team for adop�ng this long term commitment and I wish every success for this newsle�er.

      Founder President

I am glad the founder secretary Dr Kanchan Mukherjee has taken up the role of President for the state chapter this year. He is supported 
by an extremely adorable team full of experience and enthusiasm. I am sure they will go a long way in furthering the cause of our beloved 
society and bring the best possible care for every single mother along with their unborn babies. The newsle�er goes a long way in sharing 
necessary informa�on.

      SFM Kolkata Chapter

The Society of Fetal Medicine has made major contribu�ons in improving the standards of fetal imaging in the country and West Bengal 
hasn’t remained far behind. The youngsters have come forward alongside the seniors to create an academic bonhomie. Our prac�ce has 
become mul�disciplinary in true senses. Colleagues from different speciali�es like gene�cs, paediatric cardiology, paediatric surgery have 
come forward to make the team even stronger.

      Prof. Kamal Oswal 

Con�nuing medical educa�on was our top priority. Having started with the basics we covered the intermediate and advanced fetal 
scanning gradually. Learning together from each other has been a different experience altogether. The live demo sessions mostly held at 
Ramkrishna Mission Seva Pra�sthan, Kolkata were made far more interes�ng by the invited na�onal faculty.
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Cerebellar Hypoplasia: The Bullet Points

Dr Kanchan Mukherjee
Apollo Multispeciality Hospital, Kolkata

Disrup�on in the white ma�er of one or both cerebellar hemispheres due to disorders of glycosyla�on, an�convulsant drugs 
(valproic acid) or cocaine

Ge�ng the images right:

O�en evolu�ve and may not present �ll late second trimester

Other intracranial anomalies (Neurosonography +/- MRI)

Defini�on: 

Trans Cerebellar Diameter (TCD) less than 5th percen�le for gesta�on but normal in shape

E�opathogenesis:

Heterogeneous condi�on, may be associated with Trisomies 9, 13 & 18

CMV infec�on
Posterior fossa haemorrhage

What else to look for:
Vermis may be small but normal in shape

Infec�ons (Maternal blood for ToRCH IgG & IgM followed by Amnio for PCR if indicated
Chromosomal abnormali�es (Amniocentesis for Karyotyping, Microarray )

Common associa�ons:
Pontocerebellar hypoplasia: Autosomal recessive. A neurodegenera�ve disorder with small cerebellum, hypoplasia of brainstem 
(flat pons on midsagi�al sec�on)

Extracranial anomalies (Detailed anomaly scan)

Joubert syndrome: Autosomal recessive. Absent or hypoplas�c cerebellar vermis with cle� between cerebellar hemispheres and 
communica�on the 4th ventricle and cisterna magna
Rhombencephalosynapsis: Sporadic condi�on. Absent vermis with fused cerebellar hemispheres, absent CSP, ventriculomegaly and 
migra�on disorders

Prognosis:
Generally poor
Delayed neurodevelopment
Deficient movement coordina�on
Neonatal death

Polyhydramnios, fetal paralysis and seizures

Acknowledgments:

Ultrasonography of the prenatal brain - Timor-Tritsch et al Third Edi�on, 2012
Imaging of Fetal Brain and Spine - B S Ramamurthy, 2019

Fetal Medicine: Luc De Ca�e et al Third Edi�on, 2020 

Cerebellar Hypoplasia at 21 weeks 
(Reproduced with permission from Dr Ramamurthy’s book)
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Mid Trimester Imaging Of Cerebellum 
(Courtesy ISUOG Guidelines 2022)
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National President, Society of Fetal Medicine
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      Society of Fetal Medicine
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      Dr. Bimal Sahani

Prof. Kamal Oswal
Founder President, SFM Kolkata Chapter
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was fortunate to have been chosen the founder president. The territory was uncharted but my job was made easy by a spirited team. I 
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scanning gradually. Learning together from each other has been a different experience altogether. The live demo sessions mostly held at 
Ramkrishna Mission Seva Pra�sthan, Kolkata were made far more interes�ng by the invited na�onal faculty.

We started with a membership strength of less than ten. In five years we have just crossed the 100 mark. I think we can do much be�er 
on this front too. I urge everyone to take up the membership and enjoy the wide range of benefits.

The Society of Fetal Medicine has made major contribu�ons in improving the standards of fetal imaging in the country and West Bengal 
hasn’t remained far behind. The youngsters have come forward alongside the seniors to create an academic bonhomie. Our prac�ce has 
become mul�disciplinary in true senses. Colleagues from different speciali�es like gene�cs, paediatric cardiology, paediatric surgery have 
come forward to make the team even stronger.

      SFM Kolkata Chapter

I take pride in saying that the local team has developed one of the most vibrant WhatsApp group in the country. Again I must thank the 
juniors who take the ini�a�ves of crea�ng an atmosphere of learning. The cases posted in our group are of highest standards and help 
everyone learn at their own comfort.

I am glad the founder secretary Dr Kanchan Mukherjee has taken up the role of President for the state chapter this year. He is supported 
by an extremely adorable team full of experience and enthusiasm. I am sure they will go a long way in furthering the cause of our beloved 
society and bring the best possible care for every single mother along with their unborn babies. The newsle�er goes a long way in sharing 
necessary informa�on.

      Prof. Kamal Oswal 
      Founder President
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Happy reading.

The concept of imaging is steadily ge�ng transformed. The current prac�ce of conver�ng 
pixels/voxels into words is expected to change into more robust and quan�ta�ve approach using 
advanced mathema�cal analysis. Here comes the role of radiomics, another member in the ‘omics’ 
family. Various studies have been published highligh�ng the poten�al of radiomics. Different AI 
techniques would be needed to extract the desired informa�on from the enormous amount of data 
available in the images.

Like radiology the other speciali�es such as pathology and dermatology, relying heavily on pa�ern 
recogni�on are also expected to be affected by AI in the near future.  And it is not just the pa�ern-
centric prac�ces. The clinicians without pa�erns are also not going to be spared. For them AI presents 
a lot of adjunc�ve opportuni�es augmen�ng various func�ons. The protagonists are already carried 
away claiming organisms including their (e)mo�ons are nothing but algorithms which can be 
represented in mathema�cal formulas. They see the authority being transferred from an image 
specialist to AI. But an eternal op�mist would always say that Homo sapiens will never be an obsolete 
algorithm! They just have to keep pace with the recent developments. 

It is high �me to start ge�ng used to the AI lexicon and upskill ourselves to be future-ready. The 
current issue of newsle�er deals with some of the recent AI-based advances in the field of Fetal 
Medicine. Thanks to the enthusias�c authors who have taken the challenge of dealing with topics that 
are not so familiar in their day today prac�ce.

Welcome back to SFM Bengal Chronicles. 

Ar�ficial Intelligence(AI) has been all pervasive, sneaking into our daily lives, ranging from 
autocomple�on of typing to shopping sugges�ons based on our recent searches. The past few years 
have seen applica�on of AI in medicine to improve decision making, to avoid misdiagnosis and even to 
recommend treatments. AI in advanced Fetal Medicine may s�ll be in it’s infancy or in the “Silicon 
Valley-da�on” phase but it’s not going to be long before clinical imaging gets revolu�onised to this 
mode.  

In the recent years we have witnessed a con�nuous rise in AI applica�ons in the healthcare sector, 
mainly aiming at facilita�ng repe��ve tasks and thereby enhancing workflow. Obstetric ultrasound is 
no excep�on. SonoNT, SonoBiometry, FINE fetal echo are all based on AI and ge�ng more user-
friendly by the day.

  

      Society of Fetal Medicine

      Dr. Kanchan Mukherjee
      President, Bengal Chapter
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SHORT CORPUS CALLOSUM

Dr. Shankar Dey
Consultant, Ultraclinic- Fetal Medicine And Infertility Centre, 
Asansol (WB)

followed by the body, isthmus, and splenium.

● Hypogene�c cases usually affect the posterior por�on, including the posterior body and splenium.

The fetal corpus callosum is a major commissure connec�ng the cerebral hemispheres.

● It has four parts ;rostrum,genu,body and splenium from anterior to posterior .An isthmus por�on has also been described in 

between body and splenium.It’s forma�on begins with the genu and rostrum developing around the 11th week of pregnancy,

● Disturbances in the developmental process may lead to complete or par�al absence of the corpus callosum (hypogene�c).

● Normal measurements of the fetal corpus callosum can vary depending on gesta�onal age, but typically the length is 20 mm at 

20 weeks of gesta�on and the width should be greater than 2-3 mm

●The length increases by 2 mm every week �ll 35 weeks (For 50th Cen�le)
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Mid sagi�al sec�on of fetal brain showing normal corpus callosum and normal pericallosal flow

●Short corpus callosum is considered when its length is below the 2 
standard devia�on for gesta�onal age (Reference charts available).

Fetal corpus callosum nomogram

● PACC can be confirmed or excluded on direct visualiza�on and measurement of the corpus callosum itself in the midsagi�al view

● Usually there is absence or hypoplasia of the posterior part of the corpus callosum, including the posterior body and splenium in 
PACC
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The Bengal Chapter has taken the initiative of holding an image contest for it’s members. Only still images were accepted maintaining utmost patient confidentiality. The assessor was blinded to the operator’s identities and the scoring was done objectively on various points like resolution of the Image, clinical relevance use of newer technology, legends on the image etc.

In his own words our respected judge Dr TLN Praveen said “Team SFM Bengal, has attempted a very novel method of encouraging the members to excel in imaging and inculcated competetive spirit and in turn exchange knowledge.
I really congratulate the whole team for taking up this endeavour and executing it to perfection.”

This time we had seven entries and we congratulate Dr Shankar Dey, Ultra Clinic, Asansol for being the winner for this quarter.

The Vein Of Galen Malformation: 3D HD Flow on VCI mode at 32 weeks

Team SFM Bengal

Dr Kanchan Mukherjee

SFM Bengal Chronicles August 2023

● Simple hints for suspicion of an abnormal corpus callosum (PACC) lies in the abnormal shape and size of the CSP in the axial 
plane of the fetal head .

● The shape of the cavum sep� pellucidi (CSP) is important in diagnosing PACC. Its Fetal corpus callosum nomogram Short corpus 
callosum; splenium is absent in the first image while body and splenium both absent in the second image,both images 
represen�ng PACC

● Hypoplasia of the septum pellucidum is more pronounced with extensive agenesis extending to the body and Genu of the corpus 
callosum.

absence or abnormal shape may indicate the absence of the anterior part of the corpus

callosum.

● CSP ra�o refers to the ra�o of the distance between the length and the width of the CSP. In cases of PACC, the CSP ra�o is usually 
less than 1.5

●In cases of PACC, the pericallosal artery may follow closely along the anterior part of the corpus callosum.However, when the 
corpus callosum disappears posteriorly, the pericallosal artery may take an upward posterior oblique direc�on, showing an

● Tela choroidea to Anterior Cerebral Artery Distance (TACAD) is a novel marker on color Doppler to iden�fy fetuses with complete 
and par�al agenesis of corpus callosum, where the said distance is much lesser than in the normal foetuses.

abnormal course.This sign, observed on color Doppler ultrasound, can be of great value in detec�ng PACC.

Short corpus callosum; splenium is absent in the first image while body and splenium
both absent in the second image,both images represen�ng PACC

Axial sec�on of fetal head showing normal shape of CSP at top le� image,while
other images showing abnormal shapes diagnosed to have PACC
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The Bengal Chapter has taken the initiative of holding an image contest for it’s members. Only still images were accepted maintaining utmost patient confidentiality. The assessor was blinded to the operator’s identities and the scoring was done objectively on various points like resolution of the Image, clinical relevance use of newer technology, legends on the image etc.

In his own words our respected judge Dr TLN Praveen said “Team SFM Bengal, has attempted a very novel method of encouraging the members to excel in imaging and inculcated competetive spirit and in turn exchange knowledge.
I really congratulate the whole team for taking up this endeavour and executing it to perfection.”

This time we had seven entries and we congratulate Dr Shankar Dey, Ultra Clinic, Asansol for being the winner for this quarter.

The Vein Of Galen Malformation: 3D HD Flow on VCI mode at 32 weeks

Team SFM Bengal

Dr Kanchan Mukherjee
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Axial image of fetal brain of diagnosed PACC showing borderline ventriculomegaly
in the first image and abnormal CSP ra�o in the second image

Coronal sec�on of fetal brain showing normal appearance of CSP in the first image
and abnormal appearance in the second image having PACC

●Other sonographic signs may be seen depending on severity and sporadically like- Colpocephaly, referring to the abnormal 
enlargement of the occipital horns of the lateral ventricles or teardrop configura�on of the lateral ventricle Borderline 
ventriculomegaly Widened interhemispheric fissure,referring to an increased distance between the cerebral hemispheres.

Dorsal cyst referring to the presence of a cys�c structure at the posterior part of the corpus callosum. Posterior fossa abnormali�es 
having an increased associa�on.

●Some subtle signs including late sulca�on and migra�on anomalies like in some cases, lissencephaly, gyral anomalies, and 
neuronal heterotopia ,observed through fetal MRI ,can be associated with PACC.

Mid sagi�al sec�on of fetal brain showing normal pericallosal flow in the first image
while there is an abnormal short upturned course in the second image having PACC
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Dr Bimal Sahani
National President
Society of Fetal Medicine

Everyone is busy. Attention is a precious resource these days. Twitter, which is a prolific 
social media platform, has brevity at its soul -- just 280 characters. Wisdom lies in being brief 
but precise.

Dear friends,

The society of Fetal Medicine is a dynamic organisation. A regular publication that will keep the members abreast 
with the latest organisational activities and scientific updates goes a long way in being a cohesive force. With this 
vision, the Bengal chapter of SFM is introducing a quarterly newsletter.
 

 

It takes great efforts on the part of the editorial team to ensure the regularity of a publication. It also requires the 
continued support of members who contribute high-quality content. I am very sure that the West Bengal chapter 
will do a great job and set a new benchmark in communicating with its members via this newsletter.

Jean Baudrillard rightly said, "We live in a world where there is more and more information and less and less 
meaning." Publishing a scientific newsletter today is therefore both -- a challenge & a necessity.

 

The challenge is to filter the most, the necessity is to convey the best.
 

 
On the occasion of World Thalassemia Day today, I would also like to urge our members to create more 
awareness among our patients about screening for thalassemia and the noble act of blood donation.

My best wishes to the executive body of the Bengal chapter and the editorial team of the Newsletter.
 
Dr Bimal Sahani
National president
Society of Fetal Medicine

Published on 8 May 2022, 
The World Thalassemia Day by Dr. Bimal Sahani, National President, Society of Fetal Medicine

Prof Kamal Oswal
Founder President
Society of Fetal Medicine 

Continuing medical education was our top priority. Having started with the basics we covered the intermediate and 
advanced fetal scanning gradually. Learning together from each other has been a different experience altogether. 
The live demo sessions mostly held at Ramkrishna Mission Seva Pratisthan, Kolkata were made far more 
interesting by the invited national faculty.

The Society of Fetal Medicine has made major contributions in improving the standards of fetal imaging in the 
country and West Bengal hasn’t remained far behind. The youngsters have come forward alongside the seniors to 
create an academic bonhomie. Our practice has become multidisciplinary in true senses. Colleagues from different 
specialities like genetics, paediatric cardiology, paediatric surgery have come forward to make the team even 
stronger.

I take pride in saying that the local team has developed one of the most vibrant WhatsApp group in the country. 
Again I must thank the juniors who take the initiatives of creating an atmosphere of learning. The cases posted in 
our group are of highest standards and help everyone learn at their own comfort.

We started with a membership strength of less than ten. In five years we have just crossed the 100 mark. I think 
we can do much better on this front too. I urge everyone to take up the membership and enjoy the wide range of 
benefits.

I am glad the founder secretary Dr Kanchan Mukherjee has taken up the role of President for the state chapter this 
year. He is supported by an extremely adorable team full of experience and enthusiasm. I am sure they will go a 
long way in furthering the cause of our beloved society and bring the best possible care for every single mother 
along with their unborn babies. The newsletter goes a long way in sharing necessary information.
I must congratulate the current executive team for adopting this long term commitment and I wish every success 
for this newsletter.

Prof Kamal Oswal 
Founder President
Society of Fetal Medicine

Warm regards.

I feel honoured and privileged as I write this message for the inaugural issue of our 
newsletter. There was a time when fetal medicine in this part of the country was being 
practised almost in isolation. The unmet needs of bridging the gaps was met by Dr Ashok 
Khurana and his visionary team. It was in Feb 2017 when our journey began from Sagore 
Dutta Medical College & Hospital with a two-day conference. I was fortunate to have been 
chosen the founder president. The territory was uncharted but my job was made easy by a 
spirited team. I couldn’t have expected a more supportive executive committee and the 
members alike.

The Bengal Chapter has taken the initiative of holding an image contest for it’s members. Only still images were accepted maintaining utmost patient confidentiality. The assessor was blinded to the operator’s identities and the scoring was done objectively on various points like resolution of the Image, clinical relevance use of newer technology, legends on the image etc.

In his own words our respected judge Dr TLN Praveen said “Team SFM Bengal, has attempted a very novel method of encouraging the members to excel in imaging and inculcated competetive spirit and in turn exchange knowledge.
I really congratulate the whole team for taking up this endeavour and executing it to perfection.”

This time we had seven entries and we congratulate Dr Shankar Dey, Ultra Clinic, Asansol for being the winner for this quarter.

The Vein Of Galen Malformation: 3D HD Flow on VCI mode at 32 weeks

Team SFM Bengal

Dr Kanchan Mukherjee

● Fetal MRI can help iden�fy associated brain abnormali�es not detected by ultrasound.

● Accurate diagnosis of callosal anomalies requires exper�se and may involve referring the mother to specialized centers for direct 
visualiza�on using sagi�al and coronal planes.

●In conclusion, advances in neurosonography and the use of fetal MRI have improved the detec�on of Par�al Agenesis of the 
Corpus Callosum (PACC). Typical ultrasound findings, along with the evalua�on of CSP shape, CSP ra�o, and the course of 
pericallosal artery, aid in diagnosing PACC and associated anomalies.

●The clinical relevance and prognosis of callosal agenesis vary; some individuals may have no neurological problems, while others 
may experience developmental delays or seizures.

● Isolated PACC cases have been reported with both normal psychomotor development and significant neuro developmental delay.

● Protracted follow-up un�l around 6 years of age is crucial to assess the long-term neuro developmental status and provide be�er 
prognos�c informa�on. The outcome of isolated PACC is variable, requiring careful monitoring and assessment during early 
childhood to determine its impact on neurodevelopment.

6. Shinwell ES, Blickstein I, Lusky A, Reichman B. Fetal diagnoses and neonatal outcomes in congenital abnormali�es of the corpus 
callosum. Arch Dis Child Fetal Neonatal Ed. 2004;89(1):F67-F69. doi:10.1136/fn.89.1.F67

1. Cignini P, Padula F, Giorlandino M, Bru� P, Alfò M, Giannarelli D, Mastrandrea ML, D'Emidio L, Vacca L, Aloisi A, Giorlandino C. 
Reference charts for fetal corpus callosum length: a prospec�ve cross-sec�onal study of 2950 fetuses. J Ultrasound Med. 2014 
Jun;33(6):1065-78. doi: 10.7863/ultra.33.6.1065. PMID: 24866614.

4. Radhakrishnan R, Schellinger D, Mirsky DM, Lin DDM, Pinto-Mar�n J, Li� H. Prenatal sonographic features of par�al agenesis of the 
corpus callosum in a cohort of 19 cases. Ultrasound Obstet Gynecol. 2009;33(1):25-33. doi:10.1002/uog.6265

7. Karl K, Chaoui R. Tela choroidea to Anterior Cerebral Artery Distance (TACAD): novel marker on color Doppler to iden�fy fetuses with 
complete and par�al agenesis of corpus callosum. Ultrasound Obstet Gynecol. 2023 Jun 2. doi: 10.1002/uog.26275. Epub ahead of print. 
PMID: 37265109.

3. Volpe P, Paladini D, Resta M, Stanziano A, Salvatore M, Quarantelli M, De Rober�s V, Buonadonna AL, Caruso G, Gen�le M. 
Characteris�cs, associa�ons and outcome of par�al agenesis of the corpus Mid sagi�al sec�on of fetal brain showing normal pericallosal 
flow in the first image while there is an abnormal short upturned course in the second image having PACC callosum in the fetus. 
Ultrasound Obstet Gynecol. 2006May;27(5):509-16. doi: 10.1002/uog.2774. PMID: 16619387.

2. Karl K, Esser T, Heling KS, Chaoui R. Cavum sep� pellucidi (CSP) ra�o: a marker for par�al agenesis of the fetal corpus callosum. 
Ultrasound Obstet Gynecol. 2017 Sep;50(3):336-341. doi:10.1002/uog.17409. Epub 2017Aug 9. PMID: 28078790.
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5. Saito Y, Uwabe C, Nakagawa E, et al. Three-dimensional magne�c resonance imaging studies of brain structural anomalies in human 
fetuses with agenesis of the corpus callosum. J Clin Ultrasound. 2012;40(6):339-343. doi:10.1002/jcu.20899
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Dr Ashok Khurana, Mentor Emeritus and Dr Bimal Sahani, National President, SFM

Dr. Bimal Sahani
National President, Society of Fetal Medicine

Everyone is busy. A�en�on is a precious resource these days. Twi�er, which is a prolific social media pla�orm, has brevity at its soul -- just 
280 characters. Wisdom lies in being brief but precise.

The challenge is to filter the most, the necessity is to convey the best.

 

 

      Society of Fetal Medicine

Jean Baudrillard rightly said, "We live in a world where there is more and more informa�on and less and less meaning." Publishing a 
scien�fic newsle�er today is therefore both -- a challenge & a necessity.

 

Dear friends,

 

      Dr. Bimal Sahani

 

The society of Fetal Medicine is a dynamic organisa�on. A regular publica�on that will keep the members abreast with the latest 
organisa�onal ac�vi�es and scien�fic updates goes a long way in being a cohesive force. With this vision, the Bengal chapter of SFM is 
introducing a quarterly newsle�er.

It takes great efforts on the part of the editorial team to ensure the regularity of a publica�on. It also requires the con�nued support of 
members who contribute high-quality content. I am very sure that the West Bengal chapter will do a great job and set a new benchmark 
in communica�ng with its members via this newsle�er.

My best wishes to the execu�ve body of the Bengal chapter and the editorial team of the Newsle�er.

On the occasion of World Thalassemia Day today, I would also like to urge our members to create more awareness among our pa�ents 
about screening for thalassemia and the noble act of blood dona�on.

      Na�onal President

Prof. Kamal Oswal
Founder President, SFM Kolkata Chapter

I must congratulate the current execu�ve team for adop�ng this long term commitment and I wish every success for this newsle�er.

Con�nuing medical educa�on was our top priority. Having started with the basics we covered the intermediate and advanced fetal 
scanning gradually. Learning together from each other has been a different experience altogether. The live demo sessions mostly held at 
Ramkrishna Mission Seva Pra�sthan, Kolkata were made far more interes�ng by the invited na�onal faculty.

We started with a membership strength of less than ten. In five years we have just crossed the 100 mark. I think we can do much be�er 
on this front too. I urge everyone to take up the membership and enjoy the wide range of benefits.

      Prof. Kamal Oswal 

The Society of Fetal Medicine has made major contribu�ons in improving the standards of fetal imaging in the country and West Bengal 
hasn’t remained far behind. The youngsters have come forward alongside the seniors to create an academic bonhomie. Our prac�ce has 
become mul�disciplinary in true senses. Colleagues from different speciali�es like gene�cs, paediatric cardiology, paediatric surgery have 
come forward to make the team even stronger.

      SFM Kolkata Chapter

I am glad the founder secretary Dr Kanchan Mukherjee has taken up the role of President for the state chapter this year. He is supported 
by an extremely adorable team full of experience and enthusiasm. I am sure they will go a long way in furthering the cause of our beloved 
society and bring the best possible care for every single mother along with their unborn babies. The newsle�er goes a long way in sharing 
necessary informa�on.

      Founder President

I feel honoured and privileged as I write this message for the inaugural issue of our newsle�er. There was a �me when fetal medicine in 
this part of the country was being prac�sed almost in isola�on. The unmet needs of bridging the gaps was met by Dr Ashok Khurana and 
his visionary team. It was in Feb 2017 when our journey began from Sagore Du�a Medical College & Hospital with a two-day conference. I 
was fortunate to have been chosen the founder president. The territory was uncharted but my job was made easy by a spirited team. I 
couldn’t have expected a more suppor�ve execu�ve commi�ee and the members alike.

I take pride in saying that the local team has developed one of the most vibrant WhatsApp group in the country. Again I must thank the 
juniors who take the ini�a�ves of crea�ng an atmosphere of learning. The cases posted in our group are of highest standards and help 
everyone learn at their own comfort.
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In the recent years we have witnessed a con�nuous rise in AI applica�ons in the healthcare sector, 
mainly aiming at facilita�ng repe��ve tasks and thereby enhancing workflow. Obstetric ultrasound is 
no excep�on. SonoNT, SonoBiometry, FINE fetal echo are all based on AI and ge�ng more user-
friendly by the day.

Welcome back to SFM Bengal Chronicles. 

Ar�ficial Intelligence(AI) has been all pervasive, sneaking into our daily lives, ranging from 
autocomple�on of typing to shopping sugges�ons based on our recent searches. The past few years 
have seen applica�on of AI in medicine to improve decision making, to avoid misdiagnosis and even to 
recommend treatments. AI in advanced Fetal Medicine may s�ll be in it’s infancy or in the “Silicon 
Valley-da�on” phase but it’s not going to be long before clinical imaging gets revolu�onised to this 
mode.  

Like radiology the other speciali�es such as pathology and dermatology, relying heavily on pa�ern 
recogni�on are also expected to be affected by AI in the near future.  And it is not just the pa�ern-
centric prac�ces. The clinicians without pa�erns are also not going to be spared. For them AI presents 
a lot of adjunc�ve opportuni�es augmen�ng various func�ons. The protagonists are already carried 
away claiming organisms including their (e)mo�ons are nothing but algorithms which can be 
represented in mathema�cal formulas. They see the authority being transferred from an image 
specialist to AI. But an eternal op�mist would always say that Homo sapiens will never be an obsolete 
algorithm! They just have to keep pace with the recent developments. 

It is high �me to start ge�ng used to the AI lexicon and upskill ourselves to be future-ready. The 
current issue of newsle�er deals with some of the recent AI-based advances in the field of Fetal 
Medicine. Thanks to the enthusias�c authors who have taken the challenge of dealing with topics that 
are not so familiar in their day today prac�ce.

Happy reading.

The concept of imaging is steadily ge�ng transformed. The current prac�ce of conver�ng 
pixels/voxels into words is expected to change into more robust and quan�ta�ve approach using 
advanced mathema�cal analysis. Here comes the role of radiomics, another member in the ‘omics’ 
family. Various studies have been published highligh�ng the poten�al of radiomics. Different AI 
techniques would be needed to extract the desired informa�on from the enormous amount of data 
available in the images.

      Dr. Kanchan Mukherjee
  

      President, Bengal Chapter
      Society of Fetal Medicine
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SHORT LONG BONES

Dr. Vinayak Das

Evalua�on of the fetus with a mildly shortened femur — The differen�al diagnosis for a mildly shortened FL includes normal 
varia�on, cons�tu�onal short limb, a false-posi�ve measurement, fetal growth restric�on (FGR) , and aneuploidy (primarily trisomy 
21). The following key points help in differen�al diagnosis when a short femur is detected on ultrasound:

INTRODUCTION

●As many as 13 percent of isolated mildly short femurs diagnosed at 18 to 24 weeks are reclassified as normal on follow-up . This 
suggests the original value was a measurement error rather than an interim catch up growth spurt.

Skeletal dysplasias (also called osteochondrodysplasia) are a large, heterogeneous group of condi�ons involving the forma�on and 
growth of bone and include osteodysplasia, chondrodysplasia, and dysostosis. 

BACKGROUND

● E�ology – Skeletal dysplasias are primarily caused by gene�c variants, but they may also be related to extrinsic causes, including 
maternal exposure to drugs (eg, thalidomide) and maternal diseases (eg, diabetes mellitus with poor glycemic control, 
autoimmune diseases) .

● Classifica�on system – A nosology and classifica�on system categorizes gene�c bone disorders into 461 different diseases 
classified into 42 major groups based on their clinical, radiographic, and/or molecular phenotype . Pathogene�c variants affec�ng 
437 genes have been iden�fied in 425 of the 461 (92 percent) disorders. 

● Prevalence – Overall, skeletal dysplasias account for approximately 5 percent of gene�c disorders iden�fied in the newborn 
period.

● Perinatal mortality – Approximately 50 percent of skeletal dysplasias are lethal perinatally . The overall frequency of perinatal 
deaths due to skeletal dysplasias is approximately 9 per 1000 births, with 23 percent s�llborn and an addi�onal 32 percent who do 
not survive beyond the first week of life .

Screening — 

Interna�onal Society of Ultrasound in Obstetrics & Gynecology (ISUOG) prac�ce guidelines state that femur length (FL) should be 
measured on ultrasound examina�ons performed at ≥14 weeks . 

The FL is imaged such that both ends of the ossified metaphysis are visible, and then the longest length of the femur diaphysis is 

Defini�on of short femur — A short femur is typically defined as below the 5th percen�le for gesta�onal age, or less commonly 
below two standard devia�ons (SD) from the mean for the gesta�onal age.

●The majority of isolated mildly short femurs represent normal varia�on or cons�tu�onal short stature, and has been termed 
"cons�tu�onal short femur." Over �me, children with cons�tu�onal short stature will demonstrate normal interval growth of the 
long bones, but along a line below the normal cen�les.

●The possibility of aneuploidy, in par�cular Trisomy 21, should be considered as a mildly short femur is a so� marker of fetal 
aneuploidy, although the predic�ve value is low when this is an isolated finding and the pa�ent is otherwise at low risk for fetal 
aneuploidy. The high detec�on rate for Trisomy 21, using non-invasive prenatal screening (NIPS) by analyzing cell-free DNA, should 
be offered to rule out this possibility when amniocentesis is declined. 

●The possibility of FGR should be considered. The diagnosis of FGR is supported by other sonographic evidence of growth 
restric�on (eg, small abdominal circumference, abnormal placental morphology, abnormal Doppler parameters) and low 
pregnancy-associated plasma protein-A (PAPP-A) and placental growth factor (PlGF). An isolated short femur may be the 
presen�ng sign of FGR, but over �me, other measurements, such as abdominal circumference and some�mes the head 
circumference, will also begin to drop below the normal growth curves for gesta�onal age. 

●Parental ethnicity impacts height and should be considered in interpreta�on of FL percen�le. Mean FL is shorter in Asian 
popula�ons compared with White popula�ons and shorter in White popula�ons compared with Black popula�ons.
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INITIAL ULTRASOUND EVALUATION

MS (OBS & GYNAE)
Fetal Medicine Consultant
New Ramkrishna Seva Sadan, Siliguri
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Dr Bimal Sahani
National President
Society of Fetal Medicine

Dear friends,

Everyone is busy. Attention is a precious resource these days. Twitter, which is a prolific 
social media platform, has brevity at its soul -- just 280 characters. Wisdom lies in being brief 
but precise.

It takes great efforts on the part of the editorial team to ensure the regularity of a publication. It also requires the 
continued support of members who contribute high-quality content. I am very sure that the West Bengal chapter 
will do a great job and set a new benchmark in communicating with its members via this newsletter.

 

The challenge is to filter the most, the necessity is to convey the best.

Jean Baudrillard rightly said, "We live in a world where there is more and more information and less and less 
meaning." Publishing a scientific newsletter today is therefore both -- a challenge & a necessity.

 
The society of Fetal Medicine is a dynamic organisation. A regular publication that will keep the members abreast 
with the latest organisational activities and scientific updates goes a long way in being a cohesive force. With this 
vision, the Bengal chapter of SFM is introducing a quarterly newsletter.
 

 
On the occasion of World Thalassemia Day today, I would also like to urge our members to create more 
awareness among our patients about screening for thalassemia and the noble act of blood donation.
 
My best wishes to the executive body of the Bengal chapter and the editorial team of the Newsletter.
 
Dr Bimal Sahani
National president
Society of Fetal Medicine

Published on 8 May 2022, 
The World Thalassemia Day by Dr. Bimal Sahani, National President, Society of Fetal Medicine

Prof Kamal Oswal
Founder President
Society of Fetal Medicine 

Continuing medical education was our top priority. Having started with the basics we covered the intermediate and 
advanced fetal scanning gradually. Learning together from each other has been a different experience altogether. 
The live demo sessions mostly held at Ramkrishna Mission Seva Pratisthan, Kolkata were made far more 
interesting by the invited national faculty.

Prof Kamal Oswal 

Society of Fetal Medicine

I take pride in saying that the local team has developed one of the most vibrant WhatsApp group in the country. 
Again I must thank the juniors who take the initiatives of creating an atmosphere of learning. The cases posted in 
our group are of highest standards and help everyone learn at their own comfort.

I must congratulate the current executive team for adopting this long term commitment and I wish every success 
for this newsletter.

Warm regards.

I am glad the founder secretary Dr Kanchan Mukherjee has taken up the role of President for the state chapter this 
year. He is supported by an extremely adorable team full of experience and enthusiasm. I am sure they will go a 
long way in furthering the cause of our beloved society and bring the best possible care for every single mother 
along with their unborn babies. The newsletter goes a long way in sharing necessary information.

We started with a membership strength of less than ten. In five years we have just crossed the 100 mark. I think 
we can do much better on this front too. I urge everyone to take up the membership and enjoy the wide range of 
benefits.

The Society of Fetal Medicine has made major contributions in improving the standards of fetal imaging in the 
country and West Bengal hasn’t remained far behind. The youngsters have come forward alongside the seniors to 
create an academic bonhomie. Our practice has become multidisciplinary in true senses. Colleagues from different 
specialities like genetics, paediatric cardiology, paediatric surgery have come forward to make the team even 
stronger.

Founder President

I feel honoured and privileged as I write this message for the inaugural issue of our 
newsletter. There was a time when fetal medicine in this part of the country was being 
practised almost in isolation. The unmet needs of bridging the gaps was met by Dr Ashok 
Khurana and his visionary team. It was in Feb 2017 when our journey began from Sagore 
Dutta Medical College & Hospital with a two-day conference. I was fortunate to have been 
chosen the founder president. The territory was uncharted but my job was made easy by a 
spirited team. I couldn’t have expected a more supportive executive committee and the 
members alike.

The Bengal Chapter has taken the initiative of holding an image contest for it’s members. Only still images were accepted maintaining utmost patient confidentiality. The assessor was blinded to the operator’s identities and the scoring was done objectively on various points like resolution of the Image, clinical relevance use of newer technology, legends on the image etc.

In his own words our respected judge Dr TLN Praveen said “Team SFM Bengal, has attempted a very novel method of encouraging the members to excel in imaging and inculcated competetive spirit and in turn exchange knowledge.
I really congratulate the whole team for taking up this endeavour and executing it to perfection.”

This time we had seven entries and we congratulate Dr Shankar Dey, Ultra Clinic, Asansol for being the winner for this quarter.

The Vein Of Galen Malformation: 3D HD Flow on VCI mode at 32 weeks

Team SFM Bengal

Dr Kanchan Mukherjee

●Ribs that encircle less than 70 percent of the thoracic circumference at the level of the four-chamber cardiac view

It is preferable for the autopsy to be performed by a perinatal pathologist. If the parents decline a full postmortem evalua�on, then 
a minimally invasive evalua�on including external evalua�on and imaging as well as DNA/fibroblasts/�ssue banking may be of 
value.

●Heart to chest circumference ra�o >50 percent

●Short thoracic length (from the neck to the diaphragm compared with nomograms)

Postnatal/post-termina�on evalua�on — Despite the rare occurrence of individual skeletal dysplasias, assessment of radiographic 
findings, molecular analysis, and pathology specimens enables postnatal assignment to a specific group within the 2010 and 2015 
Nosology and Classifica�on of Gene�c Skeletal Disorders system in up to 99 percent of cases .

●Thoracic to abdominal circumference ra�o <0.6

●Markedly narrowed anteroposterior diameter (sagi�al view)

●Concave or bell-shaped contour of the thorax (coronal view)

●Thoracic circumference <5th percen�le, measured at the level of the four-chamber heart view

Fetal autopsy should be offered to iden�fy the e�ology of the skeletal dysplasia, especially if the diagnosis is uncertain or the 
results will affect future reproduc�ve plans. For example, if there is an increased risk of recurrence, some parents may choose to 
have preimplanta�on gene�c tes�ng, egg/sperm or embryo dona�on, early prenatal diagnosis, or avoid subsequent pregnancy.

With parental consent, external and internal examina�ons are performed, and skeletal radiographs and photographs are taken. 
Histopathologic examina�on of bones, relevant �ssue, and the placenta should be performed. The femur is the most useful bone 
for examina�on, as it offers bone and car�laginous �ssue in addi�on to two large growth plates. Bone and car�lage may be kept 
deeply frozen for later studies. Tissue should be referred for DNA extrac�on and banking, as well as fibroblast banking for further 
studies, including microarray analysis, gene�c variant analysis for a specific gene disorder when a specific diagnosis is suspected, as 
well as gene panel and WES/WGS when no specific diagnosis is suspected. If ES is used, parental DNA should also be obtained to 
improve the diagnos�c yield.

Findings sugges�ve of pulmonary hypoplasia include:

●Femur length (FL) to abdominal circumference ra�o <0.16; this ra�o is even more predic�ve when associated with 
polyhydramnios.
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Femur (diaphysis) length measurement: The transducer is 
op�mally aligned; the long axis of the femur is aligned 
perpendicular to the beam with both ends of the diaphysis 
visualized. The calipers are placed at each end of the ossified 
diaphysis without including the specular reflec�on of the distal 
epiphyseal car�lage (thick arrows). To ensure the maximum length 
is obtained, the specular reflectors from the smooth surface of the 
lateral aspect of the femoral epiphyseal car�lage (thick arrows) 
should be visible at both ends but not included as part of the 
measurement of the diaphysis (line).

(A and B) Lethal pulmonary hypoplasia, subtype unknown, 
diagnosed at 13 weeks of gesta�on on the basis of a small chest 
circumference. The chest circumference (circle in A) is significantly 
smaller than the abdominal circumference (circle in B). 
Pathological diagnosis was dyssegmental dysplasia.
(A) Cross-sec�on of the thorax.
(B) Cross-sec�on of the abdomen.
(C and D) Lethal pulmonary hypoplasia on the basis of a small 
thorax.
(C) Thanatophoric dysplasia at 23 weeks. Sagi�al ultrasound 
demonstrates the markedly narrow anteroposterior diameter of 
the thorax (between arrows). The heart fills almost the en�re 
thorax. The abdomen appears rela�vely protuberant compared 
with the constricted thorax.
(D) Osteogenesis imperfecta type 2 at 21 weeks. Coronal 
ultrasound demonstrates the bell-shaped contour of the thorax 
and narrow transverse diameter rela�ve to the abdomen.



Dr Bimal Sahani
National President
Society of Fetal Medicine

Dear friends,

Everyone is busy. Attention is a precious resource these days. Twitter, which is a prolific 
social media platform, has brevity at its soul -- just 280 characters. Wisdom lies in being brief 
but precise.

Dr Bimal Sahani
National president
Society of Fetal Medicine

 

 

My best wishes to the executive body of the Bengal chapter and the editorial team of the Newsletter.
 

Jean Baudrillard rightly said, "We live in a world where there is more and more information and less and less 
meaning." Publishing a scientific newsletter today is therefore both -- a challenge & a necessity.
The challenge is to filter the most, the necessity is to convey the best.

The society of Fetal Medicine is a dynamic organisation. A regular publication that will keep the members abreast 
with the latest organisational activities and scientific updates goes a long way in being a cohesive force. With this 
vision, the Bengal chapter of SFM is introducing a quarterly newsletter.
 
It takes great efforts on the part of the editorial team to ensure the regularity of a publication. It also requires the 
continued support of members who contribute high-quality content. I am very sure that the West Bengal chapter 
will do a great job and set a new benchmark in communicating with its members via this newsletter.
 
On the occasion of World Thalassemia Day today, I would also like to urge our members to create more 
awareness among our patients about screening for thalassemia and the noble act of blood donation.
 

Published on 8 May 2022, 
The World Thalassemia Day by Dr. Bimal Sahani, National President, Society of Fetal Medicine

Prof Kamal Oswal
Founder President
Society of Fetal Medicine 

Society of Fetal Medicine

Warm regards.

Founder President

I take pride in saying that the local team has developed one of the most vibrant WhatsApp group in the country. 
Again I must thank the juniors who take the initiatives of creating an atmosphere of learning. The cases posted in 
our group are of highest standards and help everyone learn at their own comfort.

We started with a membership strength of less than ten. In five years we have just crossed the 100 mark. I think 
we can do much better on this front too. I urge everyone to take up the membership and enjoy the wide range of 
benefits.

Continuing medical education was our top priority. Having started with the basics we covered the intermediate and 
advanced fetal scanning gradually. Learning together from each other has been a different experience altogether. 
The live demo sessions mostly held at Ramkrishna Mission Seva Pratisthan, Kolkata were made far more 
interesting by the invited national faculty.

The Society of Fetal Medicine has made major contributions in improving the standards of fetal imaging in the 
country and West Bengal hasn’t remained far behind. The youngsters have come forward alongside the seniors to 
create an academic bonhomie. Our practice has become multidisciplinary in true senses. Colleagues from different 
specialities like genetics, paediatric cardiology, paediatric surgery have come forward to make the team even 
stronger.

I am glad the founder secretary Dr Kanchan Mukherjee has taken up the role of President for the state chapter this 
year. He is supported by an extremely adorable team full of experience and enthusiasm. I am sure they will go a 
long way in furthering the cause of our beloved society and bring the best possible care for every single mother 
along with their unborn babies. The newsletter goes a long way in sharing necessary information.
I must congratulate the current executive team for adopting this long term commitment and I wish every success 
for this newsletter.

Prof Kamal Oswal 

I feel honoured and privileged as I write this message for the inaugural issue of our 
newsletter. There was a time when fetal medicine in this part of the country was being 
practised almost in isolation. The unmet needs of bridging the gaps was met by Dr Ashok 
Khurana and his visionary team. It was in Feb 2017 when our journey began from Sagore 
Dutta Medical College & Hospital with a two-day conference. I was fortunate to have been 
chosen the founder president. The territory was uncharted but my job was made easy by a 
spirited team. I couldn’t have expected a more supportive executive committee and the 
members alike.

The Bengal Chapter has taken the initiative of holding an image contest for it’s members. Only still images were accepted maintaining utmost patient confidentiality. The assessor was blinded to the operator’s identities and the scoring was done objectively on various points like resolution of the Image, clinical relevance use of newer technology, legends on the image etc.

In his own words our respected judge Dr TLN Praveen said “Team SFM Bengal, has attempted a very novel method of encouraging the members to excel in imaging and inculcated competetive spirit and in turn exchange knowledge.
I really congratulate the whole team for taking up this endeavour and executing it to perfection.”

This time we had seven entries and we congratulate Dr Shankar Dey, Ultra Clinic, Asansol for being the winner for this quarter.

The Vein Of Galen Malformation: 3D HD Flow on VCI mode at 32 weeks

Team SFM Bengal

Dr Kanchan Mukherjee

.

Decreased mineraliza�on of the long bones is most reliably diagnosed by the presence of fractures; decreased or absent acous�c 
shadowing is a less reliable marker. 

●Joint deformi�es. Mul�ple joint contractures in associa�on with kyphoscoliosis and micromelia are typical of diastrophic 
dysplasia.

●Premature ossifica�on of the epiphysis in associa�on with mul�ple ossifica�on centers ("s�ppled epiphysis") is characteris�c of 
chondrodysplasia punctata but may also be associated with warfarin embryopathy and maternal systemic lupus erythematosus 
and other autoimmune diseases.

Metaphyseal flaring is associated with Kniest syndrome.

●Ribs — Ribs are assessed for abnormal appearance or number. Short ribs, encircling less than 70 percent of the thorax, are 
associated with lethal skeletal dysplasias. 

Overview — One of the most important determina�ons that needs to be made prenatally is whether the condi�on is lethal: 
resul�ng in intrauterine death or in neonatal death (from respiratory failure caused by pulmonary hypoplasia ). A�er a lethal 
prognosis is established, evalua�on of key sonographic features is performed to a�empt to determine a specific diagnosis.

Qualita�ve assessment of long bones — Assessment of long bones includes:

●Shape (bowing, angula�on, contour, metaphyseal flaring)

●Mineraliza�on and presence of fractures

●Spine — The spine is assessed for segmenta�on anomalies, kyphoscoliosis, platyspondyly, demineraliza�on, myelodysplasia, and 
caudal regression. 

●Pelvic bones — Although important to evaluate, the pelvic bones are difficult to assess on conven�onal two-dimensional (2D) 
ultrasound and addi�onal three-dimensional (3D) techniques may be required to appreciate the shape of the iliac bones and the 
sacroscia�c notches.

●Calvarium — In most skeletal dysplasias with prenatal onset, the long bones are dispropor�onately short, and the calvarium is 
normal or large. 

●Absence of individual long bones (fibula, �bia, radius)

Bowing/bending/angula�on of the femurs is a finding in most skeletal dysplasias, but the four most common are campomelic 
dysplasia, thanatophoric dysplasia (TD), achondroplasia, and osteogenesis imperfecta. Condi�ons that are associated with isolated 
bowed femurs include Stuve-Wiedemann  and Schwartz-Jampel  syndromes, amongst others.

●Hands and feet — Common deformi�es of the hands and feet include clubfoot, rocker bo�om foot, clubhand, short fingers 
(brachydactyly), or an abnormal number of digits.

●Face — Common facial abnormali�es include midface hypoplasia, saddle nose deformity, hypertelorism, cle� lip and palate, 
frontal bossing, micrognathia (mandibular hypoplasia), and retrognathia (abnormal posterior posi�oning of the mandible or 
maxilla). 

●Scapula — Hypoplas�c or absent scapula is commonly noted in campomelic dysplasia but may also occur in Cousin syndrome, 
Kosenow syndrome, and Antley-Bixler syndrome. 

Predic�ng lethality

Predic�on of lethality on prenatal ultrasound has been reported to be highly accurate, ranging from 81 to more than 99 percent . 
In the largest prospec�ve study using a standardized ultrasound approach to the evalua�on of these disorders, lethality was 
accurately predicted in 96.8 percent of 500 cases in the Interna�onal Skeletal Dysplasia Registry.

The literature indicates that death occurs in this group before or during the neonatal period, typically due to respiratory failure. 
However, in one study of a cohort of 38 infants with typically lethal skeletal dysplasias, including thanatophoric dysplasia, 
achondrogenesis, and osteogenesis imperfecta type IIA, the survival rate was 50 percent in the neonatal period and 28.9 percent at 
one year of life . This group of infants required aggressive medical interven�on, including intuba�on in 78.9 percent, mechanical 
ven�la�on in 92.1 percent, and tracheostomy placement in 23.7 percent. Because of such data, it has been suggested that a 
diagnosis of lethality should be replaced by the term "lethal or life-limi�ng" to more fully encompass the poten�al postnatal 
clinical course with aggressive medical support . Contemporary data should be considered when counseling parents about the 
most common of the so called "lethal" skeletal dysplasias, acknowledging some limita�ons of the diagnosis of "lethality." As part of 
this counseling, the clinician should discuss with parents whether they want heroic measures to treat the newborn and their 
decision should be respected.

First trimester prognos�c findings — In general, the earlier in gesta�on a skeletal dysplasia is detected, the worse the prognosis. 
The majority of cases iden�fied in the first trimester represent lethal skeletal dysplasias . In the first trimester, the combina�on of 
increased nuchal translucency, short femurs, abnormal skull shape, lack of or low degree of mineraliza�on, and small chest is highly 
predic�ve of a lethal skeletal dysplasia . When increased nuchal translucency is associated with skeletal dysplasia, approximately 
85 percent of cases are lethal skeletal dysplasias .

Second and third trimester prognos�c findings — It is important to use mul�ple sonographic parameters to obtain the most 
accurate diagnosis of lethality (caused by the pulmonary hypoplasia associated with the small chest circumference). 
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Dr Bimal Sahani
National President
Society of Fetal Medicine

Dear friends,

Everyone is busy. Attention is a precious resource these days. Twitter, which is a prolific 
social media platform, has brevity at its soul -- just 280 characters. Wisdom lies in being brief 
but precise.

 

 
Jean Baudrillard rightly said, "We live in a world where there is more and more information and less and less 
meaning." Publishing a scientific newsletter today is therefore both -- a challenge & a necessity.
The challenge is to filter the most, the necessity is to convey the best.
 
The society of Fetal Medicine is a dynamic organisation. A regular publication that will keep the members abreast 
with the latest organisational activities and scientific updates goes a long way in being a cohesive force. With this 
vision, the Bengal chapter of SFM is introducing a quarterly newsletter.

It takes great efforts on the part of the editorial team to ensure the regularity of a publication. It also requires the 
continued support of members who contribute high-quality content. I am very sure that the West Bengal chapter 
will do a great job and set a new benchmark in communicating with its members via this newsletter.
 

 
My best wishes to the executive body of the Bengal chapter and the editorial team of the Newsletter.
 

National president
Society of Fetal Medicine

Dr Bimal Sahani

On the occasion of World Thalassemia Day today, I would also like to urge our members to create more 
awareness among our patients about screening for thalassemia and the noble act of blood donation.

Published on 8 May 2022, 
The World Thalassemia Day by Dr. Bimal Sahani, National President, Society of Fetal Medicine

Prof Kamal Oswal
Founder President
Society of Fetal Medicine 

I take pride in saying that the local team has developed one of the most vibrant WhatsApp group in the country. 
Again I must thank the juniors who take the initiatives of creating an atmosphere of learning. The cases posted in 
our group are of highest standards and help everyone learn at their own comfort.

The Society of Fetal Medicine has made major contributions in improving the standards of fetal imaging in the 
country and West Bengal hasn’t remained far behind. The youngsters have come forward alongside the seniors to 
create an academic bonhomie. Our practice has become multidisciplinary in true senses. Colleagues from different 
specialities like genetics, paediatric cardiology, paediatric surgery have come forward to make the team even 
stronger.

Continuing medical education was our top priority. Having started with the basics we covered the intermediate and 
advanced fetal scanning gradually. Learning together from each other has been a different experience altogether. 
The live demo sessions mostly held at Ramkrishna Mission Seva Pratisthan, Kolkata were made far more 
interesting by the invited national faculty.

We started with a membership strength of less than ten. In five years we have just crossed the 100 mark. I think 
we can do much better on this front too. I urge everyone to take up the membership and enjoy the wide range of 
benefits.

I am glad the founder secretary Dr Kanchan Mukherjee has taken up the role of President for the state chapter this 
year. He is supported by an extremely adorable team full of experience and enthusiasm. I am sure they will go a 
long way in furthering the cause of our beloved society and bring the best possible care for every single mother 
along with their unborn babies. The newsletter goes a long way in sharing necessary information.

Warm regards.

Society of Fetal Medicine

I must congratulate the current executive team for adopting this long term commitment and I wish every success 
for this newsletter.

Founder President
Prof Kamal Oswal 

I feel honoured and privileged as I write this message for the inaugural issue of our 
newsletter. There was a time when fetal medicine in this part of the country was being 
practised almost in isolation. The unmet needs of bridging the gaps was met by Dr Ashok 
Khurana and his visionary team. It was in Feb 2017 when our journey began from Sagore 
Dutta Medical College & Hospital with a two-day conference. I was fortunate to have been 
chosen the founder president. The territory was uncharted but my job was made easy by a 
spirited team. I couldn’t have expected a more supportive executive committee and the 
members alike.

The Bengal Chapter has taken the initiative of holding an image contest for it’s members. Only still images were accepted maintaining utmost patient confidentiality. The assessor was blinded to the operator’s identities and the scoring was done objectively on various points like resolution of the Image, clinical relevance use of newer technology, legends on the image etc.

In his own words our respected judge Dr TLN Praveen said “Team SFM Bengal, has attempted a very novel method of encouraging the members to excel in imaging and inculcated competetive spirit and in turn exchange knowledge.
I really congratulate the whole team for taking up this endeavour and executing it to perfection.”

This time we had seven entries and we congratulate Dr Shankar Dey, Ultra Clinic, Asansol for being the winner for this quarter.

The Vein Of Galen Malformation: 3D HD Flow on VCI mode at 32 weeks

Team SFM Bengal

Dr Kanchan Mukherjee
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The Bengal Chapter has taken the initiative of holding an image contest for it’s members. Only still images were accepted maintaining utmost patient confidentiality. The assessor was blinded to the operator’s identities and the scoring was done objectively on various points like resolution of the Image, clinical relevance use of newer technology, legends on the image etc.

In his own words our respected judge Dr TLN Praveen said “Team SFM Bengal, has attempted a very novel method of encouraging the members to excel in imaging and inculcated competetive spirit and in turn exchange knowledge.
I really congratulate the whole team for taking up this endeavour and executing it to perfection.”

This time we had seven entries and we congratulate Dr Shankar Dey, Ultra Clinic, Asansol for being the winner for this quarter.

The Vein Of Galen Malformation: 3D HD Flow on VCI mode at 32 weeks

Team SFM Bengal

Dr Kanchan Mukherjee

Transabdominal sonography requires a full bladder for adequate visualiza�on of the cervix; as a result, a distended bladder can 
compress and ar�ficially lengthen the cervix. Therefore, TVS is the recommended technique for evalua�on of the uterine cervix in 
pregnancy.

USG cervical length is not a screening test for spontaneous preterm delivery as only a few pa�ents who will experience a 
spontaneous preterm birth develop a short cervix in the mid trimester of pregnancy. 

The cervix plays a central role in maintaining a pregnancy. During most dura�on of a normal pregnancy, the cervix remains firm and 
closed in spite of distension of the uterus and a progressive increase in fetal size.

Importantly, USG cervical length is more informa�ve than a history of previous preterm in predic�ng preterm birth. 

WHO defines preterm birth as those which deliver between 20 - 36 weeks. 
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Technique for assessment of cervical length by transvaginal ultrasound

Before examina�on - Maternal bladder should be empty

Magnifica�on - Cervix should occupy 50–75% of screen

Repea�ng measurements - record 3 different measurements and choose the shortest technically correct one

Probe selec�on - High-frequency transvaginal probe covered with disposable sheath and lubricated with gel on both sides (free of 
air bubbles)

Decreasing pressure – so that both cervical lips have same width

Probe inser�on - Place probe at anterior fornix with longitudinal axis orienta�on for sagi�al imaging. Gentle pressure is needed for 
be�er iden�fica�on of cervix.

Measurement - Place calipers between func�onal IOS & EOS, forming a straight line between them

Dura�on - Allow sufficient �me to obtain 3 correct measurements which allows for observa�on of dynamic changes over �me
Addi�onal findings - Funneling, amnio�c fluid debris, sludge, membrane separa�on, vasa previa, low lying placenta, morbid 
adherent placenta
Avoid pi�alls - Full bladder or excessive transducer pressure may ar�ficially elongate cervical length. Thickened lower segment or 
uterine contrac�ons may mimic funneling: iden�fy cervical mucosa properly. Avoid confusing cervical mucus with funnel by 
iden�fying course of membranes at level of IOS.

Pa�ent posi�on - Semi-recumbent with abducted legs

Structures to be seen- external os, endocervical canal, internal os (limited by edge of mucosa)

Dr. Prasanna Roy
MS (obs/gynae)
Fetal Medicine Consultant
ULTRACLINIC, Asansol
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Dear friends,

Everyone is busy. Attention is a precious resource these days. Twitter, which is a prolific 
social media platform, has brevity at its soul -- just 280 characters. Wisdom lies in being brief 
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The society of Fetal Medicine is a dynamic organisation. A regular publication that will keep the members abreast 
with the latest organisational activities and scientific updates goes a long way in being a cohesive force. With this 
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On the occasion of World Thalassemia Day today, I would also like to urge our members to create more 
awareness among our patients about screening for thalassemia and the noble act of blood donation.
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The Society of Fetal Medicine has made major contributions in improving the standards of fetal imaging in the 
country and West Bengal hasn’t remained far behind. The youngsters have come forward alongside the seniors to 
create an academic bonhomie. Our practice has become multidisciplinary in true senses. Colleagues from different 
specialities like genetics, paediatric cardiology, paediatric surgery have come forward to make the team even 
stronger.
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I am glad the founder secretary Dr Kanchan Mukherjee has taken up the role of President for the state chapter this 
year. He is supported by an extremely adorable team full of experience and enthusiasm. I am sure they will go a 
long way in furthering the cause of our beloved society and bring the best possible care for every single mother 
along with their unborn babies. The newsletter goes a long way in sharing necessary information.
I must congratulate the current executive team for adopting this long term commitment and I wish every success 
for this newsletter.

Continuing medical education was our top priority. Having started with the basics we covered the intermediate and 
advanced fetal scanning gradually. Learning together from each other has been a different experience altogether. 
The live demo sessions mostly held at Ramkrishna Mission Seva Pratisthan, Kolkata were made far more 
interesting by the invited national faculty.

Warm regards.

We started with a membership strength of less than ten. In five years we have just crossed the 100 mark. I think 
we can do much better on this front too. I urge everyone to take up the membership and enjoy the wide range of 
benefits.

I take pride in saying that the local team has developed one of the most vibrant WhatsApp group in the country. 
Again I must thank the juniors who take the initiatives of creating an atmosphere of learning. The cases posted in 
our group are of highest standards and help everyone learn at their own comfort.

I feel honoured and privileged as I write this message for the inaugural issue of our 
newsletter. There was a time when fetal medicine in this part of the country was being 
practised almost in isolation. The unmet needs of bridging the gaps was met by Dr Ashok 
Khurana and his visionary team. It was in Feb 2017 when our journey began from Sagore 
Dutta Medical College & Hospital with a two-day conference. I was fortunate to have been 
chosen the founder president. The territory was uncharted but my job was made easy by a 
spirited team. I couldn’t have expected a more supportive executive committee and the 
members alike.

The Bengal Chapter has taken the initiative of holding an image contest for it’s members. Only still images were accepted maintaining utmost patient confidentiality. The assessor was blinded to the operator’s identities and the scoring was done objectively on various points like resolution of the Image, clinical relevance use of newer technology, legends on the image etc.

In his own words our respected judge Dr TLN Praveen said “Team SFM Bengal, has attempted a very novel method of encouraging the members to excel in imaging and inculcated competetive spirit and in turn exchange knowledge.
I really congratulate the whole team for taking up this endeavour and executing it to perfection.”

This time we had seven entries and we congratulate Dr Shankar Dey, Ultra Clinic, Asansol for being the winner for this quarter.

The Vein Of Galen Malformation: 3D HD Flow on VCI mode at 32 weeks

Team SFM Bengal

Dr Kanchan Mukherjee

Cut-off to define short cervix - In general prac�ce, since more than 10 years, a cut-off of 25 mm has been used in the majority trials 
as the best method to predict preterm birth before 24 weeks of gesta�on.

 In general, the shorter the cervical length measurement and the earlier the gesta�onal age at shortening, the higher the rate of 
spontaneous preterm birth. It is always advisable to screen asymptoma�c women by cervix measurement between 18 and 24 
weeks of gesta�on, as part of the anomaly scan.

Pre pregnancy measurements of cervical length are not useful for predic�ng preterm birth in a subsequent pregnancy. 
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Image  : Normal cervix with clearly seen internal os, 
external os, and endocervical canal

Image  : TVS image of a normal cervix with slightly 
hyperechoic cervical mucosa

Image : TVS during 1st trimester : the thickened underdeveloped lower 
uterine segment not to be included in the measurement

Image  : Short cervix with open IOS Image  : A short cervix is virtually always straight

Funnelling – It is the protrusion of the amnio�c sac into the upper cervical canal. Its appearance differs according to the severity of 
cervical shortening. If funneling is present, its length should not be included in the cervical length measurement
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Dear friends,

Everyone is busy. Attention is a precious resource these days. Twitter, which is a prolific 
social media platform, has brevity at its soul -- just 280 characters. Wisdom lies in being brief 
but precise.

Jean Baudrillard rightly said, "We live in a world where there is more and more information and less and less 
meaning." Publishing a scientific newsletter today is therefore both -- a challenge & a necessity.

 

 
The society of Fetal Medicine is a dynamic organisation. A regular publication that will keep the members abreast 
with the latest organisational activities and scientific updates goes a long way in being a cohesive force. With this 
vision, the Bengal chapter of SFM is introducing a quarterly newsletter.

It takes great efforts on the part of the editorial team to ensure the regularity of a publication. It also requires the 
continued support of members who contribute high-quality content. I am very sure that the West Bengal chapter 
will do a great job and set a new benchmark in communicating with its members via this newsletter.

On the occasion of World Thalassemia Day today, I would also like to urge our members to create more 
awareness among our patients about screening for thalassemia and the noble act of blood donation.

The challenge is to filter the most, the necessity is to convey the best.

 

Society of Fetal Medicine

My best wishes to the executive body of the Bengal chapter and the editorial team of the Newsletter.
 

Dr Bimal Sahani

 

National president
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Prof Kamal Oswal
Founder President
Society of Fetal Medicine 

Prof Kamal Oswal 

The Society of Fetal Medicine has made major contributions in improving the standards of fetal imaging in the 
country and West Bengal hasn’t remained far behind. The youngsters have come forward alongside the seniors to 
create an academic bonhomie. Our practice has become multidisciplinary in true senses. Colleagues from different 
specialities like genetics, paediatric cardiology, paediatric surgery have come forward to make the team even 
stronger.

Warm regards.

I must congratulate the current executive team for adopting this long term commitment and I wish every success 
for this newsletter.

We started with a membership strength of less than ten. In five years we have just crossed the 100 mark. I think 
we can do much better on this front too. I urge everyone to take up the membership and enjoy the wide range of 
benefits.

Continuing medical education was our top priority. Having started with the basics we covered the intermediate and 
advanced fetal scanning gradually. Learning together from each other has been a different experience altogether. 
The live demo sessions mostly held at Ramkrishna Mission Seva Pratisthan, Kolkata were made far more 
interesting by the invited national faculty.

I take pride in saying that the local team has developed one of the most vibrant WhatsApp group in the country. 
Again I must thank the juniors who take the initiatives of creating an atmosphere of learning. The cases posted in 
our group are of highest standards and help everyone learn at their own comfort.
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I am glad the founder secretary Dr Kanchan Mukherjee has taken up the role of President for the state chapter this 
year. He is supported by an extremely adorable team full of experience and enthusiasm. I am sure they will go a 
long way in furthering the cause of our beloved society and bring the best possible care for every single mother 
along with their unborn babies. The newsletter goes a long way in sharing necessary information.

Founder President

I feel honoured and privileged as I write this message for the inaugural issue of our 
newsletter. There was a time when fetal medicine in this part of the country was being 
practised almost in isolation. The unmet needs of bridging the gaps was met by Dr Ashok 
Khurana and his visionary team. It was in Feb 2017 when our journey began from Sagore 
Dutta Medical College & Hospital with a two-day conference. I was fortunate to have been 
chosen the founder president. The territory was uncharted but my job was made easy by a 
spirited team. I couldn’t have expected a more supportive executive committee and the 
members alike.

The Bengal Chapter has taken the initiative of holding an image contest for it’s members. Only still images were accepted maintaining utmost patient confidentiality. The assessor was blinded to the operator’s identities and the scoring was done objectively on various points like resolution of the Image, clinical relevance use of newer technology, legends on the image etc.

In his own words our respected judge Dr TLN Praveen said “Team SFM Bengal, has attempted a very novel method of encouraging the members to excel in imaging and inculcated competetive spirit and in turn exchange knowledge.
I really congratulate the whole team for taking up this endeavour and executing it to perfection.”

This time we had seven entries and we congratulate Dr Shankar Dey, Ultra Clinic, Asansol for being the winner for this quarter.

The Vein Of Galen Malformation: 3D HD Flow on VCI mode at 32 weeks

Team SFM Bengal

Dr Kanchan Mukherjee

Amnio�c Fluid Sludge - hyperechogenic dense aggregates of par�culate ma�er in the amnio�c fluid, o�en seen in close proximity 
to the internal os during TVS. Sludge may contain pus, microbes, blood clots, vernix or meconium, and has been associated with 
intra-amnio�c infec�on and increased risk for preterm birth
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SHORT FETAL VERMIS

Introduc�on 

 The study of the posterior fossa is a standard protocol in fetal CNS evalua�on. The cerebellar vermis is an important structure in 
the posterior fossa, evalua�on of which is very important to diagnose and differen�ate posterior fossa disorders. This write-up will 
discuss the topic on short vermis in brief. 

 

Embryology 

The dorsal pon�ne flexure divides the area membranacea into anterior and posterior parts. The cerebellum and the vermis 
develop from the anterior membranacea and extend inferno-laterally to cover the roof of the fourth ventricle. Development of the 
vermis begins with the fusion of cerebellar hemispheres in the midline by the ninth week and extends caudally with the closure of 
the vermis being completed by the 15th week. In some cases, the posteroinferior aspect of the vermis may be open �ll the 18th 
week of gesta�on. 

 

Vermian morphometry

Ultrasound appearance 

On ultrasound the vermis is seen as a bright hyperechoic kidney-shaped structure in the posterior fossa si�ng on the brainstem, its 
echogenicity is due to pial reflec�on and dense folia. The ventral border has a small “v” shaped notch called the fas�gium. An 
indenta�on is seen along the dorsal aspect of the vermis in its upper aspect, this represents the primary fissure, this fissure divides 
the vermis into anterior and posterior lobes. (Fig.1).

Vermian morphometry is important in diagnosing various pathologies, on rou�ne scan eyeballing with apprecia�ng the important 
landmarks ( fas�gium, primary fissure ) is helpful as a part of the ini�al assessment, for further evalua�on vermian size is measured 
by taking the length (craniocaudal dimension) and its AP diameter from fas�gium to the highest point on the dorsal surface. There 
are studies that have measured the area and circumference of the vermis to determine its size. In addi�on, there is the brainstem-
vermis angle taken between the dorsal aspect of the brainstem and the ventral aspect of the vermis, normal angle varies between 
5.5–12.5°. Appearance, size, and the angle help in the differen�al diagnosis. 
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Consultant Radiologist & Fetal Medicine Specialist

Father Muller Medical College & Hospital Mangalore. 

Dr. Muralidhar.G.Kamalapur

Dept of Radiology & Fetal Medicine

Normal Vermis 

Fig.1 Hyperechoic normal vermis (v) , brainstem(star),
 Fas�gium( arrow) , primary fissure (thick arrow). 

Short Vermis 

Fig.1 Dandy walker malforma�on- Cys�c dilata�on in 
posterior fossa(circle), splaying the cerebellar hemispheres 
and compressing the vermis , fas�gium and primary fissure 
are absent, increased brainstem vermis angle. 



 NASAL BONE HYPOPLASIA: AN OVERVIEW 

 Diagnos�c Defini�on 

Diagnos�c Protocol and Measurement 

synostosis, which appear as an anechoic area on the glabellar region. The caliper posi�on was adjusted in such a way that each 
movement corresponded to a 0.1 mm-displacement. The method and reference range outlined by Sonek et al. guide clinicians in 
ensuring accurate measurements. The echogenic appearance of the nasal bone, resembling an "equal sign," aids in differen�a�ng 
normal development from hypoplasia or absence. Further parameters, including prenasal thickness, nasal �p distance, and the 
length of the corpus callosum, contribute to a comprehensive evalua�on. Nasal bone length is also correlated with biparaital 
diameter as well as inter orbital distance. 

Precise measurement of fetal nasal bone length is a cornerstone in diagnosing nasal bone hypoplasia. The nasal bones are 
evaluated in the mid-sagi�al plane of the fetal profile, with the ultrasound transducer at an angle between 45° and 135° to the 
facial plane. The image was magnified so that the fetal head and upper thorax were present on 75% of the screen. The nasal bone 
and nasofrontal 

 Nasal bone hypoplasia, a condi�on characterized by the underdevelopment of the nasal bones, has garnered substan�al a�en�on 
due to its associa�on with various gene�c syndromes. This essay delves into the mul�faceted aspects of nasal bone hypoplasia, 
including its gene�c underpinnings, embryological insights, diagnos�c methodologies and clinical significance. 

Nasal bone hypoplasia is o�en defined by its absence or measurements falling below the 2.5th percen�le. This parameter, 
influenced by gene�cs, race, and gesta�onal age, contributes to the comprehensive evalua�on of fetal development. Accurate and 
�mely diagnosis is of paramount importance, as nasal bone hypoplasia is frequently associated with addi�onal malforma�ons. 
Chromosomal aberra�ons were found in 7.1% of isolated cases and a staggering 57% of cases with supplementary malforma�ons. 
This underscores the significance of early detec�on, �mely interven�ons and gene�c counselling. 
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According to research by scien�sts in the Philippines, fetal nasal bone length at the following weeks of gesta�on is considered normal: 
11th week of pregnancy: 1.96mm; 
12th week of pregnancy: 2.37mm; 
13th week of pregnancy: 2.90mm; 
14th week of pregnancy: 3.44mm; 
15th week of pregnancy: 4.05mm. 
20 weeks of pregnancy: 4.50mm or more is normal 

Any nasal bone < 2mm at 11 -14 weeks is consistent with hypoplasia and if it is less than 3.50mm at 22 weeks of pregnancy, 
the risk of the baby having Down syndrome is very high. 
If BPD/NBL ra�o is >10 the value is essen�ally below 5th cen�le. 

Embryological Insights and Development 

Gene�c Associa�ons and Syndromes 

Conclusion 

In summary, nasal bone hypoplasia stands at the intersec�on of gene�cs, embryology, and clinical diagnos�cs. Its associa�on with 
various syndromes underscores the significance of accurate and �mely diagnosis. The developmental intricacies of nasal bone 
forma�on and the elucida�on of diagnos�c protocols contribute to a deeper understanding of this condi�on. Fetal nasal bone 
length measurement, alongside other parameters, serves as a crucial diagnos�c tool, guiding healthcare prac��oners in offering 
op�mal care and guidance to expec�ng parents. As research con�nues to unravel the complexi�es of nasal bone hypoplasia, 
further insights into its pathogenesis and clinical implica�ons are expected to emerge, enhancing the quality of prenatal care and 
management. 

Nasal bone hypoplasia is o�en observed in syndromes with a characteris�c facial dysmorphism like Pallister–Killian syndrome with 
a diaphragma�c hernia and characteris�c flat profile and small nose. 

The intricate process of nasal bone development unfolds within the dense mesenchyme overlying the car�laginous nasal capsule. 
Histological observa�ons indicate that nasal bones start to form around 9-10 weeks of gesta�on, progressively becoming evident in 
ultrasound and subsequently in radiographs. Most accounts suggest the presence of a single ossifica�on center for each nasal 
bone, although reports of a second, medial endochondral center remain debated. The abnormal development of these ossifica�on 
centers disrupts the intricate orchestra�on of bone forma�on, leading to nasal bone hypoplasia. The fragility of nasal bones during 
early stages limits their iden�fica�on, o�en becoming dis�nguishable only in the third trimester. 

Nasal bone hypoplasia has been notably linked to chromosomal aberra�ons (microdele�on and duplica�on) involving trisomy of 
chromosomes 21, 18, and 13. However, the implica�ons extend beyond these well-known cases. Emerging research has 
highlighted its occurrence in rarer gene�c syndromes. Gu et al. described rare chromosomal aberra�ons in cases with nasal bone 
hypoplasia and congenital malforma�ons, such as Cri-du-chat syndrome (del 5p15.33p14.3 and dup 5q35.3), Smith–Magenis 
syndrome (del 17p11.2), duplica�on 17q23.3q25.3 (rare pathogenic CNV) and dele�on 9q31.2 (CNV of poten�al significance) 



SHORT DIGITS- 
HOW FAR DO WE UNDERSTAND THE IMPLICATIONS?

2) The syndromic cases need gene�c counselling and prenatal invasive tes�ng. 

So in my ar�cle today, I talk about one of the myriad of digit abnormali�es, " brachydactyly", a general term that refers to the 
dispropor�onately short fingers and toes. It is one of the 10 categories of hand malforma�ons classified by Temtamy and McKusick 
in their original work on the gene�cs of hand malforma�ons. At present, "The nosology of gene�c skeletal disorders: 2023 
revision"( American Journal of Medical Gene�cs, part A, Vol.191,Issue 5) has grouped the isolated brachydactylies in Group 18 and 
those with syndromic associa�ons in Group 19. Prognosis is highly variable, and depends on the nature of associated anomalies if 
it forms a part of a syndrome.

Bell's classifica�on, modified by Temtamy and McKusick in 1978 consists of 5 types- A to E and there are 4 subgroups- A1 to A4. 
Out of these, types A3( shortened middle phalanx of li�le finger) and D (shortening of distal phalanx of thumb) are more frequent, 
for which the prevalence is about 2%.

Now, the isolated brachydactylies generally have an autosomal dominant mode of inheritance. Prenatal invasive tes�ng is usually 
not indicated as per literature. Plas�c surgery is needed only if it affects the hand func�on or for cosme�c reasons, but some�mes 
only physical therapy is sufficient. 

Thus, this discussion definitely clarifies 3 things-

"Details make perfec�on, and perfec�on is not a detail”

1) The examina�on of digits is not something that should be disregarded, and paying a�en�on to details helps us be more accurate 
as fetal medicine prac��oners. 

Before we move on to a discussion about the gene�cs in details, let me tell you all about an interes�ng old study(2004, Maymon et 
al) that had concluded that all 5 digits of fetuses with Down's Syndrome were shorter than those of euploid fetuses. So they had 
advocated the integra�on of fetal digit measurement into the antenatal assessment of selected high-risk cases. This definitely 
demands more evidence, but surely can be an arena for further research.

Who understands the worth of this famously said adege by Leonardo da Vinci more than us, the Fetal medicine lovers? The ISUOG 
guidelines do tell us that finger coun�ng is not a part of a rou�ne anomaly scan, but importance of having a closer look at the digits 
is undeniable as far as the literature suggests.

More perplexing are the syndromic ones, where the associated anomalies decide the outcome. Invasive prenatal tes�ng can be 
helpful for prognos�ca�on and we should seek guidance from our gene�cist friends to understand the implica�ons and nature of 
the causa�ve muta�on in the family. The associated syndromes reported so far are many, like Langer-Giedion syndrome, 
DOORS(Deafness, onychodystrophy, osteodystrophy, retarda�on and seizures) syndrome, Brachydactyly—intellectual disability 
syndrome(HDAC4-related), Brachydactyly, obesity and intellectual disability syndrome (PRMT7-related), Coffin-Siris syndrome ( 
associated with developmental disability and characteris�c facial features), Heart-hand syndrome type IV ( associated with 
Cardiomyopathy) and so on and so forth.

The ques�on remains, if isolated brachydactyly should have a molecular diagnosis or not. On this point, there is s�ll somewhat 
conflic�ng evidence in literature. This issue needs further discussion, as evidently some syndromes that we have discussed, do not 
have sonographically iden�fiable anomalies other than brachydactyly. I choose to leave this ques�on open for our esteemed 
readers.

3) A mul�disciplinary approach involving Fetal medicine specialist, Obstetrician, Plas�c Surgeon, Gene�cist is helpful for 
prognos�ca�ng the deformity.
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QUARTERLY NATIONAL IMAGE CONTEST

Dr Bimal Sahani
National President
Society of Fetal Medicine

Dear friends,

Everyone is busy. Attention is a precious resource these days. Twitter, which is a prolific 
social media platform, has brevity at its soul -- just 280 characters. Wisdom lies in being brief 
but precise.

Jean Baudrillard rightly said, "We live in a world where there is more and more information and less and less 
meaning." Publishing a scientific newsletter today is therefore both -- a challenge & a necessity.

 

 

The challenge is to filter the most, the necessity is to convey the best.

 

On the occasion of World Thalassemia Day today, I would also like to urge our members to create more 
awareness among our patients about screening for thalassemia and the noble act of blood donation.

It takes great efforts on the part of the editorial team to ensure the regularity of a publication. It also requires the 
continued support of members who contribute high-quality content. I am very sure that the West Bengal chapter 
will do a great job and set a new benchmark in communicating with its members via this newsletter.

 

 
The society of Fetal Medicine is a dynamic organisation. A regular publication that will keep the members abreast 
with the latest organisational activities and scientific updates goes a long way in being a cohesive force. With this 
vision, the Bengal chapter of SFM is introducing a quarterly newsletter.

Dr Bimal Sahani
National president

My best wishes to the executive body of the Bengal chapter and the editorial team of the Newsletter.

 

Society of Fetal Medicine

Published on 8 May 2022, 
The World Thalassemia Day by Dr. Bimal Sahani, National President, Society of Fetal Medicine

Prof Kamal Oswal
Founder President
Society of Fetal Medicine 

Continuing medical education was our top priority. Having started with the basics we covered the intermediate and 
advanced fetal scanning gradually. Learning together from each other has been a different experience altogether. 
The live demo sessions mostly held at Ramkrishna Mission Seva Pratisthan, Kolkata were made far more 
interesting by the invited national faculty.

Warm regards.

I am glad the founder secretary Dr Kanchan Mukherjee has taken up the role of President for the state chapter this 
year. He is supported by an extremely adorable team full of experience and enthusiasm. I am sure they will go a 
long way in furthering the cause of our beloved society and bring the best possible care for every single mother 
along with their unborn babies. The newsletter goes a long way in sharing necessary information.

I take pride in saying that the local team has developed one of the most vibrant WhatsApp group in the country. 
Again I must thank the juniors who take the initiatives of creating an atmosphere of learning. The cases posted in 
our group are of highest standards and help everyone learn at their own comfort.

We started with a membership strength of less than ten. In five years we have just crossed the 100 mark. I think 
we can do much better on this front too. I urge everyone to take up the membership and enjoy the wide range of 
benefits.

I must congratulate the current executive team for adopting this long term commitment and I wish every success 
for this newsletter.

Prof Kamal Oswal 
Founder President

The Society of Fetal Medicine has made major contributions in improving the standards of fetal imaging in the 
country and West Bengal hasn’t remained far behind. The youngsters have come forward alongside the seniors to 
create an academic bonhomie. Our practice has become multidisciplinary in true senses. Colleagues from different 
specialities like genetics, paediatric cardiology, paediatric surgery have come forward to make the team even 
stronger.

Society of Fetal Medicine

I feel honoured and privileged as I write this message for the inaugural issue of our 
newsletter. There was a time when fetal medicine in this part of the country was being 
practised almost in isolation. The unmet needs of bridging the gaps was met by Dr Ashok 
Khurana and his visionary team. It was in Feb 2017 when our journey began from Sagore 
Dutta Medical College & Hospital with a two-day conference. I was fortunate to have been 
chosen the founder president. The territory was uncharted but my job was made easy by a 
spirited team. I couldn’t have expected a more supportive executive committee and the 
members alike.

The Bengal Chapter has taken the initiative of holding an image contest for it’s members. Only still images were accepted maintaining utmost patient confidentiality. The assessor was blinded to the operator’s identities and the scoring was done objectively on various points like resolution of the Image, clinical relevance use of newer technology, legends on the image etc.

In his own words our respected judge Dr TLN Praveen said “Team SFM Bengal, has attempted a very novel method of encouraging the members to excel in imaging and inculcated competetive spirit and in turn exchange knowledge.
I really congratulate the whole team for taking up this endeavour and executing it to perfection.”

This time we had seven entries and we congratulate Dr Shankar Dey, Ultra Clinic, Asansol for being the winner for this quarter.

The Vein Of Galen Malformation: 3D HD Flow on VCI mode at 32 weeks

Team SFM Bengal

Dr Kanchan Mukherjee
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have published this newsle�er.
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