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ABSTRACT

Many investigations led to the conclusion that fetal behavioral 
patterns directly reflect developmental and maturational 
processes of fetal central nervous system (CNS), and may 
make possible to distinguish between normal and abnormal 
brain development as well as prenatal diagnosis of neurological 
impairment. The arrival of three- and four-dimensional ultra
sound (3D/4D US) made possible to study fetal behavioral 
patterns. Kurjak’s antenatal neurodevelopmental test (KANET) 
is the first prenatal test based on 3D/4D ultrasound examination 
of the fetus, that could be used for the evaluation and prediction 
of fetal neurological status. Here, we present our review of 
literature on KANET around the world and summarized results 
of this promising prenatal neurological screening test.
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Introduction

The study of fetal nervous system has been a major 
challenge for obstetricians and neonatologists for 
many years.1-3 The detection and prevention of early 
neurological damage is one of the most important tasks 
of perinatal medicine. The analysis of fetal behavior 
dynamics led to the conclusion that patterns of intrauterine 
behavior directly reflect the processes of development 
and maturation of fetal central nervous system (CNS). 
This behavioral analysis made it possible to distinguish 
between normal and abnormal brain development and 
early diagnosis of various abnormalities.4-6
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Cerebral palsy (CP) is the disease that causes most 
of childhood chronic motor disabilities. Worldwide 
prevalence is around 2 to 4 per 1000 live births, with 
incidence unchanged since 1951.9 The specificity of the 
diagnosis increases with child growth and subsequent 
brain maturity. The traditional concept that brain damage 
is caused during birth or in early neonatal period is 
changing. Currently, the prenatal stage is considered 
the most important etiologic factor to brain damage, as 
clinical and epidemiological studies have shown.10-12

Fetal movements begin during the embryonic period 
much earlier than mothers can feel them.7 They grow 
rapidly in pattern, quantity and quality throughout 
pregnancy, starting with gross and unsynchronized 
embryo movements, evolving gradually to coordinated 
movements, such as single finger movement and facial 
expression.8

Four-dimensional ultrasound (4D US) provides a 
practical mean for the evaluation of both brain function 
and structure. The analysis of fetal activity in utero 
by 4D ultrasound may allow early diagnosis of fetal 
neurological deficiencies.7,14,24 This new technology 
enabled the introduction of a test, called Kanet (Kurjak's 
antenatal neurodevelopmental test) for evaluation of 
high-risk pregnancies. This new test shows a relationship 
between fetal behavior and neurodevelopmental 
processes in different periods of pregnancy, making it 
possible to distinguish between normal and abnormal 
brain development.19

Four-Dimensional Ultrasound

The arising of 4D technology for ultrasound machines 
could promote fetal behavioral studies. In contrast with 
2D ultrasound, fetal 4D display provides better real 
time images that analyzes its anatomy, movements and 
behavior more accurately and earlier.6-8

During the last 12 years, Zagreb group (Kurjak et al) 
have been doing an extensive research on fetal behavior in 
normal and pathological pregnancies, both by three and 
four-dimensional ultrasound.6-8,19-22,24,33,62,63 The objective 
was to identify normal patterns of fetal movements and 
facial expressions.

About Kanet

Kurjak's antenatal neurodevelopmental test is the 
first test that evaluates functional development of 
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fetal CNS using 4D US, in a structured and syste
matic way, being introduced some time ago.64 Since 
then, many multicenter studies have proven its useful 
ness.8,13,15-17,23,26-32,34-40,45,46,57,60 This exam is a pioneer 
idea that uses 4D US to access fetal movements and 
facial expression, similar to neonatal neurological tests, 
such as a test called ATNAT (Amiel-Tison Neurological 
Assessment at Term).19,41,42,62,64-66

Kurjak’s antenatal neurodevelopmental test has the 
potential to detect and discriminate normal, borderline 
and abnormal fetal behavior in high-risk pregnancies, 
it can, therefore, become a valuable diagnostic tool for 
fetal neurological assessment. In order to make the 
test reproducible and easy to apply for fetal medicine 
specialists, it was proposed its standardization in 2010, 
which was widely accepted. This took place in Osaka, 
Japan, during the International Symposium on Fetal 
Neurology from the International Academy of Perinatal 
Medicine.44

So far, Kanet has proven its usefulness in standardi-
zation of neurobehavioral assessment, with the potential 
for prenatal detection of fetuses with severe neuronal 
dysfunction. Other researches are being conducted in 
various centers with similar objectives: to evaluate the 
practical clinical application of the test in normal and 
high-risk pregnancies. Components of Kanet and its 
resulting scores are shown elsewhere.13 Kurjak's antenatal 
neurodevelopment test should be performed in third trimes-
ter, after 28 weeks of pregnancy, because cortical maturation 
process start at this period. The scores range from 0 to 
16. Zero to 5 is abnormal; 6 to 9 is borderline and 10 to 
16 is normal.

Kanet Studies Results

One of the first studies to use an initial form of Kanet 
scoring system was by Andonotopo and Kurjak in 2006. 
They evaluated fetal facial expressions and quality of 
body movements in fetuses with intrauterine growth 
restriction (IUGR) analyzing whether it was possible to 
diagnose brain impairment. After analyzing 50 preg-
nancies in the 3rd trimester, a trend of lower behavioral 
activity in fetuses with IUGR was noted. The study 
results encouraged further investigation of 4D US for 
quantitative and qualitative assessment of fetal behavior 
as possible indicators of neurological condition in fetuses 
with IUGR.19

In 2008, a group from Zagreb was the first to introduce 
Kanet score to detect neurodevelopmental changes due 
to brain damage in utero. To develop the new scoring 
system, they first separated newborns with severe brain 
damage from those in good neurological condition; 

afterward, the neonatal outcomes were compared to 
prenatal findings. This study inspired a large number 
of multicenter studies that used Kanet to evaluate 
the usefulness of this promising new scoring system for 
assessment of neurological status in fetuses and recog
nition of early signs of cerebral impairment.49

Results from the first multicenter study, which 
included 288 high-risk pregnancies, from four different 
centers, were published in 2010. They identified seven 
cases with abnormal Kanet. Three of these had an 
abnormal ATNAT score after birth. The authors con
cluded that there is a potential for the prenatal detection 
of serious neurological disorders.55

Also in 2010, Miskovic et al applied Kanet in 
226 high- and low-risk pregnancies and compared the 
results. They found three cases of abnormal Kanet 
with chromosomal abnormalities, which had also 
abnormal ATNAT. The Kanet scores of both groups 
were compared with the results of ATNAT tests, finding 
statistically significant differences for eight out of 10 
Kanet parameters, between high- and low-risk groups.56

Talic et al performed a multicenter study with the 
largest number of Kanet tests so far, with 620 singleton 
pregnancies of low- and high-risk, excluding fetuses 
with structural abnormalities. Data analysis confirmed 
a statistically significant difference in the distribution of 
Kanet points between the two populations. Twenty-
four percent of pregnant women who had previous 
child with CP, had abnormal Kanet during the current 
pregnancy. Authors also observed that a low Kanet 
score is predictive of intrauterine and neonatal death. 
There were two intrauterine deaths in fetuses with low 
Kanet and neonatal death score. Ten out of 36 fetuses 
with abnormal Kanet had postnatal neurological 
evaluation after 2 and 6 months indicating seriously 
abnormal findings: four of them had severe generalized 
spasticity.45

Honemeyer et al performed Kanet test in 100 
fetuses, with postnatal follow-up immediately after birth 
and at 12 weeks of age, with systematic neurological 
evaluation by a neonatologist. The results of pre- and 
postnatal scoring systems were compared, showing that 
normal prenatal Kanet score is significantly predictive 
of the normal postnatal neurological examination of the 
newborn. The authors concluded that the scores of normal 
prenatal Kanet are good predictor of a normal postnatal 
neurological outcome.58

A different study by Talic et al in 2011 aimed to 
assess fetal behavioral differences in normal fetuses and 
those with cerebral ventriculomegaly, using Kanet. They 
studied 240 fetuses between 32 and 36 weeks of preg-
nancy, 140 of them with ventriculomegalia. Of normal 
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fetuses, 6% had pathological Kanet scores, as of fetuses 
with ventriculomegaly, this index rose to 35%. There 
were no fetuses with abnormal Kanet in mild and 
moderate ventriculomegaly group. The results of this 
study were very positive and showed that Kanet could 
provide useful information for the correct assessment and 
counseling of patients with a common finding, such as 
ventriculomegaly.57

Lebit et al, in 2011, also make an assessment of 
fetal movements throughout the pregnancy using 4D 
ultrasound, to see the difference of patterns in the first, 
second and third trimesters. The study group included 
144 healthy pregnant women with single pregnancies 
between 7 and 38 weeks of gestation. For the first trimester 
of pregnancy was assessed eight types of fetal movements 
and for the second and third trimesters 14 types of fetal 
movements and facial expressions were analyzed, always 
using KANET. They found a different pattern of fetal 
behavior for each trimester of pregnancy. They concluded 
that the identification of dynamic and static patterns of 
the symptoms may be helpful to date precisely the time 
when the insult occurs.67

More recently, Abo-Yaqoub et al studied 40 patients 
between 20 and 38 weeks of high-risk pregnancy for 
neurological abnormalities using Kanet scoring system 
and compared the results with 40 low-risk cases. The 
score difference was significant between the two groups. 
All cases with abnormal Kanet proved to be abnormal 
postnatally.59

Vladareanu et al, in 2012, performed an evaluation 
of the fetal behavior in normal and high-risk pregnancy 
during second and third trimesters. The study group 
included 61 healthy pregnant women and 135 pregnant 
women with high-risk pregnancy between 24 and  
38 weeks of gestation. In all of them kanet was 
applied, and the scores have significant differences on 
the two groups of pregnant women. Most fetuses who 
obtained normal KANET score were found in normal 
pregnancies, those who obtained borderline score were 
fetuses with IUGR with increased resistance index (RI) 
of middle cerebral artery (MCA) and the most fetuses 
with abnormal KANET score came from pregnancies 
complicated by threatened preterm delivery with 
PPROM. The conclusion was that dynamic evaluation of 
fetal behavior reflects directly the processes of maturation 
and development of the CNS. This can make the difference 
between normal and abnormal brain development and 
may be used for early diagnosis of neurological disorders 
that become manifest in perinatal and postnatal periods.68

In 2013, Kurjak et al made an assessment of fetal 
behavior with Kanet, regarding circulatory changes 
in umbilical and cerebral arteries. There were 596 

fetuses in the high-risk group and 273 fetuses in the 
low-risk group. The authors found significant behavioral 
differences when fetal brain circulatory changes were 
present. It was suggested that in cases of uterine-placental 
insufficiency, fetal behavioral changes would occur prior 
to the redistribution of circulation in the brain in hypoxic 
conditions.60

Also in 2013, Kurjak et al conducted a study to 
analyze the behavior of fetal twins, in order to compare 
Kanet twins with single fetuses in the second and 
third trimesters. Forty-nine patients were analyzed. The 
Kanet results (normal, borderline and abnormal) had no 
statistical differences between twins and single. However, 
isolated scores were statistically different, revealing 
that twins showed less activity and different patterns of 
behavior when compared to single fetuses. Although this 
was observed, a large proportion of twins overall motility 
might be due to intertwin contacts.35

Athanasiadis et al, in 2013, have applied KANET to 
assess and compare fetal behavior and neurodevelop-
ment (KANET) between 152 pregnant woman, classified 
as low-risk (n = 78) and high-risk (n = 74) pregnancies in 
the second and third trimesters. The neurodevelopmental 
score was statistically significant higher in the low-risk 
group compared to the high-risk group. The diabetes 
subgroup score was significantly higher compared to the 
IUGR and the pre-eclampsia subgroup. They concluded 
that neurodevelopment fetal assessment by 4D ultra-
sound appears to be a feasible technique in the evalua-
tion of high-risk pregnancies, but further studies where 
any association between KANET score and neurological 
outcome of the childhood are warranted.69

In Brazil, a study was conducted in 2014, when 
Moreira Neto performed Kanet in 51 pregnant women: 
17 high-risk and 34 low-risk pregnancies. The results 
showed a statistically significant difference between 
groups for all parameters in Kanet score 2. For Kanet 
score 0, 5 out of 8 parameters where significantly different. 
Also, all abnormal Kanet results came from high-risk 
pregnancies and none of low-risk pregnancies presented 
score zero. Although the study sample was small, it was 
found a potential to detect and discriminate normal fetal 
behavior from borderline and abnormal in high-risk 
pregnancies using Kanet.13

A comparison of KANET in Asian (n = 89) and 
Caucasian (n = 78) fetuses was made by Hanaoka et al in  
2015. The total KANET scores were normal in both 
populations, but there was a significant difference in 
KANET scores between Japanese and Croatian fetuses. 
When individual KANET parameters were separately 
compared, they found significant differences in four 
fetal movements (isolated head anteflexion, isolated 
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Table 1: List of studies that have applied kanet test to different populations

Author Year Study Study design
Study 
population Indication No.

Kurjak et al49 2008 Cohort Retrospective High-risk Multiple 220
Kurjak et al55 2010 Multicenter Prospective High-risk Multiple 288
Miskovic et al56 2010 Cohort Prospective High-risk Multiple 226
Talic et al45 2011 Multicenter Prospective High-risk Multiple 620

Cohort
Talic et al57 2011 Multicenter Prospective High-risk Ventriculomegaly 240

Cohort
Honemeyer et al58 2011 Cohort Prospective Unselected Unselected 100
Lebit et al67 2011 Cohort Prospective Unselected Unselected 144
Abo-Yaqoub et al59 2012 Cohort Prospective High-risk Multiple 80
Vladareanu R68 2012 Cohort Prospective High-risk Multiple 196
Kurjak et al60 2013 Cohort Prospective High-risk Circulatory changes in umbilical 

and cerebral arteries
596

Kurjak et al35 2013 Cohort Prospective High-risk Twins 49
Athanasiadis69 2013 Cohort Prospective High-risk Multiple 152
Neto13 2014 Cohort Prospective High-risk Multiple 51
Hanaoka et al61 2015 Cohort Prospective Asian and 

Caucasian
Multiple 167

Kanet: Kurjak’s antenatal neurodevelopmental test; No.: Number of patients

eye blinking, facial alteration or mouth opening, and 
isolated leg movement). Their results suggest that 
ethnicity should be considered when evaluating fetal 
behavior, particularly during the assessment of fetal 
facial expressions.61

CONCLUSION

After Osaka’s Kanet standardization was published, many 
excellent studies using this method on fetal behavior have 
been conducted and published from different centers and 
some conclusions about the use of Kanet test in clinical 
practice could be made (Table 1).8,13,15-17,23,26-32,34-40,45,46,57,60

	 The first results indicate that neurological signs in 
prenatal period, assessed by Kanet, correspond with 
postnatal development, although in most cases there was 
not a long-term monitoring of those children.

In 2014, a new Kanet consensus statement was 
created in Bucharest, during the 4th International Fetal 
Neurology Conference, when it concluded that Kanet 
is ready for use in clinical practice for normal and high-
risk fetuses. The test has good sensitivity, specificity, 
positive and negative predictive values as well as inter 
and intraobserver reliability. Some limitations to the use 
of Kanet on wide clinical basis are cost of the equip-
ment and adequate training of medical professionals to 
perform the exam. In addition, when results of Kanet 
and postnatal neurological examination are borderline 
or even abnormal, it is not easy to predict the future of 
individual psychomotor development.47,48,50

Therefore, the possibility of improving disease out
comes in children with neurological disorders by the 

introduction of early intervention was seen,51-53 and the 
application of Kanet can eventually enhance the ability 
of physicians to define the neurological risk early enough 
to intervene postnatally, by introducing physiotherapy, 
for an example.

It is questionable whether Kanet is a screening 
test for a disease or condition. It was developed to 
discriminate between fetuses that are at neurological 
risk and those who are not.54 If Kanet is considered 
as a screening test for detection of neural development 
disability in fetal life, it might also be used as a selective 
and multiple or multiphasic screening tool.54

This new fetal behavior study method gives major 
contribution to understanding more about functions and 
development of the fetal CNS. We see in Kanet great 
potential for the investigation of intrauterine neurological 
deficiencies, however, for this to be achieved, more 
research is needed in order to be able to use Kanet as 
a screening tool.

References

	 1.	 Yigiter AB, Kavak ZN. Normal standards of fetal behavior 
assessed by four-dimensional sonography. J Matern Fetal 
Neonatal Med 2006 Nov;19(11):707-721.

	 2.	 Rees S, Harding R. Brain development during fetal life: 
influences of the intra-uterine environment. Neurosci Lett 
2004 May 6;361(1-3):111-114.

	 3.	 Joseph R. Fetal brain and cognitive development. Dev Rev 
1999;20:81-98.

	 4.	 Precht HFR. Qualitative changes of spontaneous movements 
in fetus and preterm infant are a marker of neurological 
dysfunction. Early Hum Dev 23;1990:151.



Raul Moreira Neto, Asim Kurjak

424

	 5.	 Nijhuis JG, editor. Fetal behaviour: developmental and 
perinatal aspects Oxford. Oxford University Press; 1992.

	 6.	 Kurjak A, Luetic AT. Fetal neurobehavior assessed by three-
dimensional/four-dimentional sonography. Zdrav Vestn 
2010;79:790-799.

	 7.	 Kurjak A, Pooh R, Tikvica A, et al. Assessment of fetal 
neurobehaviour by 3D/4D ultrasound. Fetal Neurology; 2009. 
p. 222-250.

	 8.	 Lebit FB, Vladareanu R. The role of 4D ultrasound in the 
assessment of fetal behavior. MEDICA 2011;6(2):120-127.

	 9.	 Palmer FB. Strategies for the early diagnosis of cerebral palsy. 
J Pediat 2004,145:S8-11.

	 10.	 Back SA, Riddle A, McClure MM. Maturation-dependent 
vulnerability of perinatal white matter in premature birth. 
Stroke 2007;38:724-730.

	 11.	 Rosenbaum P, Paneth N, Leviton A, et al. A report: the 
definition and classification of cerebral palsy. Dev Med Child 
Neurol 2007;109:8-14.

	 12.	 Back SA. Perinatal white matter injury: the changing spectrum 
of pathology and emerging insights into pathogenetic 
mechanisms. Ment Reatard Dev Disabil Res Rev 2006;12: 
129-140.

	 13.	 Neto MR. KANET in Brazil: first experience. Donald School 
J Ultrasound Obstet Gynecol 2015;9(1):1-5.

	 14.	 Salihagic-Kadic A, Medic M, Kurjak A. 4D sonography in 
the assessment of fetal functional neurodevelopment and 
behavioural paterns. Ultrasound Rev Obstet Gynecol 2005;5: 
1-15.

	 15.	 Bellinger SA, Lucas D, Kleven GA. An ecologically relevant 
guinea pig model of fetal behavior. Behav Brain Res 2015 Apr 
15;283:175-183.

	 16.	 Kurjak A, Antsaklis P, Stanojevic M. Fetal neurology: past, 
present and future. Donald School J Ultrasound Obstet 
Gynecology 2015;9(1):6-29.

	 17.	 Luetic AT. First experience in clinical application of KANET. 
Donald School J Ultrasound Obstet Gynecol 2015;9(1):96-99.

	 18.	 De Vries JI, Fong BF. Normal fetal motility: an overview. 
Ultrasound Obstet Gynecol 2006 Jun;27(6):701-711.

	 19.	 Kurjak A, Andonotopo W, Hafner T, Salihagic Kadic A, 
Stanojevic M, Azumendi G, Ahmed B, Carrera JM, Troyano JM. 
Normal standards for fetal neurobehavioral developments: 
longitudinal quantification by four-dimensional sonography. 
J Perinat Med 2006;34(1):56-65.

	 20.	 Kurjak A, Stanojevic M, Andonotopo W, Scazzocchio-
Duenas E, Azumendi G, Carrera JM. Fetal behavior assessed in 
all three trimesters of normal pregnancy by four-dimensional 
ultrasonography. Croat Med J 2005 Oct;46(5):772-780.

	 21.	 Kurjak A, Vecek N, Hafner T, Bozek T, Funduk-Kurjak B, 
Ujevic B. Prenatal diagnosis: what does four-dimensional 
ultrasound add? J Perinat Med 2002;30(1):57-62.

	 22.	 Kurjak A, Carrera J, Medic M, Azumendi G, Andonotopo W, 
Stanojevic M. The antenatal development of fetal behavioral 
patterns assessed by four-dimensional sonography. J Matern 
Fetal Neonatal Med 2005 Jun;17(6):401-416.

	 23.	 Vasilj O. Is in utero fetal neurological assessment comparible 
to postnatal neurological assessment? Donald School J 
Ultrasound Obstet Gynecol 2015;9(1):91-95.

	 24.	 Kurjak A, Miskovic B, Andonotopo W, Stanojevic M, 
Azumendi G, Vrcic H. How useful is 3D and 4D ultrasound 
in perinatal medicine? J Perinat Med 2007;35(1):10-27.

	 25.	 Stanojevic M. Antenatal and postanatal assessment of 
neurobehavior: which one should be used? Donald School J 
Ultrasound Obstet Gynecol 2015; 9(1):67-74.

	 26.	 Tomasovic S, Predojevic M. 4D ultrasound medical devices for 
recent advances on the etiology of cerebral pasy. Acta Inform 
Med 2011;19(4):228-234.

	 27.	 Vladareanu R, Lebit D, Constantinescu S. Ultrasound 
assessment of fetal neurobehavior in high-risk pregnancies. 
DSJUOG 2012 Apr-Jun;6(2):132-147.

	 28.	 Honemeyer U, Talic A, Therwat A, Paulose I, Patidar R. The 
clinical value of KANET test in studying fetal neurobehavior in 
normal and at-rik pregnancies. J Perinat Med 2013;41(2):187-197.

	 29.	 Kuno A, Akiyama NM, Yashimoto C, Tanaka H, Yanagihara T, 
Hata T. Three-dimensional sonographic assessment of 
fetal behavior in the eraly second trimester of pregnancy. J 
Ultrsound Med 2011;20:1271-1275.

	 30.	 Kadic AS. Fetal neurology: the role of fetal stress. Donald 
School J Ultrasound Obstet Gynecol 2015;9(1):30-39.

	 31.	 Hata T, Kanenishi J, Hanoka U, Uematsu R, Marumo G, 
Tanaka H. HDlive study of fetal development and behavior. 
Donald School J Ultrasound Obstet Gynecol 2014;8(3):250-265.

	 32.	 Reynoso C, Crespo-Eguílaz N, Alcázar JL, Narbona J. Motor 
behavior of human fetuses during the second trimester of 
gestation: a longitudinal ultrasound study. An Pediatr (Barc) 
2015;82(3):183-191.

	 33.	 Kurjak A, Stanojevic M, Predojevic M, Laus in I, Salihagic-
Kadic A. Neurobehavior in fetal life. Semin Fetal Neonatal 
Med 2012;17:319-323.

	 34.	 Predojević M, Talić A, Stanojević M, Kurjak A, Salihagić 
Kadić  A. Assessment of motoric and hemodynamic 
parameters in growth restricted fetuses-case study. J Matern 
Fetal Neonatal Med 2014;27(3):247-251.

	 35.	 Kurjak A, Talic A, Stanojevic M, Honemeyer U, Serra B, 
Prats P, Di Renzo GC. The study of fetal neurobehavior in 
twins in all three trimesters of pregnancy. J Matern Fetal 
Neonatal Med 2013;26(12):1186-1195.

	 36.	A thanasiadis AP, Mikos T, Tambakoudis GP, Theodoridis TD, 
Papastergiou M, Assimakopoulos E, Tarlatzis BC. Neuro- 
developmental fetal assessment using KANET scoring system 
in low and high-risk pregnancies. J Matern Fetal Neonatal 
Med 2013;26(4):363-368.

	 37.	 Filho GHA, Júnior AE, Júnior MCF, Nardozza LM, Moron AF. 
Assessment of fetal behavior using four-dimensional 
ultrasonography: current knowledge and perspectives. Rev 
Assoc Med Bras 2013;59(5):507-513.

	 38.	 Kurjak A, Stanojević M, Predojević M, Laušin I, Salihagić-
Kadić A. Neurobehavior in fetal life. Semin Fetal Neonatal 
Med 2012;17(6):319-323.

	 39.	 Stanojevic M, Zaputovic S, Bosnjak AP. Continuity between 
fetal and neonatal neurobehavior. Semin Fetal Neonatal Med 
2012;17(6):324-329.

	 40.	 Kurjak A, Predojevic M, Stanojevic M, Kadic AS, Miskovic B, 
Badreldeen A, Talic A, Zaputovic S, Honemeyer U. Intra- 
uterine growth restriction and cerebral palsy. Acta Inform 
Med 2012;18(2):64-82.

	 41.	 Gosselin J, Gahagan S, Amiel-Tison C. The Amiel-Tison 
neurological assessment at term: conceptual and methodo- 
logical continuity in the course of follow-up. Ment Retard Dev 
Disabil Res Rev 2005;11(1):34-51.

	 42.	A miel-Tison C, Gosselin J, Kurjak A. Neurosonography in 
the second half of fetal life: a neonatologist’s point of view. J 
Perinat Med 2006;34(6):437-446.



Recent Results of the Clinical Application of Kanet Test

Donald School Journal of Ultrasound in Obstetrics and Gynecology, October-December 2015;9(4):420-425 425

DSJUOG

	 43.	 Tomasovic S, Predojevic M. 4D ultrasound-medical devices 
for recent advances on the etiology of cerebral palsy. Acta 
Inform Med 2011;19(4):228-234.

	 44.	 Stanojevic M, Talic A, Miskovic B, Vasilj O, Shaddad AN, 
Ahmed B, Kadic AS, Predojevic M, Vladareanu R, Abu-
Yaqoub DLS, et al. An attempt to standardize Kurjak’s 
antenatal neurodevelopmental test: osaka consensus 
statement. DSJUOG 2011 Oct-Dec;5:317-329.

	 45.	 Talic A, Kurjak A, Ahmed B, Stanojevic M, Predojevic M, 
Kadic AS, Di Renzo GC. The potential of 4D sonography in 
the assessment of fetal behavior in high-risk pregnancies. J 
Matern Fetal Neonatal Med 2011;24(7):948-954.

	 46.	 Hepper PG, Dornan JC, Lynch C, Maguire JF. Alcohol delays 
the emergence of the fetal elicited startle response, but only 
transiently. Physiol Behav 2012;107(1):76-81.

	 47.	 Bax MC, Tydeman C. European cerebral palsy study. Dev 
Med Child Neurol 2003;45(Suppl 94):23.

	 48.	 Novak I, Hines M, Goldsmith S, Barclay R. Clinical prognostic 
messages from a systematic review on cerebral palsy. 
Pediatrics 2012;130(5):e1285-e1312.

	 49.	 Kurjak A, Ahmed B, AboYaquab S, Yonis M, Saleh H, 
Shaddad AN, Vasilj O, Al Bahar AJ, Miskovic B, Khenyab N. 
An attempt to introduce neurological test for fetus based on 
3D and 4D sonography. Donald School J Ultrasound Obstet 
Gynecol 2008;2:29-24.

	 50.	 Bax M, Tydeman C, Flodmark O. Clinical and MRI Correlates 
of cerebral palsy: The European Cerebral Palsy Study. JAMA 
2006;296(13):1602-1608.

	 51.	 Spittle A, Orton J, Anderson P, Boyd R, Doyle LW. Early 
developmental intervention programmes post-hospital 
discharge to prevent motor and cognitive impairments in 
preterm infants. Cochrane Database Syst Rev 2012 Dec 12.

	 52.	 Spencer-Smith MM, Spittle AJ, Doyle LW, Lee KJ, Lorefice L, 
Suetin A, Pascoe L, Anderson PJ. Long-term benefits of home-
based preventive care for preterm infants: a randomized trial. 
Pediatrics 2012;130(6):1094-1101.

	 53.	 Hilderman CG, Harris SR. Early intervention post-hospital 
discharge for infants born preterm. Phys Ther 2014;94(9): 
1211-1219.

	 54.	 Wilson JMG, Jungner G. Principles and practice of screening 
for disease. World Health Organization: Geneva, 1968. Avail-
able at: http://whqlibdoc.who.int/php/who_php_34.pdf.

	 55.	 Kurjak A, AboYaqoub S, Stanojevic M, Yigiter AB, Vasilj O, 
Lebit D, Shadad AN, Ahmed B, Kavak ZN, Miskovic B, et al. 
The potential of 4D sonography in the assessment of fetal 
neurobehavior—multicentric study in high-risk pregnancies. 
J Perinat Med 2010;38(1):77-82.

	 56.	 Miskovic B, Vasilj O, Stanojevic M, Ivanković D, Kerner M, 
Tikvica A. The comparison of fetal behavior in high risk and 
normal pregnancies assessed by four dimensional ultrasound. 
J Matern Fetal Neonatal Med 2010 Dec;23(12):1461-1467.

	 57.	 Talic A, Kurjak A, Stanojevic M, Honemeyer U, Badreldeen A, 
Direnzo GC. The assessment of fetal brain function in fetuses 
with ventrikulomegaly: the role of the KANET test. J Matern 
Fetal Neonatal Med 2011 Nov 28.

	 58.	 Honemeyer U, Kurjak A. The use of KANET test to assess 
fetal CNS function. First 100 cases. 10th World Congress 
of Perinatal Medicine. Uruguay. Poster Presentation 2011 
November 8-11. p. 209.

	 59.	A bo-Yaqoub S, Kurjak A, Mohammed AB, Shadad A, 
Abdel-Maaboud M. The role of 4D ultrasonography in 
prenatal assessment of fetal neurobehaviour and prediction 
of neurological outcome. J Matern Fetal Neonatal Med 2012 
Mar;25(3):231-236.

	 60.	 Kurjak AA, Honnemeyer U, Stanojevic M, Zalud I. Com-
parison between antenatal neurodevelopmental test and fetal 
Doppler in the assessment of fetal well being. J Perinat Med 
2013 Jan;41(1):107-114.

	 61.	 Hanaoka U, Hata T, Kanenishi K, AboEllail MAM, Uematsu R, 
Konishi Y, Kusaka T, Noguchi J, Marumo G, Vasilj O, et al. 
Does ethnicity have an effect on fetal behavior? A comparison 
of Asian and Caucasian populations.

	 62.	 Stanojevic M, Kurjak A, Andonotopo W. Assessment of fetal 
to neonatal behavioral continuity by 4D ultrasonography 
Ultrasound Obstet Gynecol 2006;28(3):360.

	 63.	 Predojevic M, Stanojevic M, Vasilj O, Kadic AS. Prenatal and 
postnatal neurological evaluation of a fetus and newborn from 
pregnancy complicated with IUGR and fetal hypoxemia. J 
Matern Fetal Neonatal Med 2011;24(5):764-767.

	 64.	 Kurjak A, Miskovic B, Stanojevic M, Amiel-Tison C, Ahmed B, 
Azumendi G, Vasilj O, Andonotopo W, Turudic T, Salihagic 
Kadic A. New scoring system for fetal neurobehavior assessed 
by three- and four-dimensional sonography. J Perinat Med 
2008;36(1):73-81.

	 65.	 Stanojevic M, Kurjak A. Continuity between fetal and neonatal 
neurobehavior. Donald School J Ultrasound Obstet Gynecol 
2008;2(2):64-75.

	 66.	 Stanojevic M, Zaputovic S, Pavicic Bosnjak A. Continuity 
between fetal and neonatal neurobehavior. Seminars in Fetal 
and Neonatal Med 2012;17:324-329.

	 67.	 Lebit DF, Vladreanu PD. The role of 4D ultrasound in the 
assessment of fetal behavior. Maedica (Bucharest) 2011 Apr; 
6(2):120-127.

	 68.	 Vladareanu R, Lebit D, Constantinescu S. Ultrasound 
assessment of fetal neurobehavior in high-risk pregnancies. 
DSJUOG 2012 Apr-Jun;6(2):132-147.

	 69.	A thanasiadis AP, Mikos T, Tambakoudis GP, Theodoridis TD, 
Papastergiou M, Assimakopoulos E, Tarlatzis BC. Neuro- 
developmental fetal assessment using KANET scoring system 
in low and high risk pregnancies. J Matern Fetal Neonatal 
Med 2013;26(4):363-368.


