
Fetal Facial Abnormalities: From 2D Sonography to HDlive and HDlive Silhouette Mode

Donald School Journal of Ultrasound in Obstetrics and Gynecology, July-September 2016;10(3):313-320 313

DSJUOGDSJUOG

Fetal Facial Abnormalities: From 2D Sonography  
to HDlive and HDlive Silhouette Mode
1Suraphan Sajapala, 2Mohamed Ahmed Mostafa AboEllail, 3Kenji Kanenishi, 4Toshiyuki Hata

ABSTRACT
Fetal face examination is essential to complete a full anatomical 
scan. Two-dimensional (2D) sonography is the basic standardi- 
zed tool used. The anatomical nature of the fetal face should be 
accurately judged along with the exclusion of all possible anoma-
lies, but this is sometimes difficult to achieve with 2D sonography 
alone. Three-dimensional (3D) ultrasound provides detailed 
data on the fetal face. Many studies showed its superiority  
for detecting anomalies that were missed by 2D sonography. 
HDlive provides life-like images of the fetal face, and the HDlive 
silhouette mode provides hologram-like images of structures of 
interest. In this article, the development of ultrasound from 2D 
to conventional 3D and new rendering modes, such as HDlive 
and the HDlive silhouette mode will be presented, highlighting 
studies comparing the benefits and advantages of each of these 
new techniques over conventional 2D sonography for detecting 
fetal facial anomalies.
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INTRODUCTION

Fetal face scanning represents a challenging task for obste-
tricians. Two-dimensional (2D) sonography is the standard 
tool described in universally approved guidelines for fetal 
scanning including fetal face examination.1,2 Although 
new technology has provided higher-quality 2D images, 
there are still limitations in fetal face examination, espe-
cially when the fetal position is suboptimal. This is due 
to the fact that the fetal face is a three-dimensional (3D)  
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structure with complex curvatures. This renders its 
comprehensive evaluation using 2D sonography alone 
insufficient. The importance of fetal face examination is 
that the detection of fetal anomalies can offer diagnostic 
clues for different chromosomal and genetic disorders.3-13 
This review considers fetal facial evaluation and related 
studies in line with the development of ultrasound from 
2D to 3D, with its different rendering modes.

TwO-DIMENSIONAl SONOGRAPHY

The use of 2D sonography in obstetrics and gynecology 
began in 1958 by Donald et al.14 The 2D sonography was 
used for the detection of congenital anomalies in 1972, 
when Campbell15 and his group reported the diagnosis 
of a case of anencephaly at 17 weeks of gestation. It 
became widely used because it is a safe, noninvasive tool 
with real-time imaging. However, for this technique, the 
examiner must have experience to interpret the images 
for diagnosis because in some cases 2D sonography 
has limitations for evaluation.16,17 Conventional 2D 
sonography has a sensitivity of 40.4% for the detection 
of fetal anomalies.18 Because of the curvature of the fetal 
face, the physician has to evaluate it in many planes as 
axial, sagittal, coronal, and oblique views in each fetus. 
Also, the examiner has to create a 3D view of the image 
in his/her mind because the image is displayed in two 
dimensions only.

Despite its limitations and difficulties to evaluate the 
fetal face, many articles have described the visualization 
of various fetal facial structures and detection of numer-
ous facial anomalies using 2D sonography at different 
gestational ages.19-26

CONVENTIONAl 3D UlTRASOUND

The 3D ultrasound provides a three-orthogonal plane 
image capable of facilitating thorough assessment of 
fetal facial characteristics and the detection of anomalies. 
Since its introduction, the adjunct use of 3D ultrasound 
has been shown to be superior to 2D sonography alone 
owing to its ability to demonstrate planes that could not 
be visualized using conventional 2D sonography (Fig. 1). 
Four-dimensional (4D) ultrasound is a real-time visualiza-
tion of the 3D image. This technique represents the same 
application as 3D ultrasound but it has the benefit of being 
applicable even with a moving fetus, while 3D ultrasound 
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is suitable only for a fetus at rest. Kurjak et al27 stated that 
adding a temporal factor, which is characteristic of 4D 
ultrasound, facilitates the visualization of facial expres-
sions. This is due to its ability to detect fetal facial move-
ments, which might reflect fetal brain and central nervous 
system development.

HDlIVE

HDlive is a new surface-rendering mode that is charac-
terized by an adjustable light source that enables depth 
perception through lighting and shadowing effects.28 This 
results in real skin-like color images of the fetus. This tech-
nique has been shown to be advantageous for the prenatal 
diagnosis of various fetal anomalies.29-39 Pooh and Kurjak40 
reported that HDlive can depict fetal facial structures as 
early as in the first trimester. Because of its adjustable light 
source and shadowing effect, HDlive demonstrates abnor-
mal positions of fetal facial structures in the first trimester, 
such as low-set ears, more clearly than 2D sonography and  

3D ultrasound. Improvements in the physician’s confidence 
for diagnosis and the counseling of parents can be achieved 
using this technique. Details of a normal fetal face can be 
clearly demonstrated using this technique early in gesta-
tion (Fig. 2). The adjustable light source can create images 
with fine details of the face (Figs 3A and B). This enables 
precise identification of the location and relation between 
different fetal facial structures.

HDlIVE SIlHOUETTE MODE

The HDlive silhouette mode provides vitreous-like clarity 
of fetal structures.41 The main principle of this technique 
is that it delineates the outline of a structure of interest, 
but keeps the core transparent. So, the cystic fetal facial 
structures, such as eyeballs can be revealed through the 
fetal surface.42 It was shown to be beneficial for assess-
ment of the fetal heart.43 Also, it has the ability to demon-
strate structures that lie behind the structure of interest.44 
Therefore, it may be a good alternative overcoming the 

Fig. 1: Conventional 3D ultrasound clearly depicts the eyes, nose, 
and mouth. Moreover, the deposition of fetal facial adipose tissue 
can be noted in the normal fetus at 29 weeks and 5 days of gestation

Fig. 2: An HDlive image showing a normal fetal face at 15 weeks 
and 1 day of gestation

Figs 3A and B: HDlive images with different directions of the light source (lower right corner) of a normal fetal face at 29 weeks  
of gestation. HDlive provides more realistic features and fine details of the normal fetal face due to its adjustable light source
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problem of the fetal face obscured behind a fetal arm, 
which can be encountered when any other display or 
rendering modes are used.

FETAl FACIAl PART

Eyes

A routine mid-trimester scan performed using 2D sono-
graphy is limited to detection of the orbit and lens, as 2D 
sonography has a limited ability to accurately detect the 
fetal eyes (Figs 4A and B). Some charts were developed 
to identify anomalies as hypo- and hypertelorism using 
2D sonography,45 but these methods remain difficult 
to apply. With the appearance of 3D ultrasound, an 
improved evaluation of the fetal eye was achieved. The 
advantages of 3D ultrasound over 2D sonography in  
eye anomaly detection have been unclear due to vari-
able results. The 3D ultrasound showed the same  
detection rates as 2D sonography for identifying anoma-
lies. However, more image planes and multiple fea- 
tures in the same image can be viewed using 3D ultra-
sound, especially in cases of hypertelorism (Fig. 5).46 

Dyson et al47 reported that 3D ultrasound could also 
demonstrate a case of hypertelorism missed by 2D 
sonography.

HDlive has the additional advantage of an adjustable 
light source; therefore, depth perception can be achieved. 
This point is valuable as in the palpebral fissure visu-
alization, which can be demonstrated with fine details 
using this technique (Fig. 6). This fact was confirmed 
by Hata et al34 where HDlive was able to demonstrate 
hypotelorism and hypertolerism with a more realistic 
appearance compared with conventional 3D ultrasound. 
HDlive with its adjustable light source was also superior 
to 3D ultrasound for detecting upward slanting eyes and 
narrow eyelid folds, which were missed by 3D ultra-
sound (Figs 7A to C). Moreover, HDlive showed images 
identical to the postpartum ones on the simultaneous 
display of cyclopia in addition to a clearer demonstra-
tion of the midline-situated proboscis and generated 
more accurate images compared with conventional 3D 
ultrasound (Figs 8A to F). Experienced operators famil-
iar with this technique can adjust the light source in the 
fetal profile view to easily identify an exophthalmic-
protruded eye.31

The unique characteristic of the HDlive silhouette 
mode to show the delineated outlines of structures of 
interest while simultaneously showing its inner core 
makes it more beneficial for identifying the fetal face and 
associated anomalies.44 The ability to view the lenses with 
the HDlive silhouette mode is a marked advantage over 
conventional 3D ultrasound and HDlive, which cannot 
demonstrate them (Figs 9A and B).

Ear

Ear examination has markedly advanced due to the devel-
opment of ultrasound technology. The 2D sonography can 

Figs 4A and B: Two-dimensional sonographic images of the fetal 
face at 24 weeks and 4 days of gestation show the eyes, nose, and 
mouth. (A) Profile view; and (B) frontal view

Fig. 6: HDlive clearly shows fetal facial structures at 29 weeks and 
5 days of gestation. Palpebral fissures are clearly demonstrated

Fig. 5: Conventional 3D ultrasound clearly reveals hypertelorism 
in a case of trisomy 18 at 34 weeks and 4 days of gestation

A B
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Figs 7A to C: The fetal face reconstructed by HDlive in a case of trisomy 21 at 29 weeks and 5 days of gestation. Flattened nose, angle 
of the mouth turned down, and upward slanting eyes with a left oblique view (A) frontal view; (B) right oblique view; and (C) are evident 
(Courtesy: Reprinted with permission from Hanaoka et al (A and B)34 and Hata et al (C)33)

Figs 8A to F: Conventional 3D sonographic (A to C) HDlive; and (D to F) images of cyclopia and a proboscis at 32 weeks  
of gestation (Courtesy: Reprinted with permission from Hata et al (A to C)33 and (D to F)35)

Figs 9A and B: HDlive (A) HDlive silhouette mode; and (B) images of a normal fetus at 24 weeks and 4 days of gestation that clearly 
show the eyes, nose, and mouth. The HDlive silhouette mode can precisely depict the right lens (L). This is superior to conventional 3D 
ultrasound and HDlive

A B

A

A B C
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demonstrate the fetal ear length, which was described 
in some reports as an indicator of chromosomal abnor-
malities.48 However, the correlation between the fetal ear 
length and chromosomal abnormalities is not as strong as 
the fetal ear position as marker of chromosomal abnor-
malities, such as trisomy 18 and trisomy 21. However, it 
is always difficult to detect the fetal ear position using 2D 
sonography. Three-dimensional ultrasound can demon-
strate a profile view of the fetal face to judge the position 
of the ear (Fig. 10). A line drawn from the outer canthus 
of the eye to the occiput is used as an indicator of the fetal 
ear. As we previously mentioned, the HDlive technique 
with its adjustable light source can demonstrate the fetal 
eye better than 3D ultrasound, and, therefore, the ability 
to accurately assess the fetal ear position can be achieved 
using HDlive compared with 3D ultrasound.34 This can 
be easily understood when comparing 3D with HDlive 
images.

lip and Mouth

The detection of anomalies of the lip and mouth is man-
datory for obstetricians and sonographers during preg-
nancy. This is due to difficulties that can be encountered 
at birth during resuscitation when cleft lip and palate 
are present.

Since the introduction of 3D ultrasound, the adjunct 
use of this tool has been shown to be superior to 2D 
sonography alone (Figs 11A and B). Pretorius and 
Nelson46 demonstrated four cases in which normal lips 
were seen by 3D ultrasound alone, while they were 
undetected by 2D sonography. This can be explained 
by the inability to obtain a correct midsagittal plane 
in some cases, which might result in diagnostic inac-
curacies. Merz et al49 performed one of the earliest 
studies involving 618 pregnant women to address the 
value of 3D ultrasound in fetal facial examinations. 
Abdominal 3D ultrasound was able to demonstrate all 
facial anomalies in 25 cases with abnormal faces, while 
2D sonography missed 5 cases (2 cases were cleft lip/
palate). Even when transvaginal 3D ultrasound was 
used at an earlier gestational age in this study, clear 
images of the fetal face could be obtained as early as 
9 weeks using the surface rendering mode. Moreover, 
the proper correction of deviation of the exact plane 
of the fetal profile, which might be necessary during 
2D sonographic examination, can be achieved using 
this technique. This confirms the benefit of 3D ultra-
sound for obtaining the midsagittal profile. Data from 
Dyson et al47 were consistent with the previously 
mentioned study by Merz et al,49 confirming the 
superiority of 3D ultrasound over 2D sonography for 
detecting cases of cleft lip and palate. The 3D ultrasound  
provides the ability to evaluate orthogonal and axial 
planes at the same time. Therefore, simultaneous 

Fig. 10: Conventional 3D ultrasound image at 25 weeks and  
4 days of gestation. The fetal ear can be clearly identified

Figs 11A and B: Two-dimensional sonographic (A) conventional 3D ultrasound (B) images of a normal fetus at 27 weeks  
and 4 days of gestation. Three-dimensional ultrasound clearly shows the upper lip and other details of fetal facial structures

A B
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assessment of the alveolar ridge and upper lip can be 
achieved. This is of marked importance because an iso-
lated cleft palate can be missed in the diagnosis because 
of acoustic shadows caused by facial bones.11 Moreover, 
3D ultrasound has the ability to provide an image of the 
fetal face/profile when the position is unfavorable to 
give a clear image with 2D sonography. This can allow 
an earlier and a more accurate diagnosis of cleft lip/
palate compared with the use of 2D sonography alone.50 
Previous studies showed a significantly shorter time  
to examine the fetal face using 3D ultrasound relative to 
2D sonography alone (5.33 vs 6.2 seconds respectively, 
p < 0.001), resulting in 100% for all of the sensitivity, 
specificity, positive predictive value, and negative pre-
dictive value in the diagnosis of fetal cleft lip/palate. 
Also, in cases that can be diagnosed by 2D sonography, 
the use of 3D ultrasound enables accurate visualiza-
tion of the cleft and increases diagnostic confidence 
compared with 2D sonography alone.51

HDlive can provide clearer and more discernible 
images of the fetal cleft lip compared with conventional 
3D ultrasound. Accurate localization of the lesion as well 
as providing realistic images that can be useful in coun-
seling of the parents and plastic surgeons represents the 
main benefit of this rendering mode over conventional 3D 
ultrasound. Moreover, HDlive was shown to be superior 
to 3D ultrasound for demonstrating details of the fetal 
cleft lip.33

Jaw

Jaw anomalies, especially micrognathia, have attracted 
the interest of fetal sonography specialists due to the long 
list of chromosomal abnormalities that have been found 
to be associated with this anomaly. Micrognathia can be 
diagnosed based on a subjective impression, provided 
that a clear midsagittal fetal profile view is obtained. This 
is an easy method. An objective diagnosis of micrognathia 
depending upon the jaw index and inferior facial angles 
has different limitations, and sometimes it is impossible 
to use.52 Paladini52 demonstrated that 3D ultrasound with 
its surface rendering mode and maximum mode is very 
advantageous when used as an adjunct tool in diagnos-
ing micrognathia. Dyson et al47 reported that all cases of 
micrognathia were seen only by 3D ultrasound and were 
missed by 2D sonography. Three-dimensional ultrasound 
has a role in quantitative and objective assessment of the 
jaw for micrognathia.

Hanaoka et al34 stated that HDlive could detect a case 
of micrognathia that was missed by conventional 3D 
ultrasound, probably due to its ability to clearly demon-
strate the fetal profile and evaluate the chin accurately  
(Fig. 12). The HDlive silhouette mode might also be 

beneficial due to its ability to show curvatures of the fetal 
face; therefore, chin anomalies can be judged. However, 
there has been no report on its use in the antenatal diag-
nosis of micrognathia.

Nose

With an appropriate view of the fetal face, the nasal 
bone is visible using 2D sonography in more than 99% 
of normal karyotype fetuses.19 There have been many 
studies on the detection of fetal chromosomal abnor-
malities through fetal nasal bone screening during the 
second and third trimesters.21 However, an upturned 
nose or a flat nose that is associated with chromosomal 
abnormalities cannot be demonstrated well by 2D sono-
graphy. Hanaoka et al34 reported that an upturned nose 
was detected by conventional 3D ultrasound as well as 
the HDlive mode. However, in the same study, HDlive 
could demonstrate a flattened nose, which was missed by 
3D ultrasound. Clear identification of the proboscis with 
HDlive images is possible compared with conventional 
3D ultrasound images (Fig. 8).

lIMITATIONS

Conventional 3D ultrasound, HDlive, and the HDlive 
silhouette mode share some of the same limitations. 
Inadequate amniotic fluid in front of the fetal face 
impairs the image quality. A moving fetus may represent 
a problem during data acquisition while using conven-
tional 3D ultrasound but not 4D ultrasound. The obstruc-
tion of the region of interest by the placenta, umbilical 
cord, or other body parts affects the image quality in all 
modes used but, as we mentioned, the HDlive silhouette 
mode is superior in this point.

Fig. 12: HDlive clearly reveals microcephaly and micrognathia in a 
case of trisomy 18 at 27 weeks and 6 days of gestation (Courtesy: 
Reprinted with permission from Hanaoka et al34)
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CONClUSION

The fetal face is a complex structure, and the diagnosis 
of its anomalies requires the use of new ultrasound 
techniques, such as conventional 3D ultrasound, HDlive, 
and the HDlive silhouette mode. The 3D ultrasound 
is superior to 2D sonography in detecting fetal facial 
anomalies. HDlive can provide life-like images of the 
fetal face and help to better identify and describe dif-
ferent fetal anomalies. The HDlive silhouette mode is 
superior when the fetal face is obscured by structures, 
such as fetal limbs or the umbilical cord when all other 
modes cannot properly display the face. These new 
techniques shorten the time needed for examination, and 
facilitate diagnosis. However, to master them, a learning 
curve is needed to accurately interpret the reconstructed 
images. HDlive and the HDlive silhouette mode can be 
beneficial adjunct diagnostic tools together with conven-
tional 2D/3D ultrasound, with relative advantages over 
conventional modes in some cases of facial anomalies. 
Further studies involving a large sample size are needed 
to accurately determine the sensitivity and specificity of 
these new techniques in the diagnosis of various fetal 
facial abnormalities.

REFERENCES

 1. Salomon LJ, Alfirevic Z, Berghella V, Bilardo C, Hernandez-
Andrade E, Johnsen SL, Kalache K, Leung KY, Malinger G, 
Munoz H, et al. Practice guidelines for performance of the 
routine mid-trimester fetal ultrasound scan. Ultrasound 
Obstet Gynecol 2011 Jan;37(1):116-126.

 2. Leung KY, Poon CF, Teotico AR, Hata T, Won H, Chen M, 
Chittacharoen A, Malhotra J, Shah P, Salim A. Recommen- 
dations on routine mid-trimester anomaly scan. J Obstet 
Gynaecol Res 2015 May;41(5):653-661.

 3. Benacerraf BR, Frigoletto FD, Greene MF. Abnormal facial fea-
tures and extremities in human trisomy syndromes: prenatal 
US appearance. Radiology 1986 Apr;159(1):243-246.

 4. Benacerraf BR, Frigoletto FD, Bieber FR. The fetal face: ultra-
sound examination. Radiology 1984 Nov;153(2):495-497.

 5. Hegge FN, Prescott GH, Watson PT. Fetal facial abnormalities 
identified during obstetric sonography. J Ultrasound Med 
1986 Dec;5(12):679-684.

 6. Bronshtein M, Zimmer E, Greshoni-Baruch R, Yoffe N, Meyer 
H, Blumenfeld Z. First- and second-trimester diagnosis of fetal 
ocular defects and associated anomalies: report of eight cases. 
Obstet Gynecol 1991 Mar;77(3):443-449.

 7. McGahan JP, Nyberg DA, Mack LA. Sonography of facial 
features of alobar and semilobar holoprosencephaly. AJR Am 
J Roentgenol 1990 Jan;154(1):143-148.

 8. Nynberg DA, Mahony BS, Kramer D. Paranasal echo-
genic mass: sonographic sign of bilateral complete cleft 
lip and palate before 20 menstrual weeks. Radiology 1992 
Sep;184(3):757-759.

 9. Meizner I, Katz M, Bar-Ziv J, Insler V. Prenatal sonographic 
detection of fetal facial malformations. Isr J Med Sci 1987 
Aug;23(8):881-885.

 10. Jones KL. Smith’s recognisable patterns of human malforma-
tions. 4th ed. London: W.B. Saunders; 1988.

 11. Turner GM, Twining P. The facial profile in the diagnosis of 
fetal abnormalities. Clin Radiol 1993 Jun;47(6):389-395.

 12. Nicolaides KH, Salvesen DR, Snijders RJM, Gosden CM. Fetal 
facial defects: associated malformations and chromosomal 
abnormalities. Fetal Diagn Ther 1993 Jan-Feb;8(1):1-9.

 13. Bromley B, Benacerraf BR. Fetal micrognathia: associ-
ated anomalies and outcome. J Ultrasound Med 1994 
Jul;13(7):529-533.

 14. Donald I, MacVicar J, Brown TG. Investigation of 
abdominal masses by pulsed ultrasound. Lancet 1958 
Jun;1(7032):1188-1195.

 15. Campbell S. A short history of sonography in obstetrics and 
gynecology. Facts Views Vis Obgyn 2013;5(3):213-229.

 16. Chung JH, Pelayo R, Hatfield TJ, Speir VJ, Wu J, Caughey AB. 
Limitation of the fetal anatomic survey via ultrasound in the 
obese obstetrical population. J Matern Fetal Neonatal Med 
2012 Oct;25(10):1945-1949.

 17. Dashe JS, McIntire DD, Twickler DM. Maternal obesity limits 
the ultrasound evaluation of fetal anatomy. J Ultrasound Med 
2009 Aug;28(8):1025-1030.

 18. ACOG Practice Bulletin. Clinical management guidelines 
for obstetrician-gynecologists. Number 101, February 
2009. Ultrasonography in pregnancy. Obstet Gynecol 2009 
Feb;113:451-461.

 19. Otano L, Aiello H, Igarzábal L, Matayoshi T, Gadow EC. 
Association between first trimester absence of fetal nasal 
bone on ultrasound and Down syndrome. Prenat Diagn 2002 
Oct;22(10):930-932.

 20. Borrell A, Robinson JN, Santolaya-Forgas J. Report on the 
11- to 13+6-week ultrasound evaluation as a screening test 
for trisomy 21 in singleton pregnancies. Am J Perinatol 2009 
Nov;26(10):703-710.

 21. Xie HN, Zhu YX, Li LJ, He H. Ultrasonographic fetal nasal 
bone assessment in prenatal screening for Down syndrome. 
Zhonghua Fu Chan Ke Za Zhi 2008 Mar;43(3):171-174.

 22. Borenstein M, Perico N, Kagan KO, Gazzoni A, Nicolaides 
KH. Frontomaxillary facial angle in screening for trisomy 
21 at 11+0 to 13+6 weeks. Ultrasound Obstet Gynecol 2008 
Jul;32(1):5-11.

 23. Sonek J, Borenstein M, Downing C, McKenna D, Neiger R, 
Croom C, Genrich T, Nicolaides KH. Frontomaxillary facial 
angles in screening for trisomy 21 at 14-23 weeks’ gestation. 
Am J Obstet Gynecol 2007 Aug;197(2):160.e1-160.e5.

 24. Cho FN, Kan YY, Chen SN, Lee TC, Hsu TJ, Hsu PH. 
Prenatal diagnosis of cyclopia and proboscis in a fetus with 
normal chromosome at 13 weeks of gestation by three-
dimensional transabdominal sonography. Prenat Diagn 2005 
Nov;25(11):1059-1072.

 25. Offerdal K, Jebens N, Syvertsen T, Blaas HG, Johansen OJ, 
Eik-Nes SH. Prenatal ultrasound detection of facial clefts: 
a prospective study of 49,314 deliveries in a non-selected 
population in Norway. Ultrasound Obstet Gynecol 2008 
Jun;31(6):639-646.

 26. Bar-Hava I, Bronshtein M, Ornoy A, Ben-Rafael Z. First tri-
mester sonographic diagnosis of acrania. Harefuah 1993 Jun 
1;124(11):685-687.

 27. Kurjak A, Azumendi G, Andonotopo W, Salihagic-Kadic A. 
Three- and four-dimensional ultrasonography for the struc-
tural and functional evaluation of the fetal face. Am J Obstet 
Gynecol 2007 Jan;196(1):16-28.



Suraphan Sajapala et al

320

 28. Kagan KO, Pintoffl K, Hoopmann M. First trimester ultra-
sound images using HDlive. Ultrasound Obstet Gynecol 2011 
Nov;38(5):607.

 29. Hata T, Uketa E, Tenkumo C, Hanaoka U, Kanenishi K, Tanaka 
H. Three- and four-dimensional HDlive rendering image of 
fetal acrania/exencephaly in early pregnancy. J Med Ultrason 
2013 Jul;40(3):271-273.

 30. Kanenishi K, Nitta E, Mashima M, Hanaoka U, Koyano K, 
Tanaka H, Hata T. HDlive imaging of intra-amniotic umbili-
cal vein varix with thrombosis. Placenta 2013 Nov;34(11): 
1110-1112.

 31. Hata T, Hanaoka U, Tenkumo C, Sato M, Tanaka H, Ishimura 
M. Three- and four-dimensional HDlive rendering images of 
normal and abnormal fetuses: pictorial essay. Arch Gynecol 
Obstet 2012 Dec;286(6):1431-1435.

 32. Hata T, Hanaoka U, Tenkumo C, Ito M, Uketa E, Mori N, 
Kanenishi K, Tanaka H, Ishimura M. Three-dimensional 
HDlive rendering image of cystic hygroma. J Med Ultrason 
2013 Jul;40(3):297-299.

 33. Hata T, Hanaoka U, Uematsu R, Marumo G, Tanaka H. HDlive 
in the assessment of fetal facial abnormalities. Donald School 
J Ultrasound Obstet Gynecol 2014;8(4):344-352.

 34. Hanaoka U, Tanaka H, Koyano K, Uematsu R, Kanenishi K, 
Hata T. HDlive imaging of the face of fetuses with autosomal 
trisomies. J Med Ultrason 2014 Jul;41(3):339-342.

 35. Hata T, Hanaoka U, Mashima M. HDlive rendering image of 
cyclopia and a proboscis in a fetus with normal chromosomes 
at 32 weeks of gestation. J Med Ultrason 2014 Jan;41(1):109-110.

 36. AboEllail MAM, Tanaka H, Mori N, Tanaka A, Kubo H, 
Shimono R, Hata T. HDlive imaging of meconium peritonitis. 
Ultrasound Obstet Gynecol 2015 Apr;45(4):494-496.

 37. Hata T, Tenkumo C, Sato M, Kanenishi K, Ishimura M. 
Three-dimensional HDlive-rendered images of intrauter-
ine abnormalities during pregnancy. J Med Ultrason 2013 
Apr;40(2):179-180.

 38. Cajusay-Velasco S, Hata T. HDlive in the assessment of fetal 
intra-cranial, intra-thoracic, and intra-abdominal anomalies. 
Donald School J Ultrasound Obstet Gynecol 2014;8(4):362-375.

 39. AboEllail MAM, Hanaoka U, Numoto A, Hata T. HDlive 
image of fetal giant hemangioma. J Ultrasound Med 2015 
Dec;34(12):2315-2318.

 40. Pooh RK, Kurjak A. Novel application of three-dimensional 
HDlive imaging in prenatal diagnosis from the first trimester. 
J Perinat Med 2015 Mar;43(2):147-158.

 41. Pooh RK. First trimester scan by 3D, 3D HDlive and HDlive 
silhouette/flow ultrasound imaging. Donald School  
J Ultrasound Obstet Gynecol 2015;9(4):361-371.

 42. AboEllail MAM, Tanaka H, Mori N, Hanaoka U, Hata T.  
HDlive silhouette mode in antenatal diagnosis of jejunal 
atresia. Ultrasound Obstet Gynecol 2016 Jul;48(7): 
131-132.

 43. Hata T, AboEllail MAM, Sajapala S, Ishimura M, Masaoka 
H. HDlive silhouette mode in assessment of the fetal heart. J 
Ultrasound Med 2016 Jul;35(7):1489-1495.

 44. AboEllail MAM, Kanenishi K, Marumo G, Masaoka H, 
Ejiri A, Hata T. Fetal HDlive silhouette mode in clinical 
practice. Donald School J Ultrasound Obstet Gynecol 
2015;9(4):413-419.

 45. Mashiach R, Vardimon D, Kaplan B, Shalev J, Meizner I. 
Early sonographic detection of recurrent fetal eye anomalies. 
Ultrasound Obstet Gynecol 2004 Nov;24(6):640-643.

 46. Pretorius DH, Nelson TR. Fetal face visualization using 
three-dimensional ultrasonography. J Ultrasound Med 1995 
May;14(5):349-356.

 47. Dyson RL, Pretorius DH, Budorick NE, Johnson DD, Sklansky 
MS, Cantrell CJ, Lai S, Nelson TR. Three-dimensional ultra-
sound in the evaluation of fetal anomalies. Ultrasound Obstet 
Gynecol 2000 Sep;16(4):321-328.

 48. Chitkara U, Lee L, Oehlert JW, Bloch DA, Holbrook RH Jr, 
El-Sayed YY, Druzin ML. Fetal ear length measurement: a 
useful predictor of aneuploidy? Ultrasound Obstet Gynecol 
2002 Feb;19(2):131-135.

 49. Merz E, Weber G, Bahlmann F, Miric-Tesanic D. Application 
of transvaginal and abdominal three-dimensional ultra-
sound for the detection or exclusion of malformations of 
the fetal face. Ultrasound Obstet Gynecol 1997 Apr;9(4): 
237-243.

 50. Tonni G, Centini G, Rosignoli L. Prenatal screening for fetal 
face and clefting in a prospective study on low-risk popula-
tion: can 3- and 4-dimensional ultrasound enhance visualiza-
tion and detection rate? Oral Surg Oral Med Oral Pathol Oral 
Radiol Endod 2005 Oct;100(4):420-426.

 51. Lee W, Kirk JS, Shaheen KW, Romero R, Hodges AN, 
Comstock CH. Fetal cleft lip and palate detection by three-
dimensional ultrasonography. Ultrasound Obstet Gynecol 
2000 Sep;16(4):314-320.

 52. Paladini D. Fetal micrognathia: almost always an ominous 
finding. Ultrasound Obstet Gynecol 2010 Apr;35(4):377-384.


