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Normal and abnormal fetal face atlas ultrasonography plays a crucial role in prenatal diagnosis,
enabling healthcare professionals to assess fetal facial development accurately. The fetal face is a
complex structure that provides vital clues about the overall health and development of the fetus.
Through detailed ultrasonography, particularly using high-resolution ultrasound and 3D imaging,
clinicians can visualize facial features and identify potential anomalies early in pregnancy. An
understanding of normal fetal facial anatomy and common abnormalities is essential for accurate
diagnosis, counseling, and management of pregnancies with suspected facial anomalies.

Introduction to Fetal Face Ultrasonography

Fetal face ultrasonography is a specialized part of prenatal ultrasound that focuses on evaluating
the facial structures of the developing fetus. It is usually performed during the second trimester,
around 18 to 22 weeks of gestation, but can be done earlier or later depending on indications. The
modality allows detailed visualization of facial bones, soft tissues, and symmetry, aiding in the
detection of congenital anomalies that may be associated with syndromes or isolated defects.

Normal Fetal Face Anatomy on Ultrasonography

Understanding what constitutes a normal fetal face on ultrasound is fundamental. Normal
development involves well-formed facial bones and symmetric soft tissues, with predictable
landmarks visible at specific gestational ages.

Key Anatomical Landmarks

- Frontal Bone: The forehead region, appears as a smooth, convex surface.
- Nasal Bridge and Nostrils: The nasal bones and soft tissue profiles should be symmetrical.
- Maxilla and Mandible: The upper and lower jaws should be proportionate and symmetric.
- Orbits and Eyes: The orbits should be clearly visualized with symmetric eye placement.
- Cheeks and Lips: The facial soft tissues should be symmetrical, with normal lip formation.
- Chin (Mental Region): The chin should be well-defined, with no clefts or abnormalities.

Ultrasound Techniques for Facial Assessment
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- Mid-Sagittal Plane: For profile view, assessing the nasal bone, lips, and chin.
- Axial Plane: For transverse views of the orbits, cheeks, and nasal structures.
- 3D Ultrasound: Offers detailed surface rendering, enhancing visualization of facial contours and

symmetry.
- Color Doppler: Occasionally used to evaluate blood flow in facial vessels, especially in cases of

suspected vascular anomalies.

Common Normal Variants and Their Significance

Some variations are considered normal and do not indicate pathology, such as:

- Slight asymmetry of facial soft tissues.
- Mild nasal bone prominence variations.
- Variations in chin prominence.

Recognizing these normal variants helps prevent unnecessary concern or invasive testing.

Abnormal Fetal Face Ultrasonography: Overview

Abnormalities of the fetal face can be isolated or part of syndromic conditions. Early detection
improves counseling, management options, and delivery planning. Ultrasonography is sensitive
enough to detect many facial anomalies, though some may require further imaging or genetic
testing.

Common Facial Abnormalities Detected on Ultrasonography

Below are the most frequent facial anomalies identified prenatally:

Facial Clefts

- Cleft Lip: Failure of the maxillary and medial nasal processes to fuse, leading to a cleft in the
upper lip.

- Cleft Palate: Often associated with cleft lip but can occur in isolation; may be harder to visualize
on ultrasound.

Facial Dysmorphisms and Syndromes

- Micrognathia: Small or receding chin.
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- Macrognathia: Enlarged jaw.
- Facial asymmetry: Due to hemifacial microsomia or other syndromes.
- Flattened nasal bridge: Seen in conditions like Down syndrome.
- Prominent forehead or other deformities.

Other Structural Abnormalities

- Holoprosencephaly: Failure of forebrain division leads to facial midline defects such as cyclopia
or proboscis.

- Encephalocele with facial involvement.
- Facial tumors or cysts: Such as cystic hygromas involving facial soft tissues.

Detection and Diagnostic Approach

Early and accurate detection involves systematic assessment:

Step-by-step Evaluation

- Obtain mid-sagittal profile to evaluate the nasal bone, lips, chin, and forehead.
- Use axial views to assess orbital symmetry, nasal structures, and cheeks.
- Assess soft tissue contours for asymmetries or masses.
- Apply 3D imaging for surface rendering when available.
- Correlate findings with other fetal structures and look for associated anomalies.

Additional Diagnostic Tools

- Genetic testing: When anomalies are detected, to confirm syndromic associations.
- MRI: Provides supplementary information in complex cases or when ultrasound findings are

inconclusive.

Clinical Significance and Counseling

Detection of facial anomalies has important implications:

- Prognosis: Some anomalies are isolated with good outcomes, while others indicate syndromic
or chromosomal abnormalities.

- Further Testing: Amniocentesis for karyotyping or microarray analysis.
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- Counseling: Educating parents about the nature, prognosis, and management options.

Summary and Future Perspectives

The fetal face atlas ultrasonograhy is an invaluable tool in prenatal diagnostics, offering detailed
insights into the normal and abnormal development of facial structures. Advances in ultrasound
technology, including 3D imaging and fetal MRI, continue to enhance detection capabilities, leading
to earlier diagnosis and better-informed clinical decisions. Continued research and standardized
protocols are essential to improve accuracy and outcomes. For clinicians, familiarity with normal
facial anatomy and common anomalies is vital in providing comprehensive prenatal care, ensuring
timely interventions when necessary.

Conclusion

In conclusion, the assessment of the fetal face via ultrasonography is a cornerstone of prenatal
screening. Recognizing the difference between normal variations and pathological anomalies
requires expertise and systematic evaluation. Early detection of facial abnormalities not only aids in
diagnosing syndromic conditions but also informs prognosis and management, ultimately improving
fetal and neonatal outcomes. As technology evolves, the integration of advanced imaging
techniques will further refine our understanding and capabilities in fetal facial assessment.
 
Normal and Abnormal Fetal Face Atlas Ultrasonography: A Comprehensive Review

Fetal face ultrasonography is an indispensable component of prenatal imaging, offering vital insights
into fetal development, detecting congenital anomalies, and guiding clinical management. The
advent of high-resolution ultrasound technology has significantly enhanced our ability to visualize
fetal facial structures with precision, facilitating early diagnosis and counseling. This review delves
into the intricacies of normal and abnormal fetal face ultrasonography, emphasizing the key
anatomical landmarks, diagnostic techniques, common anomalies, and clinical implications.

Understanding the Significance of Fetal Face Ultrasonography

Fetal face imaging provides critical information about the development and integrity of facial
structures, which are often reflective of broader craniofacial and genetic health. Early detection of
anomalies enables timely decision-making, appropriate interventions, and comprehensive parental
counseling.

Key Objectives of Fetal Face Ultrasonography:

- Assess facial symmetry and contour

Published by: mail.bigdatartist.com Page 4 of 10



Normal And Abnormal Fetal Face Atlas Ultrasonogra Workbook Vol. 2024, Issue 11

- Evaluate the nasal bone and nasal bridge
- Examine the orbits and eye structures
- Visualize mouth, lips, and jaw structures
- Detect specific anomalies such as cleft lip/palate, facial dysmorphisms, or syndromic features

Normal Fetal Face Anatomy and Ultrasonographic Landmarks

A thorough understanding of normal fetal facial anatomy is foundational for recognizing deviations.
Advances in ultrasonography, notably 3D imaging, have enhanced visualization.

Basic Anatomical Structures

- Nasal Bone and Bridge: The nasal bone should be visible in the first trimester; its absence or
hypoplasia can signal syndromic conditions.

- Orbits: Symmetrically placed, with clear visualization of the eyeballs and eyelids.
- Maxilla and Mandible: The upper and lower jaw structures should be well-formed, with the jaw

angles visible in profile.
- Lip and Palate: The upper lip should be intact, with the philtrum visible; the palate is best

assessed via transoral or 3D imaging.
- Cheeks and Facial Profile: The facial profile includes the forehead, nasal bridge, lips, chin, and

neck.

Ultrasound Techniques and Views

- Facial Profile View: The fetus is examined in a sagittal plane to assess facial convexity, nasal
bone, lips, and chin.

- Axial (Transverse) View: Offers cross-sectional imaging of orbits, nasal cavity, maxilla, and
mandible.

- Coronal View: Useful for detailed assessment of facial symmetry.
- 3D Ultrasonography: Provides stereoscopic visualization of facial structures, ideal for detailed

anomaly detection.

Assessing Normal Fetal Face: Key Parameters and Measurements

- Facial Profile: Should demonstrate a gentle convexity with a smooth contour.
- Nasal Bone: Visualized in the mid-sagittal plane; its presence and length are crucial.
- Nasal Bridge: Should be well-defined; hypoplasia indicates potential syndromic anomalies.
- Lip and Philtrum: Intact upper lip with a visible philtrum; absence suggests cleft lip.
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- Orbits: Symmetric and positioned appropriately; size correlates with gestational age.
- Mandible: Proper size and shape; micrognathia (small jaw) can be a marker for syndromes.
- Facial Symmetry: No deviations, asymmetries, or swelling.

Normal Ultrasonographic Features:

- Clear visualization of all facial structures
- Symmetry between the right and left facial features
- No evidence of swelling, masses, or deformities
- Proper development consistent with gestational age

Common Abnormalities in Fetal Face Ultrasonography

Detection of facial anomalies is vital as they often associate with syndromic diagnoses,
chromosomal abnormalities, or other congenital conditions.

Congenital Cleft Lip and Palate

- Definition: A failure of the lip and/or palate to fuse during embryogenesis.
- Ultrasound Features:
- Visible discontinuity in the upper lip or palate
- Absence of continuity in the lip contour
- Cleft may be unilateral or bilateral
- 3D imaging enhances detection, especially of palatal clefts

Facial Dysmorphisms and Syndromic Features

- Features to Look For:
- Micrognathia (small chin)
- Midface hypoplasia
- Flat facial profile
- Short nasal bridge
- Asymmetry of facial structures

Micrognathia and Retrognathia

- Definition: Underdevelopment or posterior positioning of the mandible
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- Implications: Often associated with syndromes such as Pierre Robin sequence, Treacher
Collins, or 22q11 deletion

- Ultrasound Clues:
- Recessed chin in profile view
- Reduced mandibular length
- Relative retrognathia compared to maxilla

Facial Masses and Cysts

- Types:
- Cystic hygromas
- Teratomas
- Hemangiomas
- Ultrasound Features:
- Multiloculated cystic structures
- Well-defined borders
- Possible associated polyhydramnios or other anomalies

Facial Asymmetry and Swelling

- Causes:
- Hemangiomas
- Masses or cysts
- Congenital facial palsy (rare)

Other Anomalies and Features

- Abnormalities in eye development (e.g., anophthalmia, microphthalmia)
- Abnormalities in nasal structures (e.g., absent nasal bone)
- Facial clefts associated with syndromes such as Van der Woude or Robin sequence

Diagnostic Approach and Ultrasonographic Techniques for
Abnormalities

Early detection requires meticulous scanning and familiarity with normal developmental milestones.

Systematic Ultrasound Examination
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- Step 1: Obtain a detailed facial profile in sagittal plane
- Step 2: Transverse planes to evaluate orbits, nasal cavity, and maxilla
- Step 3: Coronal views for symmetry and deformities
- Step 4: Employ 3D imaging when available for detailed surface anatomy
- Step 5: Measure nasal bone length and assess its continuity

Key Measurements and Ratios

- Nasal bone length compared to gestational age norms
- Mandibular length and jaw angle
- Interocular distance
- Facial profile convexity

Adjunct Imaging Modalities

- Fetal MRI: Useful for complex anomalies or when ultrasonography is inconclusive
- Genetic testing: When anomalies are detected, karyotyping or microarray analysis can aid

diagnosis

Clinical Implications and Management

Early identification of facial anomalies impacts clinical management significantly.

Implications:

- Genetic Counseling: Many facial anomalies are markers for syndromic conditions; counseling
guides parental decision-making.

- Delivery Planning: Some anomalies necessitate delivery at tertiary centers with specialized
neonatal care.

- Postnatal Management: Surgical correction of clefts, craniofacial reconstruction, or other
interventions.

Prognosis:

- Varies widely depending on the severity and associated anomalies
- Isolated cleft lip has a good prognosis with surgical repair
- Syndromic or complex craniofacial abnormalities may have significant long-term implications
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Summary and Future Directions

Fetal face ultrasonography remains a cornerstone of prenatal diagnosis, offering detailed
visualization of facial structures and early detection of anomalies. As technology advances,
especially with 3D/4D imaging and fetal MRI, our capacity to diagnose complex craniofacial
conditions improves. The development of standardized protocols for facial assessment and the
integration of genetic and molecular data will further enhance diagnostic accuracy.

Key Takeaways:

- A detailed understanding of normal fetal facial anatomy is essential for anomaly detection.
- Ultrasonography techniques should be systematic, utilizing multiple planes and advanced

imaging when indicated.
- Early diagnosis allows for better counseling, management, and intervention planning.
- Continuous research and technological improvements promise to refine fetal face assessment

further.

In conclusion, mastery of normal and abnormal fetal face ultrasonography plays a crucial role in
prenatal care. Recognizing subtle deviations from normal developmental patterns can lead to early
diagnosis of syndromic conditions, guiding clinical decisions that influence outcomes for the fetus
and family.
 

 QuestionAnswer What are the key features used to differentiate normal from abnormal fetal
facial anatomy on ultrasound? Key features include symmetry of facial structures, normal
development of the nasal bridge, lips, jaw, and eye placement. Abnormalities may present as facial
asymmetry, cleft lip or palate, micrognathia, or hypertelorism. How does the fetal face atlas assist in
diagnosing craniofacial anomalies? The fetal face atlas provides standardized reference images and
measurements, helping clinicians identify deviations from normal facial development and accurately
diagnose anomalies such as micrognathia, cleft lip, or facial clefts. What are common abnormal
findings in fetal face ultrasonography according to the face atlas? Common abnormalities include
cleft lip and palate, micrognathia (small chin), macrognathia (large chin), hypertelorism (wide-set
eyes), cyclopia, and facial asymmetry, which may indicate syndromic conditions. At what gestational
age is fetal face ultrasonography most effective for screening? Fetal face ultrasonography is most
effective between 18 and 24 weeks of gestation, when facial structures are sufficiently developed for
detailed assessment using the face atlas. Can the fetal face atlas help in identifying syndromic
conditions? Yes, the atlas aids in recognizing characteristic facial features associated with
syndromes such as Treacher Collins, Pierre Robin sequence, or Holoprosencephaly, facilitating
early diagnosis and counseling. What are limitations of using a fetal face atlas in ultrasonography?
Limitations include fetal position, amniotic fluid volume, maternal obesity, and operator experience,
all of which can affect image quality and the ability to accurately assess facial structures. How does
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the normal fetal face atlas contribute to prenatal counseling? It provides a visual reference to explain
normal and abnormal findings to parents, improving understanding, and aiding in decision-making
regarding further testing or interventions. Are 3D ultrasound techniques incorporated into the fetal
face atlas for better visualization? Yes, 3D ultrasound enhances visualization of facial structures,
allowing for more detailed assessment and comparison with the face atlas, which improves
detection of subtle abnormalities. 
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