
http://ijdi.sciedupress.com                                                                      International Journal of Diagnostic Imaging, 2016, Vol. 3, No. 2 

Published by Sciedu Press                                                                                                                                                                                     7

CASE REPORT 
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Abstract 
VACTERL association includes at least three of the following congenital anomalies: vertebral defects, anal atresia, cardiac 
defects, tracheo-esophageal fistula, renal and limb abnormalities. The objective of article is to demonstrate the perinatal 
outcome of VACTERL case in 38-year-old pregnant woman with a history of infertility. Pregnancy has occurred after 
intracytoplasmic sperm injection and embryoscopy before embryo transfer. The 1st trimester ultrasound demonstrated 
right forearm anomaly-aplasia of the right radius and thumb. The normal female karyotype (46XX) was obtained. 
Increasing amniotic fluid index and invisible stomach from 26 weeks confirmed the suspicion of VACTERL association. 
After reduction of 900 ml of amniotic fluids at 34+4 weeks of gestation the symptoms of premature separation of placenta 
occurred. The newborn weight was 2,360 g according to Apgar scale assessment 5/5 at 1st and 5th minutes. Multiple 
reconstructive operations were performed after birth. Among them sigmostomy, gastrostomy, ezofageotraheal fistulae 
plastic, that were followed by bronchoscopy and fibrogastroscopy. VACTERL association is a sporadic phenomenon, but 
among ICSI pregnancies fetal structural abnormalities occurrence is slightly higher. Our case demonstrates that the 
different components included into VACTERL association can be visualized at different gestational age, allowing to 
suspecting this association later in the pregnancy and often not prior to delivery. The family must has to understand the 
consequences of complications and their impact on the quality of child life. 
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1 Introduction 
The vertebral, anal, cardiac, trachea-esophageal, renal, and limb birth defects or VACTERL association is a rare 
congenital malformations spectrum [1]. In addition to these mentioned components included into VACTERL the fetus 
might also have other congenital anomalies. VACTERL association incidence is estimated between 1 in 10,000 to 40,000 
births [2]. The number is variable, as different studies have used different diagnostic criteria. 

The differential diagnosis for VACTERL association includes a wide variety of syndromes, among which are Baller- 
Gerold, CHARGE and Currarino syndromes, deletion 22q11.2 syndrome, Fanconi anemia, Feingold and Fryns syndromes, 
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on extra abnormalities, including cardiac, were reported. In spite of the passed years the etiology of VACTERL 
association still remains a mystery for scientists [4]. Inherited factors, as well as environmental influences have been 
reported [5-7]. 

Antenatal imaging, prenatal echocardiography, as well as MRI should help to make the diagnoses of VACTERL quite 
early, but unfortunately even with careful and skillful examinations anorectal anomalies and tracheo-esophageal fistula 
often can not be detected in the second and early third trimester of pregnancy, even with a careful and skillful 
examinations.  

Modern surgical techniques in our days improve prognoses of infants with VACTERL association, but we should 
remember that the coexistence of VACTERL association adversely affects not only the surgical outcome but also the 
organ functioning [8]. Further studies are needed to evaluate the quality of life of these patients. 

VACTERL association is a sporadic phenomenon, but among ICSI pregnancies fetal structural abnormalities occurrence 
is slightly higher, mostly related to parental factors. We demonstrated the first case of the VACTERL association among 
patients after infertility treatment. 

Our case demonstrates that various anomalies included into VACTERL association can be visualized ultrasonographicaly 
at different gestational age consequently allowing to suspect this association later on in pregnancy. And even during 
anomaly scan at 20-22nd week of gestation, when radius aplasia looks like an isolated pathology, patients should be 
informed about possible late findings and severity of various pathologies. The family must understand the consequences of 
complications with the impact on the quality of child’s life.  
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