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LABORATORY LITTER ASSESSMENT - FRESH EXTERNAL
AND VISCERAL EXAMINATION

Name of Candidate: Stephanie Rayhon

Name of Applicant Stephanie Rayhon, Bristol-Myers Squibb, Princetion, New Jersey
(Laboratory):

Examination type assessed FRESH EXTERNAL AND VISCERAL EXAMINATION: Rat
(species):

Date of assessment: November 12, 2014

Names of assessors: Stacia Murzyn, David Schreur

Specimens used for assessment: [insert Study code, litter and fetus ID in each box]

FETOs wy FETLs #2

Key for abbreviations:

P - Needed prompting PP - Needed frequent prompting
N - Nervous VIP - Volunteered information previously
DK - Didn’t know the answer NC - Not consistent in technique

Assessor’s Summary:

[delete or underline to highlight the appropriate description from the options below:]

Competent / competent and focussed / engaged and focussed during the assessment, and

demonstrated / effectively communicated a sound knowledge / an impressive
understanding / of all aspects -
B s e
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LABORATORY LITTER ASSESSMENT - FRESH EXTERNAL
AND VISCERAL EXAMINATION

Name of Candidate:

Stephanie Rayhon

COMMENTS FROM LABORATORY SPECIMEN EXAMINATION: [insert free text in

boxes]

Talk through/procedure

Question

Acceptable Response

Response

Describe to me what you are
doing; what do you see; what
are you looking at?

Separation

Moving

5i-s—s_e_cdting/ clearing
"_F_ul_nin\‘s ecimen
Examination frorp‘all sides
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What are you looking at P e—
T VA ETC sopy u’ﬂk -
Koy YESIRC (sl Goo D

Describe what you see

Note how candidate is
recording observations - as
they are found or at the end
of the examination?

nRecoyrt BJ

jaren Vi 7ES
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ds pptaw
I\T S t)cLun—;JT“ v oefAT

ey "‘:»‘L("’

Confirm that specimen is
being manipulated
appropriately.
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LABORATORY LITTER ASSESSMENT - FRESH EXTERNAL
AND VISCERAL EXAMINATION

Name of Candidate:

Stephanie Rayhon

Consistency in procedural routines

Question Acceptable Response Response
p
Can you think what the Consistency is important so Lot pmbortomr ¥~ Leed
importance of consistency in | that all examiners see and ' .y
A o Dk (pE TV HIE S e
magnification across record to the same level of 5w fad  Vilass ¢
examiners might be? detail. PRSP
TUE 1 pmt e af

Do you always use the same | Yes - don't miss anything, Vel
sequence and routine for important for pattern
examination? Why do you recognition, subconscious
think that it is important? alert.
Do you think it is necessary | Yes - gain clear view of 3D Yes L eeh te gec ALL

/
to look at structures from structures, enable all STRUACAET | A

more than one aspect?

structures/aspects of
structures to be seen clearly.

ATREH angwr /

Which structures would you | E.g. position of heart in VN
examine in situ before you go | thorax, thymus, cranial vena
on to disturb the viscera? cavae, diaphragm before
thorax is opened, ureters
before sectioning kidney, eye
bulge
Terminology and recognition levels used
Question Acceptable Response Response
How do you ensure other User guides and recognition @il RIEECLRRLES
examiners are using the same | levels Y TT OISR S Y

terms as you for the same
observation?

How do you decide whether
or not to record
observations?

What could you do to make
sure that you've chosen the
most accurate term?

Discuss with coll S

Reference material, user
guides, laboratory
recognition levels,
background data

Peer review/ consistency
check (examiner records
should be traceable)

pPres b A—

January 2013
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LABORATORY LITTER ASSESSMENT - FRESH EXTERNAL
AND VISCERAL EXAMINATION

Name of Candidate:

Stephanie Ravhon

Terminology and recognition levels used

Question

Acceptable Response

Response

Would you assign a severity
level, why?

How do you ensure other
examiners are using the same
severities as you for the same
observation?

User guides and recognition
levels

Discuss with colleagues
Reference material, user
guides, laboratory
recognition levels,
background data

Peer review/ consistency
check (examiner records

RGED
Sguéwsz
B scnvn T 2

et pSSiew
FU
-~

THE - Cc ADw Ly

should be traceable)
Recognition of artefacts
Question Acceptable Response Response
How would you decide if Is the structure an unusual Cuoid o SEC F TOAN

real or artefact?

What procedural errors are
likely to lead to artefacts?

colour (haemorrhage)?
Background
knowledge/ experience

Refer to PM data (specimen
dropped?)

Unsuitable mode of death
(e.g. too much
pentobarbitone or
inappropriate site for
Tnjection

Flattening on one side of
head or apparent forelimb
flexure due to the way it was
laid on tray/bench

Digit/ tail/ pinna damage -
cut edge, evidence of
bleeding

Blood vessel damage, trace
theroute to find each end

Ok CvT /
A/‘( v AE A T E M A~

CuawwsueT REFEREVES

QUi muim  §amnu 4 b
Lot @pG €
sl d Oyea a~d ¢

Sh A AT LDReW 6 AWELE
Covtp CAEATE 4 Hol€

L itH Eor cers

C’\(T\‘NW'R\L* L/G-J‘-D R &
Bauissd B¢ o awn Con G

et 9 Lol g Bitreus nep
SeuncT AW T YaT

Cpenit
CHE G AtE CEG

Lo ols

Can you think of any
observations which could be
caused by an artefact?

Missing digits/ tail/ pinna,
Intraabdominal/hepatic/sub
cutaneous haemorrhage,
umbilical hernia, forceps
damage to palate

Secverén LirB . TN e

0]

Lt T
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LABORATORY LITTER ASSESSMENT - FRESH EXTERNAL
AND VISCERAL EXAMINATION

Name of Candidate:

Recognition of artefacts

Stephanie Rayhon

Question Acceptable Response Response

Would you record artefacts? € Ut mav prfecr
Ao w7 ¢ A E,(,,],..‘,.A./ATIO"VI

How would you record an Explain how wGuLd Doty mawi Al

artefact?

/) R A~ \(-"T

Correct identification of anomalies

Question

Acceptable Response

Response

What could you do to make
sure that you've chosen the
most accurate term?

Discuss/review findings
Wit colleappepeto o
recognition levels /user
manuals/ training /reference

material /background data.

Why have you used that
term?

(any observation with a
recognition level, relative to
the norm)

Give reason based on degree
of displacement, normal
variation.

Based on symmetry;
alignment; position in
relation to other structures,
normal variation

How would you decide if
you thought one pinna was
displaced?

Give reason based on degree
of disEIacement, normal
variation, alignment; position
. . L s |
in relation to other

structures, normal variation;

compare to normal specimen

What anomalies might you

mayriet (ABSE~T ) CuBEY

DIS v b aTleN

ARpGnr~ A

seein the ........ /state region?.
Lowes

What anomalies might you Aot h (e b 4= g ve 106

seein the......... / state 7 AB se~T wEIf€C b e

region? CAEAT yE 53 €8 FRAWI PO 0T G D VEIS LS

What anomalies might you LQBULATI RO, feuC i

seein the ......... /state region? SunEalE |, Prei et S oF
L e g cuBES _
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LABORATORY LITTER ASSESSMENT - FRESH EXTERNAL
AND VISCERAL EXAMINATION

Name of Candidate:

Stephanie Rayhon

Demonstration of knowledge of consequence of findings (choose minimum of 3 from this

section)

What else might you see
with:

Absent pollex [at external
observation]

Other short digits/absent
claws

Absent tail [at external
observation]

Imperforate anus. Check

stomach contents/ presence of
meconium, patency of anus

Dilated ureter

Renal pelvic cavitation, large

AQena’ pelvic cavitation
urinary bladder, kinked ureter

P/‘L'ob U d w3 T N

VhScutnrvir &

Short lower jaw

Large/small/protruding
tongue, absent incisors, §ize of
oral cavity

Eve BuLlGers , ¢

S ¢ T 4RpTe

Distended abdomen

Fluid in abdominal cavity,
changes in size, shape, position
and presence of great vessels.
Malrotated heart, formation of
ventricular septum. Check
stomach contents/presence of
meconium, patency of anus.
Form of liver, abdominal wall

T “qe
musculature, umbilical vessels.

A[}M\a;\ LS A

Kio~ Y o

o
Hears

Flat cranium / occipital
projection

Spina bifida (open or skin
covered)

Skin lesion/haemorrhage
cranium / dorsal midline

Meningocoele/spina bifida
(skin covered)

Malrotated heart

Changes in size, shape
pcﬁm'amf great
vessels. Formation of
ventricular septum.

OFFe
Telicpsromir s &
Jow SEZ &

SEatos

Clrpast F2

T

gy J

b SIIPC OF

CeaBEnd , € la~-tT I

I~ yacues)

Whole body oedema

Changes in size, shape,
position and presence of great
vessels. Malrotated heart,
formation of ventricular
septum. Form of liver,
abdominal wall musculature,
umbilical vessels. Kidney size
and form (pelvic dilation,

January 2013
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LABORATORY LITTER ASSESSMENT - FRESH EXTERNAL
AND VISCERAL EXAMINATION

Name of Candidate:

Stephanie Rayhon

Demonstration of knowledge of consequence of findings (choose minimum of 3 from this

section)
What else might you see
with:
enlargement), cleft palate.
What would you expect to | Thin, translucent, shiny fragile Aspsurncs OF
record in association with skin, oedema over snout, > 265
— I S
low fetal weight domed cranium, apparent
change in size of eye bulge, s . W
non-eruption of incisors, PogiA Wl —_—
poorly defined digits, Go tv it A B
apparently larger genital
papilla, difficulty in CBIEAVATLoNM 8 4w THE
determining external sex. Kequd Aaé g pdtDd
Lungs not expanded, kidney - | g,; met BASES ow
dilated pelvis/ureters, testes Baoy st T
high, pronounced umbilical
vessels
[Check day of PM if whole
litter affected]
What might you find in May be oedematous, thick
association with high fetal skin, eruption of incisors
weight
[Check day of PM if whole
litter affected]
Dilated major blood vessel | Narrow/absent/malpositioned
(aorta, pulmonary trunk) major blood vessel (aorta,
pulmonary trunk), ventricular
septal defect, malrotated heart,
abnormal lung lobation, fluid
in thoracic/abdominal
cavities/ oedema
Awareness of importance of communication lines as reaction to unusual findings
Question Acceptable Response Response
What would you do if you Describe what is seen,
had never seen a finding Ww
before? What would you do | colleagues, refer to
if you were unsure how to recognition levels /user
describe an observation? manuals/training /reference
material/background data
Page 8

January 2013




LABORATORY LITTER ASSESSMENT - FRESH EXTERNAL
AND VISCERAL EXAMINATION

Name of Candidate; Stephanie Rayhon

Additional comments

“
- 00000000 R
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION

SOCIETY OF

Biology

THE INTERNATIONAL REGISTER OF FETAL MORPHOLOGISTS
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION

Name of Applicant Stephanie Rayhon, Bristol Myers Squibb, Princeton, New Jersey
(Laboratory):

Examination type EXTERNAL AND VISCERAL RAT

assessed (species):

Date of assessment: November 12, 2014

Names of assessors: Stacia Murzyn, David Schreur

Specimens used for assessment: [insert fetus ID in each box]

jw}%l lmayz} lm‘g%g Imuge (o lﬂ“jﬁb m ’m(%ﬂ

U

Key for abbreviations:

P - Needed prompting PP - Needed frequent prompting
N - Nervous VIP - Volunteered information previously
DK - Didn’t know the answer ) NC - Not consistent in technique
" 7
17 (/
Assessor signature (\% A ™)
- AT %
, a v
Date [2 1bv QoY

Nov 2011 Page 2
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION i

Image 1

Questions

Answers given

What can you see?

e  Cleft (secondary) palate

What else might you
see/consider?

o Possible misshapen/
protruding tongue

° Are there any problems
with incisor sockets, lower jaw,
maxillary region or eye sockets?

Other points

o Are cleft palates always this
easy to see? /o _—

e What other defects are
often associated with cleft
palate?

e  Would you recommend
that fetuses with such an
observation were further
examined skeletally or
following Bouin’s fluid
fixation — why?

skned ’ blooéb\

s, (QCM Sidn

(PQ/\(\CZ/G) S—‘H/\ (i~ , W/‘MC 2%
Muscelalore dlonermaddis

wwlz(’ L)i (/QLQF [L;O )

v c\/cnl o f"k‘é‘o‘ﬂ‘\ WL (es

Ly boe v (oocck, smutllum—
abuermalidus U]L skl b

ayes or biraun
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION |

Image 2

Questions

Answers given

| Istherea possible alternative?

What can you see?

bud

e Thoracic situs inversus” ?u’(wonﬁfﬂ

I AY,

What would confirm your diagnosis?

Innominate artery on left side
Position of oesophagus
Orientation of heart
Lobulation of lungs

What else would you consider

e (Check abdominal viscera to see if

situs inversus is complete or

partial

dortiocasdic

’i\(‘ams'oazo( ress el €
,,.uzs:éj pot-a ysued Sitvs
e nVKJ\

”Pd\w»onarzj i a&tdm?
ﬂ?ﬂum not 5Wcl_

coreett

hoaoet W/Du&l’hwdf

- Ceo more do be sve

}(3 “ Mnspoﬁml\@‘\ ¢
o GHu—cens malis

b . ; .
{oAzli s or m@)hz amicrer wng

Nov 2011
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION |

Image 3

Questions

Answers given

What can you see?

What would confirm

What else would you

Abdominal situs
inversus
nversus

your diagnosis?

Stomach, spleen and

pancreas on right side
Position of

kidneys/adrenals

Lobulation of liver

consider

Check thoracic viscera
to see if situs inversus is
complete or partial
Would you comment
about a right sided
umbilical artery in this

Shomac, | lwe intashilss
Opposile sifes but

corect relahons h[,]a S

In heo lab wonld hde

A ‘Vﬂomaé alread. cht
L/Ow(aj dufw& 4@‘{’&[1{’ or rwﬂL

( ek [/[dneo] posihan

specimen? A0 — oV

ezl az//o(sn‘vs SN s

Cortrs all « 75/1 L

Nov 2011

Page 5



S. @:jho n

RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION I

Image 4 Questions Answers given

What can you see?

e Eye bulge reduced in size
(indicates possible
micro/anophthalmia)

e Shortened lower jaw
Misshapen/malpositioned
pinna
Domed cranium

e Pointed snout/naris

What else might you
see/consider?

e Microstomia size of mouth
e Microglossia size shape etc of

tongue

What else would you consider

e Incisors/sockets, orbits

e Would you recommend that
fetuses with such an
observation were further
examined skeletally or
following Bouin's fluid fixation
- why?

Nov 2011 Page 6
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION |

Image 5 Questions Answers given

What can you see?

e Eye bulge reduced in
size (indicates
possible
micro/anophthalmia
)

e Protruding tongue

e Exencephaly (large
amount of brain
exposed, absent
cranial vault)

What classical
teratogen causes
this sort of defect in
rats (but not
rabbits)?

e Aspirin

What else would you
consider?

e Check palate for cleft

e Would you
recommend that
fetuses with such an

w
Nov 2011 Page 7
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION E

observation were
further examined
skeletally or
following Bouin’s
fluid fixation - why?

Nov 2011 Page 8




S'K(fjhon

RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION I

Image 6 Questions | Answers given

2 .
What can you see? Wan y A: AEOve. $6 ’ﬂ/ ﬂL
e Retro-oesophageal Cin o lermme (7[ a0
right subclavian & o et e i ﬁ 4 A
=g Pt el
Skl in . Jhos7 17
What else would you , )
consider? fi (jh 7L é@b(/{a vidn .

o Are there any other 7~ . ) .
defects usually C(,/VJ jrds (1C /DUKW//M(Q Conlpchs

associated with this | £ o bz via dechs 1in Hhis
observation? Ve o
¢

e Ventricular septal _

i %wxﬂéd cam enley Ses
A Vet of-hocet Scendmy cioAx Cavi(seq|
= DLM%CU7;'M CﬁziCM’l///j} ﬂw/ L

\ 1L _

, C Joe He fecet .

. M,(an vedox ' \
JLég/(/@ _ 8&%/ See Lz{j/ Subclasan
i o e Specrirlor—

S
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION i

Image 7 Questions Answers given

What can you see?

Transposition of great vessels

e Possible pre-ductal coarctation of
transposed aorta

e Dextrocardia

e Difficult to see right subclavian
artery/descending aorta

What else would you consider?

e Are there any other defects usually
associated with this observation?

Nov 2011 Page 10
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION i |

Image 8 Questions Answers given

What can you see?

e Anasarca (oedema)
e Shortened lower jaw

What else might you see/consider?

e Microstomia

e Microglossia

e Eye bulge difficult to assess because of
oedema, a reduction in size may indicate
possible micro/anophthalmia)

e Heart/vessel defect(s)

What else would you consider

e Incisors/sockets, orbits

e Would you recommend that fetuses with
such an observation were further
examined skeletally or following Bouin'’s
fluid fixation - why?

w
Nov 2011 Page 11




S. ‘Z@hur\

RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION i

Nov 2011

What can you see?

e Blood vessel passing between left
kidney and adrenal.

What might this represent?
e Incomplete inferior vena cava,
drainage of lower body regions
via persistent left cardinal vein.

What else might you see/consider?

e Penetration of diaphragm on left
side by azygous / cardinal vein

Page 12
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION E
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Image c

Questions

Answers given

What can you see?

Right forepaw absence of digits
Ectrodactyly

oligodactyly

What else might you see/
consider?

How many digits evident; how
many absent

Are they fused?

Are foot pads affected?

Possible short forelimbs

Other points

Process for skeletal examination
Can you tell which are missing?
How might you try to work it
out?

Check hindlimbs

Possible bent/short
scapulae/long bones

Pfle‘-(




Image m

Questions

Answers given

! What can you see?
. Acrania

* Whatelse might you

see/consider?

| Is spine open ole

length?
Gastroschisis?
Short torso?
Open eye/absent eyelid
Malpositioned pinnae + (s
Kinked tail
Forelimb flexures

Other points
Oedema neck region

anencaple L /¢WJ';¢Q Shoit

J-‘\jrﬁitmlﬁ Mﬂj b § AOI”’L
$ Wants bo see 1f dL@c:f‘

comects Ciraned e
card el poehisn fodetien
| IF 2ecl. stands clone

hpferv




S K@Mon

Image n Questions Answers given

What can you see?

Tail short ' Lz B
tail threadlike 1C (gmemtook feb o./‘l’ad in hen lals
R —
Méy has g,mwle eclem
What else might you
see/consider?

Entire length of tail affected

Other points i
Check anal opening, could be — | a/rmls to rYK)vﬁ‘}ml lo

absent NG Ih
Could be difficult to sex

Process for skeletal because of Ejl J
termination fo vertebral column uSs UU((«C( S35 o o
W [ﬂ! &;lo&f/]/UL anv's

@zm/%@féa /M[‘&/LACG K

\
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION

SQOCIETY OF

Biology

THE INTERNATIONAL REGISTER OF FETAL MORPHOLOGISTS
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION

Name of Applicant Stephanie Rayhon, Bristol Myers Squibb, Princeton, New Jersey
(Laboratory):

Examination type EXTERNAL AND VISCERAL RAT

assessed (species):

Date of assessment: November 12, 2014

Names of assessors: Stacia Murzyn, David Schreur

Specimens used for assessment: [insert fetus ID in each box]

te e = e 3 e & vl M mi N

Key for abbreviations:

P - Needed prompting PP - Needed frequent prompting
N - Nervous VIP - Volunteered information previously
DK - Didn’t know the answer NC - Not consistent in technique

Assessor signature 5 //(' of -

Date

Nov 2011 Page 2




Si%hom

RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION I

Image 1

Questions

Answers given

What can you see?

e  Cleft (secondary) palate

What else might you
see/consider?

° Possible misshapen/
protruding tongue

° Are there any problems
with incisor sockets, lower jaw,
maxillary region or eye sockets?

Other points

e Are cleft palates always this
easy to see? |

e What other defects are
often associated with cleft
palate?

e  Would you recommend
that fetuses with such an
observation were further
examined skeletally or
following Bouin’s fluid
fixation - why?

CCEET pACATE

peis By Lusw atrlves
e ﬁ[LA‘N

; A FnT
S~ Ccics TAA~S P

duElaT FECm TN

BE T <X

Clece TETTY

~ o7 AL ATJ 5

Cair 7~ JEC

Nov 2011
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S.ﬁaj\no"\

RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION I

Image 2 Questions

Answers given

What can you see?
e Thoracic situs inversus

Is there a possible alternative?

i

What would confirm your diagnosis?

i e Innominate artery on left side
® Position of oesophagus
: e Orientation of heart
£ e Lobulation of lungs
e What else would you consider
g o

e Check abdominal viscera to see if
situs inversus is complete or

partial

fess> Ber vEIscECs

CN AUATA GAASPVIED
HEBAT AryT TLLTED

i @1

PN A wd T E SEEM 7 T

DS s FUE CECE T

Dafd woT Louvi Col
Sty tnE TV BEcAvyE
O Pl ow By vok el

ﬂﬁ AQ e bnggl

~Neued L @nnt =T A
ot lHen rc W2 CE A~0
v ™ 8 o~ ™

cHT U AGCAIT.

(uer sae PRE WEER
Plisvo SAID «ohi  SETE

cEvy A~ D SeTvd
PSR L S )

0]

\
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION I

Image 3

Questions

Answers given

What can you see?

e Abdominal situs
e ld el
inversus
_Inversus

What would confirm
your diagnosis?

e Stomach, spleen and
“pancreas on right side
e Position of
idneys/adrenals
e Lobulation of liver

What else would you
consider

e Check thoracic viscera
to see if situs inversus is
complete or partial

e Would you comment
about a right sided
umbilical artery in this
specimen?

Ve et Ci & pDATENY
O~ i ot oD BE
jvCL g i s e

(W ERS VDS

Nov 2011
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION i

Image 4 Questions Answers given

What can you see?

e Eye bulge reduced in size
(indicates possible
micro/anophthalmia)

e Shortened lower jaw

e Misshapen/malpositioned
pinna

e Domed cranium

e Pointed snout/naris

What else might you
see/consider?

e Microstomia size of mouth
e Microglossia size shape etc of

tongue

What else would you consider

e Incisors/sockets, orbits

e Would you recommend that
fetuses with such an
observation were further
examined skeletally or
following Bouin’s fluid fixation
- why?

e e e T e A A A A e S v aisramamere |
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RAT FRESH EXTERNAL AND VISCERA IMAGES FOR CERTIFICATION |

Image 5 A Questions Answers given

What can you see?

o Eye bulge reduced in
size (indicates
possible
micro/anophthalmia
)

e Protruding tongue

e Exencephaly (large
amount of brain
exposed, absent
cranial vault)

What classical
teratogen causes
this sort of defect in
rats (but not
rabbits)?

e Aspirin

What else would you
consider?

e Check palate for cleft

e Would you
recommend that
fetuses with such an

W
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observation were
further examined
skeletally or
following Bouin’s
fluid fixation - why?
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Image 6.

Questions

Answers given

What can you see?

° Retro-oesophageal
right subclavian
artery

What else would you
consider?

e Are there any other
defects usually
associated with this
observation?

e Ventricular septal
defect
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Image 7 Questions Answers given

What can you see?

e Transposition of great vessels
Possible pre-ductal coarctation of
transposed aorta

e Dextrocardia
Difficult to see right subclavian
artery/descending aorta

What else would you consider?

e Are there any other defects usually
associated with this observation?
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Image 8 Questions Answers given

What can you see?

e Anasarca (oedema)
e Shortened lower jaw

What else might you see/consider?

Microstomia
Microglossia

e Eye bulge difficult to assess because of
oedema, a reduction in size may indicate
possible micro/anophthalmia)

o Heart/vessel defect(s)

What else would you consider

e Incisors/sockets, orbits

e Would you recommend that fetuses with
such an observation were further
examined skeletally or following Bouin’s
fluid fixation - why?

e e ]
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Nov 2011

What can you see?

¢ Blood vessel passing between left
kidney and adrenal.

What might this represent?
e Incomplete inferior vena cava,
drainage of lower body regions
via persistent left cardinal vein.

What else might you see/consider?

e Penetration of diaphragm on left
side by azygous / cardinal vein
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Image ¢

Questions

Answers given

What can you see?

Right forepaw absence of digits
Ectrodactyly

oligodactyly

What else might you see/

consider?

How many digits evident; how
many absent

Are they fused?

Are foot pads affected?

Possible short forelimbs

Other points

Process for skeletal examination
Can you tell which are missing?
How might you try to work it
out?

Check hindlimbs

Possible bent/short
scapulae/long bones
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Image m

Questions

Answers given

What can you see?
Acrania > -~ «~ €¥&~ eEPANALY

(§’ pina bifida >

craniorachischisis - fuce—z . |
1

What else might you
see/consider?

Is spine open along whole
length?
Gastroschisis?
GShort torso?
Open eye/absent eyelid
Ipositioned pinnae
Kinked tail

Forelimb flexures

Other points
Oedema neck region
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Questions Answers given
Flea~éervus Thie o

What can you see? A ThB

Tail short )

tail threadlike Efdny RAFTES SR
iy BEECOE—ATiauve

What else might you

see/consider?

Entire length of tail affected

Other points
Check anal opening, could be

absent

Could be difficult to sex
Process for skeletal because of
termination fo vertebral column
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