
Prenatal Diagnosis of Congenital Agenesis of Ductus Venosus & Portal Venous System
Kulkarni A, Shukla M, Gaikwad S

Department of Fetal Medicine, Deenanath Mangeshkar Hospital & Research Centre, Pune

• Aim: To examine the ductus venosus and portal venous system and to evaluate congenital malformations associated with their agenesis and outcome
• Materials & Methods: A retrospective study was conducted at Deenanath Mangeshkar Hospital, Pune, India. 10 cases of Ductus Venosus agenesis were noted, respective 

umbilical vein drainage, associated ultrasound findings and outcomes were studied.

Results: In present study, of the 10 cases of Ductus Venosus Agenesis, 8 had intra-
hepatic course of umbilical vein drainage. 2 cases had extra-hepatic drainage, of which 
one had interrupted IVC. 4 pregnancies were terminated, rest continued with regular 
followup.  Only 3 patients underwent invasive testing and had normal FISH, CMA. 
Overall, isolated DV agenesis was seen to have good outcome in our study.

Conclusions: 
• Ductus Venosus should be delineated in as early as First Trimester and its flow 

sampled. In case of absence of DV, detailed assessment of portal venous system  and 
associated anomalies should be done in subsequent scans. 
• Isolated DV Agenesis is seen to have good outcome in most cases
• The intrahepatic type has better prognosis if associated with no other abnormality. 

• Introduction: The fetal umbilical–portal venous system (UPVS) comprises of umbilical veins (UV), the portal system and the ductus venosus (DV)
In the case of Ductus Venosus Agenesis, aberrant vessels develop to maintain fetal circulation, and the two alternative routes for umbilical venous return are: 1)Extrahepatic 
umbilical venous drainage- bypasses the liver by direct connections to the iliac veins, inferior vena cava, or the right atrium. 2) Intrahepatic umbilical venous drainage-
via the portal system, namely the portal sinus connects to the hepatic sinusoids without giving rise to the DV.


