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® 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.
® 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.
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