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  anterior kompleks 

 kavum septum pellusidum (csp) 

 frontal horn 

 genu KK / kallosal sulkus  

 interhemisferik fiss¿r (IHF) 

  optik kiasm 

  IHF ï thalamus ï 3.ventr 

  posterior kompleks 

 splenium korpus kallosum 

 lat. ventr. post horn ve k. pleksus  

 parieto-oksipital fiss¿r 

 IHF 

  

anterior / posterior kompleks 



Á cavum septum pellucidum (csp) 

Á frontal horn 

Á genu CC / callosal sulcus 

Á interhemisferik fiss¿r (IHF)   

anterior kompleks 
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kavum septum pellusidum (csp) fetal beyin 

deĵerlendirmesinde ºnemli bir iĸaret  

anterior kompleks - csp 

- Kranium ºl­¿mlerinde standart planēn elde edildiĵinin 

gºstergesi 

- Yokluĵu SSS anomalileri i­in ºnemli bir belirte­ 

- Korpus callosum yokluĵu 

- Hidrosefali 

- ķizensefali 

- Holoprozensefali 



X 

ᾜ 

ᾜ X 

anterior kompleks - csp 



cavum vergae 

anterior kompleks - csp 



anterior kompleks - csp 



anterior kompleks - csp 

  

Áé The pathophysiology of non-visualization of the CSP is 

not clear. There may be two possibilities:  

Veither aberrant fetal development  

Vor later accumulation of an intracavitary substance 

that fills the CSP. 

Áé non-visualization of the CSP is due to accumulation or 

deposition of some kind of intracavitary substance or 

to bleeding. 

Áé We feel that this is more likely due to non-formation or 

noncavitation of the CSP rather than formation and rapid 

   óobliterationô. 

 

Conclusion:  

Non-visualization of the CSP is not always associated with 

agenesis of the corpus callosum.  

When isolated it may be considered a variation of normal 

development.  
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fizyolojik asimetri 

anterior kompleks ï frontal horn  



Åcsp gºr¿lemediĵi koĸulda: 

Åseptum pellucidum var 

Åfrontal hornlar ayrēlmēĸ 

Åseptum pellucidum i­inde sēvē Ñ  

    veya kavite gºr¿lemeyebilir 

Åcorpus callosum normal 

Normal bulgular  ᾜ 

anterior kompleks ï csp yokluĵu 



Á csp 18-37. haftalar arasēnda mutlaka gºr¿lmeli 

Á morfolojik geliĸimi corpus callosum ile iliĸkili 

Á anatomik csp (csp Ñ c verge) 

Á corpus callosum yok                          csp yok 

Á c. callosum normal                             csp gºr¿lmeyebilir  

anterior kompleks - csp 



cavum septum pellucidum 



  csp boyutlarē / ĸekli 

Á geniĸ csp ï anºploidi 

Á ĸekil farklēlēĵē ï yapēsal anomali 

anormal csp - anºploidi 



Rabih Chaoui 

  csp boyutlarē / ĸekli 

Á geniĸ csp ï anºploidi 

Á ĸekil farklēlēĵē ï c callosum 

anormal csp 

    normal             partial CCA        partial CCA 



anormal csp 

Csp var ancak kēsa ve geniĸ 



    csp geniĸlik / uzunluk 

anormal csp 

Kēsa ve kalēn csp       partial c callosum agenezisi bulgusu 

pACC 



Tam agenezi    CC tamamē geliĸmemiĸ 

Kēsmi agenezi   Genellikle posterior kēsmē yok, geri kalan 

      kēsēm da anormal olabilir 

Hipoplazi     CC normal yapēda ancak k¿­¿k 

Disgenezi     CC yapēsē anormal 

   Prenatal tanē 

Á <18 hafta: tanē zor 

Á cavum s. pellusidum var 

Á ĸekil / boyut farklēlēĵē 

Á kēsa ve kalēn 

Á corpus callosumda boyut / kalēnlēk farklēlēĵē   

Á perikallozal arter trasesinde farklēlēk  

anormal csp 

Tam agenezi    CC tamamē geliĸmemiĸ 

Kēsmi agenezi   Genellikle posterior kēsmē yok, geri kalan 

      kēsēm da anormal olabilir 

Hipoplazi     CC normal yapēda ancak k¿­¿k 

Disgenezi     CC yapēsē anormal 

Partial corpus callosum agenezisi 



Hipoplazik c. callosum agenezisi 

anormal csp 

Partial corpus callosum agenezisi 

ᾜ 



ÁCC b¿t¿nl¿ĵ¿ eksik  

Á(gºvde ve splenium geliĸmez) 

ÁOrta hat ve ACA trase farklēlēĵē 

ÁĶzole olmayanlarda prognoz aĵēr 

ÁĶzole 2 / 8 olguda aĵēr MMR 

anormal csp 

Partial CC agenezisi 



anormal csp anormal csp 

Á Dikkatli midsagittal inceleme 

Á p CCA �•�}�Œ�P�µ�o���v�u���o�f 

Á Orta hat �Ç���‰�f�o���Œ�f koronal / sagittal planda incelenmeli 

Á �7�v�š���Œ�Z���u�]�•�(���Œ�]�l �(�]�•�•�º�Œ ���º�Ì���v�o�]�o�]�R�] kontrol edilmeli 

normal csp 

anormal csp 

                 Nºrolojik Prognoz 

      moderate     severe disability 

izole CCA   10/ 70   (% 14.3)    8 / 70    (% 11.4) 

izole pCCA        2 / 29   (% 6.9)    8 / 29   (% 27.6)   

Shen O, Ultrasound Obstet Gynecol 2015 


