<4144 - REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.21 JUL.2014

doi: 10.13241/j.cnki.pmb.2014.21.038

fif JLrbnge 2 00 ™ ik 7 0 2 ) L FES TS DA

#HL#H Bgx KFAE GEHA EHE
M E LEE T L T & 7 M 510080)

BE HB: 0 IL PR = 542 F 0 & J U B 69 16 R . ik iR 2011 4 1 A %] 2013 4 1 A MM ILF-Z- 48
PR S Bda 1240 B, T REIL P - 40( 3 21~ 25 B ) Aot B 4 ( 5 31~ 35 B ) & B 47— kA& B4 48, A Excel R #474%
PO, 5 E VARG IE LR 5 K R KK AR B A Rt i), ZEER 1240 41 A6 )L F-AAE B A ml EF Fda e )L F B ke R
THEILTE I 16 4], 4 th % 1.3%; 3 F AR 205 3 4,8 JEuE Y 1), BTALBE TG 2 ), b A Gem 6 1 ), B B vl & va B mE I
2450, BT 2 4], AL BT 2 ) RS JURY B 1 ), BEIUKAY 1 1, 3 BEF 1 ), RS LB B i £ R 3 ) e &
H 0.24%, 5 F) A &K 1 4, 3BT F 1], S IR 1 ). X 19 6] B8 ILSIE S A e L. BILY B2 MRS 3 6, RiTE
15.8%(3/19), it : 8 F b5 2 Z WL Wi M6 LW 1 69 & B Wi 7 ok, ST R &, R AW K AL 5 ML £ F B 042 545 A ks
W, B VARG )L B 0 B AT AR 5 0 & TAE, R 2 S I6 LG 36 S Rk, Pl , WIS B BT ah 324 , T A R B0 6 )L
Mol & AR BT 6 RS, A A B AR NS R AR A LB ARAR R ROR A AR B 0N R A, B BT TR,k A Bk R 09 R A B
SERAT RG TR A — BT T4,

KEA PR E A F WAL R BE LRI 5 s AR A

RESEE R445.1;R714.5 SCERFRIDAG:A  XEHE:1673-6273(2014)21-4144-03

Clinical Value of Ultrasound on the Prenatal Diagnosis of Fetal Malformation
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ABSTRACT Objective: To analyze the value of ultrasound technology on the diagnosis of the fetal malformation for women at the
middle and late pregnancy. Methods: 1240 cases who were diagnosed by ultrasound in early pregnancy in our hospital from January 2011
to January 2013 were chosen. Subsequent ultrasounds were performed in middle pregnancy (from 21~25 weeks) and late pregnancy
(from 31~35 weeks) separately, in which malformations were detected, classified systematically and grouped following checked
pregnancy week. Results: 16 fetal malformation cases were detected in middle pregnancy, the rate of detection was 1.3%. 2 central
nervous malformation, 1 cardiac malformation, 2 abdominal wall malformation, 1 genitourinary malformation, 2 skeletal malformation, 2
twins malformation, 2 gastrointestinal malformation, 1 fetal neoplasm, 1 fetal edema, 1 toes malformation. Three fetal malformation cases
were detected in late pregnancy, the rate of detection was 0.24%. All these cases were confirmed by induced or post partum. Three cases
were misdiagnosed in middle pregnancy, the missed diagnosis rate was 15.8% (3/19). Conclusion: Ultrasound is the most important
method to detect fetal malformation before delivery, it has high detect value and it is safe. To perform ultrasound screening again in
middle and late pregnancy can effectively improve the detection rate of fetal malformations. It can provide the effective references for
clinical diagnosis and treatment and has a high clinical value.
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Table 1 1240 cases for the classified malformations and checked pregnancy week

LEpiATES 21~25 31-35
Type of malformations Checked pregnancy week Checked pregnancy week

hX 42 B5 72 Central nervous malformation 3(2.4%o0) 0
I ERS T Cardiac malformation 1(0.8%o) 1(0.8%o)

EREF 2 Face malformation 0 1(0.8%o)
BI RS BE RS 2 Abdominal wall malformation 2(1.6%o0) 0
HhFR RGBS Genitourinary malformation 1(0.8%o) 0
8% AR I BB 7 Skeletal malformation 2(1.6%0) 0
YW RaEE 2 Twins malformation 2(1.6%o0) 0
B& JLBYEE Fetal neoplasm 1(0.8%o) 0
B4 JL7K B Fetal edema 1(0.8%o) 0
FEREE 2 Toes malformation 1(0.8%o0) 1(0.8%o0)
S BRL B Gastrointestinal malformation 2(1.6%0) 0
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