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ABSTRACT Objective: To investigate the ultrasonographic manifestations of mild lateral ventriculomegaly and the pregnancy
outcome in middle and late pregnancy. Methods: Clinical data of 60 fetuses diagnosed by ultrasound were analyzed retrospectively,
which were confirmed by inducing abortion or by postpartum follow-up. Results: The total number of fetuses with isolated mild fetal
ventriculomegaly were 42 and fetuses with other malformations 18 (1 with high risk of NTD, 2 with high risk 21- trisomy), including 30
cases with unilateal and 30 cases with bilateral mild fetal lateral ventriculomegaly. The average width of the lateral ventricles was 13.1
mm (10.5~14.5 mm). The pregnancy was terminated in 22 pregnant women, and the lateral ventricles in 32 cases (2 cases were one of the
of twins) were normal lately, and 4 cases were normal in postpartum follow-up, and 2 cases were hydrocephalus confirmed by ultrasound
and MRI. Conclusion: Ultrasound is an important imaging means in diagnosing mild fetal lateral ventriculomegaly, and it has an
important effect for the outcome of pregnancy.
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Fig.1 Bilateral mild lateral ventriculomegaly with agenesis of the corpus callosum
EAANMEEEAE " BEHRK",EY 122cm; B:ANMEESAE " BERK",EY 1.35m; C:AEEZERERARERET, PIREERK,

Note: A: The posterior horn of right lateral ventricle was 1.22c¢m and "teardrop”; B: The posterior horn of left lateral ventricle was 1.35cm and "teardrop";

C: The 3D reconstruction displays that cavity of septum pellucidum and the corpus calloum don't exist.
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Fig.2 Bilateral mild lateral ventriculomegaly with spina bifida
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Note: A: The right lateral ventricle was 1.18cm and the left lateral ventricle was 1.29cm ; B: The skull looks like"lemon", cerebellar looks like "banana";

C: The 3D reconstruction displays the physiological curvature of spine vanishes, andumbar and sacral vertebrae are obvious kyphosis angle, and they are

abnormal.
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