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ABSTRACT Objective: To investigate the effects of color Doppler ultrasonography on the screening of fetal intracranial malforma-
tion and to analyze chromosomal abnormalities. Methods: From February 2016 to May 2019, 120 cases of high-risk pregnant women
who were screened for fetal intracranial malformation were enrolled in the hospital. All pregnant women were given color Doppler
two-dimensional ultrasound and three-dimensional ultrasound screening, and the abnormalities were analyzed for chromosomal abnor-
malities and the prognosis were recorded. Results: In the 120 pregnant women, 2D ultrasound were diagnosed as 12 cases of fetal in-
tracranial malformation, and 13 cases were diagnosed by three-dimensional ultrasound (prognosis were diagnosed as fetal intracranial
malformation). Chromosome karyotype screening detected 12 cases of fetal intracranial malformation, include 8 cases of 21-trisomy syn-
drome, 3 cases of 18-trisomy syndrome, and 1 case of 13-trisomy syndrome. The ultrasound NT value of pregnant women diagnosed as
fetal intracranial malformation were higher than that of non-fetal intracranial malformation, and compared the difference were statistically
significant (P<0.05). The pregnant woman chose to terminate the pregnancy in 10 cases, choose to continue the pregnancy in 3 cases, and
continue to conceive 3 cases of the fetus will eventually die. Conclusion: Prenatal color Doppler ultrasound combined with karyotype is
of great value in the screening of fetal intracranial malformation. The two can complement each other and play a diagnostic and prognos-
tic value together.
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Table 1 Ultrasound characteristics, NT values, chromosomal abnormalities, abnormal results and prognosis of fetal intracranial malformations (n,%)

Numbering NT(mm) Abnormal structure Karyotype analysis Prognosis
1 6.53 Spina bifida 21-trisomy syndrome Death after continuing pregnancy
2 8.24 No brain 21-trisomy syndrome Induction of labor
3 6.22 Meningocele 18-trisomy syndrome Death after continuing pregnancy
4 2.09 No brain 18-trisomy syndrome Induction of labor
5 7.59 No brain 13-trisomy syndrome Induction of labor
6 7.14 Open brain malformation 21-trisomy syndrome Induction of labor
7 8.44 Open brain malformation 21-trisomy syndrome Induction of labor
8 2.14 No brain 21-trisomy syndrome Induction of labor
9 7.39 No brain 21-trisomy syndrome Induction of labor
10 1.94 Open brain malformation 21-trisomy syndrome Induction of labor
11 8.92 Open brain malformation 18-trisomy syndrome Induction of labor
12 2.03 No brain Normal Induction of labor
13 7.11 Spina bifida 21-trisomy syndrome Death after continuing pregnancy
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Table 2 Comparison of the ultrasound NT values of pregnant women with different fetal types (mm, xt s)
Fetal type NT

Fetal non-cranial malformation 3.67+ 1.49

Fetal intracranial deformity 7.93% 1.92
t 6.793
P 0.002
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