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Ultrasonography screening for fetal chromosomal abnormalities
during the second and third trimesters of gestation
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Shengjing Hospital of China Medical University , Shenyang 110004, China)

[Abstract] Objective To investigate the value of ultrasonography screening for fetal chromosomal abnormalities during the
second and third trimesters. Methods Amniocentesis and cordocentesis were performed on 2955 and 173 pregnant women
respectively with indications for prenatal diagnosis to detect karyotype of the fetus during second trimester and late pregnan-
cy. The detection rate of the chromosomal abnormality was compared in pregnant women of different indications. The rela-
tionship between ultrasonographic abnormalities and abnormal chromosomal karyotypes was analyzed. Results In chromo-
somal karyotypes analysis of 2955 pregnant women with amniocentesis, 150 abnormal chromosomal karyotypes were detec-
ted, the abnormal rate was 5.08%. There were 91 in 2955 pregnant women with ultrasonographic abnormalities, 11 abnor-
mal chromosomal karyotypes were found within them and the abnormal rate was 12. 09%. The detection rate of fetal chro-
mosomal abnormality detected with ultrasound (12.09%) was higher than that of the Down’s syndrome high risk group
(4.46 %), advanced age group (3.89%), as well as the history of abnormal deliveries group (2. 74% ) (P<0.05). Within
173 pregnant women of chromosomal karyotypes analysis by cordocentesis, 26 abnormal chromosomal karyotypes were de-
tected and the abnormal rate was 15. 03%. There were 118 in 173 pregnant women with ultrasonography abnormalities, 16
abnormal chromosomal karyotypes were found within them and the abnormal rate was 13.56%. Conclusion Ultrasonogra-
phy has great value in screening for fetal chromosomal abnormalities during the second and third trimesters.
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