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[ Abstract] Objective To assess the ultrasonographic detection of nuchal translucency in identifying
chromosomally abnormal fetuses , so as to increase the diagnostic rate of fetal disorder in chromosomes .
Methods 610 cases of single-fetus pregnant women without any complication from the Affiliated Hospital of
Binzhou College of Medicine were included in this study from 2008 to 2009. All subjects without any other
fetus abnormality were subject to routine prenatal ultrasonography . The thickness of fetal nuchal translucency
in pregnant women with 10-13 weeks of gestation, and that of nuchal fold in those with 14-16 weeks of
gestation , was measured. If the thickness of fetal nuchal translucency is higher than 3 mm, or that of nuchal
fold is higher than 6 mm, then the pregnant women underwent amniocentesis or chorionic villus biopsy and
analysis of fetal karyotype . Data of parents’ behaviour were collected. Results 17 cases of pregnant women
were subject to analysis of karyotype . Among of them ,8 fetuses were found to be normal karyotype and 9 were
aneuploid fetuses. Fetuses with normal karyotype had a significantly thinner nuchal translucency , compared
with the fetuses with abnormal karyotype (3.7 mm vs.6.0 mm) in this study. The thickening of most cases of
fetus with normal karyotype resolved automatically after the gestation of 14 weeks. Most of the fetus with
chromosome abnormalities evolved to nuchal edema or occurrence of other abnormalities in the second
trimester.  Parents”  behaviour had little  correlation  with fetus chromosome  abnormalities .
Conclusions Detection of increased nuchal translucency in the first and second trimester ,or observation of

changes of nuchal translucency by serial follow -up ultrasound examinations is very important to the finding of
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fetuses with abnormal karyotype and the detection of high risky fetuses . On the other hand , it is valuable to
the differential diagnosis of fetus anomaly and the prognosis .
[Key words ] Ultrasonography , prenatal ; Nuchal translucency measurement ; Fetus;;
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