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Clinical significance of ultrasonic detection of fetal
nuchal fold thickening in screening trisomy 21
during the second trimester

PAN Yu-ping', CAI Ai-lu'" , QIAO Chong®*, GUAN Hong-bo* » WANG Li-zhi’,
WANG Yue-ping®, ZHAO Yi-li', XIE Li-mei' , WANG Xiao-guang', SUN Wei'
(1. Department of Ultrasound » 2. Department of Obstetrics & Gynecology s 3. Department of Heredity
Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Objective To investigate the significance of ultrasonic detection of fetal nuchal fold (NF) thickening in screen-
ing trisomy 21 during the second trimester. Methods Amniocentesis and cordocentesis were performed in pregnant women
with indications of prenatal diagnosis, and the chromosome karyotype analysis was performed. The detection rate of trisomy
21 in fetus with ultrasonic manifestation of NF thickening was calculated. Meanwhile, the relationship between fetal NF
thickening and the occurrence of trisomy 21 was observed. Results The chromosome karyotype analysis of the pregnant
women who underwent amniocentesis showed that there were 18 fetus with NF thickening. Trisomy 21 was found in 5 fetus
among them, the detection rate was 27. 78%. The detection rate of trisomy 21 detected hinted by fetal NF thickening was
higher than that of other abnormal ultrasonic manifestations (P=0. 015). The chromosome karyotype analysis of the preg-
nant women who underwent cordocentesis showed that there were 12 fetus with NF thickening, among which 1 of trisomy 21
was detected, the detection rate of trisomy 21 was 8. 33%. Conclusion Fetal NF thickening is an effective soft marker of ul-
trasonography in screening trisomy 21 during the second trimester.
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Hyperthyroid cardiopathy accompanied with retrosternal thyrocele
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