- 936 - Z #% & 25 Anhui Medical and Pharmaceutical Journal 2019 May,23(5)

doi : 10.3969/j.issn.1009-6469.2019.05.026 ClKREZFEC

AR 11 ~ 137 G LIFBCrE B4 2 S i

SRR, REE A, AW
Ve A IR K FARER(Td A AR ER) A ZF, T #M1 4500035
2HON T B EARERAYZ RA, Td FRON 450000
BASHE A« FAF, L, FAT B, BFE 7 [ L= R P 1095 i BTV R 7 0 5 DA S R R 75 1287 , E-mail:wrlsy@163.con

WE.BH  WRiTis SR A X 2211 ~ 138 R LS 2 (0SB Wil . ik BEA20174FE4 ] £20184F2
FAEASMN A N RS BEA T FES00% A J2 (NT) KA 17 683 B4 4 A iF o8 %t 52 , 78 1F v AR U0 1= 900 i idy )Ly o B 22 (1)
JEEIE T E AR (BS) 506 T~ B 1 585 (BSOB) , FEH43 i BS/BSOBAH 5 /™ T 4 I ) LRI IS4 T Gt (ARG 25 I F P 4 0 1R 4R 1R
RNGE RGP F AR ST TR 17 P M R G A A B R AT IR S )R S 5 185 R . SR W31~ 13 HRILT RS
R PR A S OSBAE 16451 (0.208% ) , 15 - i AT T2 281, JCHii 5 T2 2461, 4 i Wk 1497, SR AR W I 14800, OO R R IEZ 16810, 00 B == 9 5K 4
1) KA S 1] L2 IE R, v 2T RGO RS A R BLOSBAEAH] (0.052% ) , Horpa il & 3k 25 b ok . 458 X211 ~
13 i LAT 2R Gl s K 2 vl 7 2 HH OSB, X L2 W OSB A 8 327 X5 5 vh e 2 31 it J LR 7 ARG e i A A 435 4, il B 1
5 JLOSB.

KR MRS MR AT SEREMIRA . 2Rl ITURGS R AR

The diagnostic value of ultrasound for fetal open spina
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Abstract: Objective  To evaluate the clinical value of ultrasonography screening in the diagnosis of fetus open spina bifida
(0SB) in 11 ~13* weeks.Methods 7683 pregnant women who were underwent routine Nuchal Translucency examination by ul-
trasonography screening in People’ s Hospital of Zhengzhou University from April 2017 to February 2018 were enrolled in this
study. The thickness of fetal intracranial hyaline layer (IT),the diameter of brain stem (BS) and the distance between the brain
stem and occipital bone (BSOB) were measured on the median sagittal section,and BS/BSOB was calculated.serious malformed fe-
tus was suggested to check the chromosomes and selected to terminate the pregnancy.The pregnant women with the negative residu-
al nerve system continued pregnancy, ultrasonography screening in the middle and late pregnancy was carried out to track the out-
come of pregnancy and induction of pregnancy.Results A total of 16 cases (0.208%) of OSB were detected by ultrasonography
screening during 11 ~ 13" weeks gestation, including 2 cases of exencephaly,2 cases of anencephaly, 1 case of holoprosencephaly,
1 case of limb deformity, 1 case of cardiamorphia, 4 cases of lateral ventricle dilatation and 1 case of body stalk anomaly.Fetuses
were normal in the first trimester,4 cases (0.052%) of OSB were detected by ultrasonography screening in the second and third tri-
mester, including 2 cases of lateral ventricle dilatation. Conclusions OSB can be detected by ultrasonography screening in 11 ~
13* weeks gestation, which is of important significance for the first trimester of OSB.Combining with ultrasonography screening in
the second and third trimester, fetal OSB can be better screened.
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