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The application value of standardized examination for screening
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Abstract Objective To explore the application value of standardized examination for screening fetal malformation
at early pregnancy. Methods 2 670 cases of pregnant women were selected for 11 ~13 *® weeks early pregnancy
screening using conventional transabdominal probe according to standardized sequential method to observe the
whole anatomical structure and measurement of fetal nuchal translucency ( NT) thickness the trace of the positive
cases was followed to postpartum and severe deformity results and pathology were compared after induced labor.

Results 17 cases of abnormal fetuses were founded among the cases screened. These malformations were divided
into 27 categories including 1 case of scoliosis 2 cases of anencephaly 1 case of brain abnormalities 1 case of ho—
loprosencephaly 6 cases of neck hygroma 1 case of cleft lip and palate 9 cases of fetal edema and 2 cases of car—
diac abnormalities 2 cases of bulging umbilical 1 case of lower limb dysplasia and 1 case of giant bladder were
confirmed by induced labor except 2 cases of cardiac structural abnormality. NT value of 32 cases were more than
3.0 mm of which 3 cases were proved chromosomal abnormalities ( 2 cases of trisomy 21 syndrome and 1 case of
trisomy 18 syndrome by amniotic fluid puncture) . 6 cases of neck hygroma 3 cases of anasarca and 1 case of fetal
intrauterine death were founded in the fetus with NT thickened the others were normal by postpartum. The addition
to the 5 cases of nasal bone loss were detected including 2 cases of trisomy 21 syndrome confirmed by amniotic flu—
id puncture 1 case of fetal intrauterine death and 2 cases of normal fetus. Conclusion Severe fetal structural ab—
normalities can be found earlier in early pregnancy standardized examination with great clinical value in prenatal
diagnosis. The NT value thickened has a significant meaning for early risk evaluation of chromosomal abnormalities
and prognosis guidance.
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