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Application Value of Two-dimensional Ultrasound Combined with Ultrasound HD-Flow Imaging
in Prenatal Diagnosis of Fetal Urinary System Abnormalities at 13-18 Weeks of Gestation*

HUANG Hui-tian®, XIE Chun-ping, LAl Hui-hua, LIU Yu-ying, LIU Liu-yan, LI Ling, LIN Bi-fen.
Department of Ultrasound Medicine, Shunde Women and Children's Hospital of Guangdong Medical University (Maternity & Child
Healthcare Hospital of Shunde Foshan), Foshan 528300, Guangdong Province, China

Abstract: Objective To explore the application value of two-dimensional ultrasound combined with ultrasound HD-Flow imaging in prenatal diagnosis
of fetal urinary system abnormalities at 13-18 weeks of gestation. Methods From January 2018 to May 2020, 51 pregnant women with the
abnormal fetal urinary system in our hospital were used as the research object. Two-dimensional was used as the control group, and two-
dimensional ultrasound and ultrasound HD-Flow were used in combination. Like the observation group, both groups underwent ultrasonography
in the first trimester (13-18 weeks of gestation) and mid-late trimester (19-40 weeks of gestation) to compare the diagnostic accuracy. Results
Chi-square test was performed on the diagnostic accuracy of two-dimensional ultrasound alone, combined with two-dimensional ultrasound
and ultrasound HD-Flow imaging, P<0.05, the difference was statistically significant. Conclusion The combined application of two-dimensional
ultrasound and ultrasound HD-Flow imaging to diagnose fetal urinary system abnormalities in different gestational weeks is more accurate than
the two-dimensional ultrasound alone.
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