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Abstract: Objective To investigate the ultrasound prenatal diagnosis and prognostic analysis of fetal neck hyaline thickening. Methods A retrospective
analysis of 405 cases of fetal neck hyaline thickening diagnosed by ultrasound prenatal diagnosis in Shunde Women and Children's Hospital of
Guangdong Medical University from January 2016 to December 2019 was performed. The ultrasound characteristics of these cases and the
abnormalities of other systems were analyzed, the karyotype data of the fetus was collected and the pregnancy outcome was tracked. Results In
405 cases of fetuses with neck hyaline thickening, 94 cases (23.2%) of cervical lymphocystoma and 311 cases (76.8%) of neck hyaline thickening
were diagnosed by ultrasound. Among the 405 cases in this group, there were 152 cases (37.5%) of induced labor, 6 cases (1.5%) of spontaneous
abortion, 247 naturally born cases (61%), 126 cases (31.1%) combined with other abnormalities, 162 cases tested for fetal chromosome (40%),
of which 32 cases (7.9%) had chromosomal abnormalities. Conclusion Prenatal diagnosis of fetal neck hyaline thickening had a good predictive
value in prompting fetal structural abnormalities and chromosomal abnormalities.

Keywords: Fetus; Ultrasound; Neck Hyaline Thickening; Chromosomes

B8 ) LGB BBE (nuchal translucency, NT)IEMEE
22, 7R LBEBEFRRYIE, NIAGEKELEE
SKERFTHARB LR EXNEEEHNE, FrilBEEF
BIFAUZR2HIR)INTIEE, BFEHRIEH, BBJINT
WESEMRE. REARE. BILSHRETSHEXY,
SR, BEENTIBE, BR)LEEFRIERE RN
=8I, AHREIEMES T HPe405FI85) LNTIEERHZ
B, RITER) LNTIEERBR) LS. REEEEURTRIE
IREBNXFR, NiaKEMRHIZT KB,

1 BE55#%
1.1 —f8%KE 2016F18E2019F 128 E RERAZ

IffEEL) | BEERZ, FRBERAANERREEN
B&) L4056, EERR385%, NBa204, ZiH5FH818~42
%, TER(30.116.2)%, Z2E11~14F, FHERE
(12.6+1.2)/E,

1.2 A% REZEEGE Voluson E10. E8. E6EuhIUs4F
BLEEHBEIZUN, RKIARN3.5MHz, B3I LEBARK
BT, BRdmandfE, £ LT ERTRYIE, B
BK, REBNXERRE)LATIHMN LRI, EnERNEas
sRElEL%. BN, FEE TEEEXEWMER, BHXS
FENERK, REHTIMTERAENE, MWE3IX, BR
RAE,

1.3 H4 RIENTERRE, D44E: A4H2.5~3.0mm, B

(E—1FE] &EHM, &, BITEEM, TERRAM: AFRRONEBS, E-mail: sdfyhht@126.com

GEffEE] BEM

- 17



FORRES 20215128 $28% F 6 1 251498

#83.1~4.0mm, C#H4.1~5.0mm, DZ>5.0mm, RIEHE

BERDRBEANTIEEANFRITIREFAH, HEPFARE 24 R

IRERABIEEHR) LEHMERE. R2BERE. BARMS ®AFFIIAZE, Fid18~42%, Z2F11~143,

FAR)ILERET, FIRNHENEL BIINTIEENSAMSHRARNE &
BEif . SNSRI AERANA TR, FEiARTE AJNESHEHNSENREEAEENSHELR]L. 2ERKNE

ERRER, SRESARANEXER, FHITHIT. HEMBRENER IR,

1.4 G5t ¥ A% RESPSS 23.04iT 28, TR

DI, AEIEIRRA x 183, P<0.05HERBERITFEEN.

R OHEHRENAR
ES Vs ES s HEEAH(%)
FhER=E 4 1
DERE 22 5.4
WIRRFRE 8 2
HURRRE 10 2.5
HERRRE 12 3
BRRE 10 2.5
e 2 Lokhe 29 7.2
BEESRE 3 0.5
BERE AR 7 1.7
Jilizia 8 2

MR3ITH, FRIEFKREFNLEXRREEDA, HAR
P C/AMBLAH, BXREAAH, BANMCAHRBELEEZEER, DASB.
CH, MA=EHRBEEEER(P<0.05), AHEBARERER

W1 ARARG . B2 JUNTHER 89 40 4L Ao A R BIR BB R I R4,

R BN EHEHRENRBURENS®

485 BHERZE () BRI AT [%(n)] BHREERE () HIZARIREAEL[%(n)]
A4R:2.5~3.0 24 13(24/184) 5 2.7(5/184)
B4E: 3.1~4.0 19 24(19/79) 8 10.1(8/79)
C4H:4.1~5.0 11 33.3(11/33) 7 21.2(7/33)
D4: >5.0 59 54.1(59/109) 12 11(12/109)

#®3 BANREFRERS BRI (%)]

45 st
A B4 CA D4R
TRIFRER = 157(85.3) 51(64.6) 14(42.4) 10(9.2) 232(57.3)
= 27(14.7) 28(35.4) 19(57.6) 99(90.8) 173(42.7)
Bit 184 79 33 109 405

18 -



JOURNAL OF RARE AND UNCOMMON DISEASES, DEC. 2021 Vol.28, No.6, Total No.149

R4 SHROURENAKER
REESEER E i NT{E EHEWRE EEHREBERETRLLE(%) ELARGIF L (%)
18-=1K 5 35.216.6 4%0.7 = EIFRERIR. BKEM 19.2 1.2
Behd, KBR, SEM
21-=tk 11 35.246.3 43+15 DIESE, Kb 423 2.7
13-=1k 1 29 6.2 AN & 3.8 0.2
45, X 8 28.315.8 10.7+104  fusk 30.8 2.0
Hith 11 38 4.6 x 3.8 0.2
33t 18-=1k, HFMRITLUEH, AH. BA. CA. DATR

TR BEREP, SKERKESL, AEEEHER
g ERRASINERSEBZ ), 2BERENHERE
TSRS, MEBEFERETS, FRATEHER, mk
EREMBRRZIEENEIRBIER, SERBAHNT
e, MELFINEAREEFFHZERMY, MEa
HTEWBSERREAREE, ERFRITRES,

AHRIBLIREGI S RIIA, 4533 IULA HHE % =k
HITHIT. MRITTUEE, BENTEIZE, AHEKE
BMEEERFRI, A%, BA. CHA. DAMEERS
F7813%. 24%. 33.3%. 54.1%, SXEHBEF. 5HE
MR ERE)LE1136], SERILEKEHRE. KM
BaILBEKE, H, REXBBHEI=UOEMRILK
B, DERENBEZRARE, RIBXHRE, B)LNTIZ
ER—FRE, MEMRABMEAERE, LR LESH
RRkkBR, BEERLL~4ARWBERE LD, ) LY
OEEAENTRENN AR RERIET, ZHHEE
RENOESESHRIRERG, Fib, WREHTMRIE
BRE, RBEWHE, RNAARFEHISHNOERES
B KIUBLE. AShAKEEMI. AEWNHO. FREBKES
Wk, EHZRASE, RENSERBELHM. T
). BORERNAZ S, Hitt, WFNTRERRS) LITEAEGE
EHELHEE, BN, WEFAWRE) ARSI,

ELEESESE, AH. BA. CANEERZRSH
m, 98092.7%. 10.1%. 21.2%, {BEDEMEKLEXRK
CHER, H11%, BEREDAMKI/I L EaHEHRE, B
PEEBERATIRS, MEEHTRBRRE, SHNR
BIRSERR, B1F18-=1k, 21-=1k. 13-=1&H45,
X%, HPAE RSN =MHINE21-Z1k. 45, XA

IR A E D F)H14.7%. 35.4%. 57.6%. 90.8%,
RERBENTENENMES, 5SXRRE—K"", 4
NTEEKRF4.0mm, FRIFIROREXRELT50%,
MANTEEARTFS5.0mm, FREKRNAEXRERZBI T
90%, &k, FZHABINTINE N IGREHE IERIKIE.

HTNTEESR/INERERRBEREEERTX
%, SMBEXRBEEERAEER) INTRENKIG, T8
RS ERNEE, AFNTFRESRERSER#E-—IHE, &
leRI(EF, EBFAR)LUERER, YBZREAENEE
&, LERSIRETIE.

BZ, BIINTEEEEZIRAREX, HAXUNTEE
B, FEH—TOEUHRER) LEWBIENREERE.
B, ER/|IEMREEEERNE, MARERHE
T, BEVHRNNDHABERNES, XiB)LEMER
HsReY, BEERLLI~14BABRMLIR) L BUEPREE
E, Nlar&EaMTFIEeERIES.

BEXW

() EXW, B fe)LFRE Y 2 B L7 7 2 0105 & b L e 7Y th o 2
B P ERA S 4, 2011,19(6): 123-125.

[2]Yoshida S,Miura K,Yamasaki K,et al.Dose increased nuchal
translucency indicate a fetal abnormality?A retrospective
study to clarify the clinical significance of nuchal
translucency in Japan[J].J Hum Genet, 2008, 53(8): 688-693.

(3] 400, B 58, s LIUTGE YA B MM 5 4 4R B 458 B0 X o4 [T
HEAEEYE, 2019, 35(1): 43-45.

(41 F 35, MRk, A8 750 20 B e )L 26 RME 0 BEOFG O 2 o o B L5
1. E D kmA, 2020,27(6): 19-20.

(STAL3eE. = AU AL 75 W o W 22 43 e )L 4 B0 B B9 ME AT (D). &
MR E, 2020,27(2): 51-53.

(FSEHB: 2021-02-25)

<19



