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Application value of conventional 3 sections and special cross section in the ultrasonic screening

of cleft lip and palate in fetuses

LU Zhanhui, CHEN Ting, DENG Yiye, ZHENG Dacong
Fetal Ultrasound Group, Foshan Women and Children Hospital, Foshan 528000, China

Abstract: Objective To investigate the application value of conventional 3 sections combined with special cross section in the
ultrasound screening of fetal cleft lip and palate. Methods A total of 6 000 pregnant women in Foshan Women and Children Hospital
were enrolled in the study. The lips and palates of 2 556 fetuses were examined by single section (control group), while the lips
and palates of 3 444 fetuses were examined by conventional 3 sections and special cross section (observation group). With the
facial examination of neonates as the golden standard, the sensitivity, specificity, accuracy, positive predictive value, negative
predictive value and the rate of missed diagnosis were compared between control group and observation group. Results There
were 47 cases (0.78%) with cleft lip and palate, with 20 cases (0.78%) in control group and 27 cases (0.78%) in observation group.
There was no significant difference in the rate of cleft lip and palate between two groups (P>0.05). The sensitivity, specificity,
accuracy, the rate of missed diagnosis, positive predictive value, negative predictive value and Kappa value in control group were
60.00%, 99.88%, 99.57%, 40.00%, 80.00%, 99.69% and 0.68, respectively, while those in observation group were 92.59%, 100.0%,
99.94%, 7.41%, 100.00%, 99.94% and 0.96, respectively. The sensitivity, accuracy and negative predictive value in observation
group were significantly higher than those in the control group (P<0.05). Conclusion The conventional 3 sections combined with
special cross section in ultrasonic examination can effectively improve the screening accuracy of fetal cleft lip and palate, with
a higher application value.
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Fig.1 Interruption of strong—echo vocal cord of palate bone
displayed in facial mid—sagittal section suggests secondary clefts

in the hard palate

2 P ERYIEE AN ANELER
Fig.2 Primary left and right cleft palate displayed in upper

alveolar cross section
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Fig.3 Clefts in the soft palate displayed in trans—

mandibular oblique coronal section

1.3 MEIEHR

AR 2 JLE IS A 0 b ™, HE A A A
G5 R R U R O B TN AE | B
MME WiZ =%,



- 324 -

N e

6 37%:

1.4 ZEit=AbiE

K SPSS19.0 # {4 4b 38 AH SC 4 , 1H 0% k) =
TRNF(%) , LA x* 5% Fisher {5 i 5 5 , P<0.05 A 2 5+
HYiit#E X, R Kappa £ 8 6= 47— S0tk 2047
Kappa {>0.4 4 HLEBA — Btk

21 HEJLAOESBEELER

47 61 (0.78% ) JE 5 24 o X B4 20 1] (0.78% )
JRBSZ WLEELH 27 151 (0.78%) SR HE 2L | W5 24 J$ e 4R
R TE 3 25 55 (P>0.05) .
22 WMRASHEILAEISBEEIR

Y A R S 24 R AU 60.00%(12/20) , 4

51 99.88%(2 533/2 536) , fERfAT: 99.57%(2 545/2 556),
T2 40.00%(8/20) , BHPETIINE 80.00% (12/15) , B4
TR 99.69% (2 533/2 541) ;Kappa {1 0.68
23 MEBASHA) LB EIPKREITR

8 7 H A = VT TR R DD TR O A s e 2 R
92.59%(25/27) , K755 100.00%(3 417/3 417) , i
99.94%(3 442/3 444) 125 7.41%(2/27) , PR TIN{E
100.00%(25/25) , BP0 H 99.94% (3 417/3 419) ;
Kappa {H 0.96
24 MARELERIER

WL 2 G A R A0 v % IO (R )
H TR (P<0.05, 1L 1)

*1 BAFELSRILR

Tab.1 Comparison of screening results between two groups
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