38 A4l T B 2k Vol. 38 No.4
- 450 - 20214F 4H Chinese Journal of Medical Physics April 2021

DOI:10.3969/j.issn.1005-202X.2021.04.011 E 5318432

ZHERERILER. . SEA TR PRI A

xR R, RBEE e Y RE, IR
LR T s AR EREM SR, 78 BT 5300315 2.0 PHEERF R4 — M8 BB AR, P BT 530021

[FEE)B R : oA = 442 5 IR AR A ARG 69 58 R, 4 = 3T I8 LS if SRS Wk E . ik =
FR20124F7 A 22020454 A £ T T H = ARERAT = 0] = %A B & 69 F4a 41 2224, 5 F 346 542 40 281, s 5
42941 4] RIAE & = e BARB Gt A AL F T H AR AR R, R 41222415424 7] 7 R 76 MRL A
PES Q2B NG LA R ER T F SRR F R FE TN, B S 4RI IS LA B REE BRI, A
F i A R BT, T A TS W A AL BRI BTRIE

[S5BIR | = 2648 75 06 )L AR B A X A s a4 B

[ESES]R445.1 [ X ErFREARD A [ &% 2 11005-202X(2021)04-0452-04

Application of three-dimensional ultrasound in assessing the development of fetal spinal cord
and spine

LIU Manrong', ZHANG Wei', ZHAO Xiaoying', LI Xiao', ZENG Rongan', HUANG Jianyuan®
1. Department of Ultrasound, the Second Nanning People's Hospital, Nanning 530031, China; 2. Department of Ultrasound, the First
Affiliated Hospital of Guangxi Medical University, Nanning 530021, China

Abstract: Objective To analyze the application value of three-dimensional ultrasound in the assessment of the development
of fetal spinal cord and spine, thereby providing a diagnostic basis for prenatal fetal malformation screening. Methods The
three-dimensional volumetric data of 41 222 pregnant women, including 40 281 singleton pregnant women and 941 twin-
pregnant women, who underwent three-dimensional ultrasound examination in the Second Nanning People's Hospital from
July 2012 to April 2020 were obtained. The detection rates of ultrasound in developmental anomalies of spinal cord and spine
were statistically analyzed. Results Of the 41 222 pregnant women, 82 had developmental anomalies of fetal spinal cord and
spine which were confirmed by induced labor or postpartum MRI and ultrasound. A total of 77 cases with developmental
anomalies were found by three-dimensional ultrasound. Conclusion Three-dimensional ultrasound can accurately assess the
development of fetal spinal cord and spine, with a high screening rate of developmental anomalies, which can provide a
diagnostic basis for prenatal diagnosis and clinical management.
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