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Clinical significance of fetal lateral ventriculomegaly with prenatal ultrasonography. VENG Xiao-jun, HU
Chong, XIAO Ge-fei. Maternal and Child Health Hospital of zhuhai, Guangdong,Zhuhai, 519000, China. 1,De-
partment of Ultrasound ;2 ,Department of Health;3,Zhuhai Institute of MedicalGenetics. E-mail: mengxiaojun
@163. com.

[ Abstract] Objetive To study the clinical significance of fetal lateral ventriculomegaly with prenatal ul-
trasonography. Methods Prenatal ultrasonography was performed on women at 20 — 41 weeks’ gestation. The
fetal with lateral ventricular width > 10 mm were included in this study. The changes of fetal lateral ventricular
width and the associated anomalies were observed regularly every 3 ~4 weeks and Chromosome and Virology
were checked until fetal birth. The live infants were followed up regularly until 1 years. Results 133 fetal with
lateral ventriculomegaly were detected. Mild broadening of fetus (10 mm < lateral ventricles<<12 mm) is 79 ca-
ses;77 cases of spontaneous regression,the prognosis is good; 2 cases of chromosome anomaly induced labor.
Moderate broadening of fetus (12 mm < lateral ventricles <15 mm) is 43 cases; 25 cases of spontaneous re-
gression , the prognosis is good; Among 4 cases of intrauterine hypoxia or growth retardation,3 cases of the prog-
nosis is good;12 cases with chromosomal abnormality or cytomegalovirus infection or associated with other mal-
formations induced labor. 2 cases of lateral ventricle were widened, the final because of > 15 mm induced la-
bor. Severe broadening of the fetus (mm 15 < lateral ventricles )is 11 cases; 9 cases associated with other mal-
formations induced labor;2 cases were born after pregnancy to term, 1 cases is cerebral palsy and 1 cases after
birth, postnatal intelligence and growth was significantly lower than the same age children. Conclusion The
lateral ventricle mild to moderate broadening fetus were observed dynamically and were checked chromosome
and virological , No other malformation fetus have good pregnancy outcome, Severe lateral ventriculomegaly and
with other malformations of the fetus, have adverse pregnancy outcome.
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Figure 1 The lateral ventricle survey map
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Table 1 Relationship between lateral ventriculomegaly and perinatal outcome

Y R ERE L R R AN
(mm) H % HHR(%) R HHR(%) kS (% ) %k HIrH(% )
10 ~12 79 77 97.5 77 97.5 2 2.5 0 0
12 ~15 43 25 58.1 29 67.4 3 7.0 1 2.3

>15 11 0 0 0 0 0 0 0 0
B ST RETE P HNETIE AT
(mm) e B EAR(%) B TPE(%) B EAR(%) B TAE(%)
10 ~12 79 0 0 0 0 0 0 0 0
12 ~15 43 8 18.6 2 4.7 2 4.7 2 4.7

>15 11 9 81.8 0 0 0 0 2 18.1
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