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Analysis of the outcome of fetal isolated nasal abnormality by ultrasonic diagnosis at 11-13*° weeks of gestation.
MENG Zhuo, LIN Xiao—ying, ZHU Cai—yi, XU Ying. Department of Ultrasound, Shenzhen Bao ‘an Maternal and Child Care
Hospital, Shenzhen 518000, Guangdong, CHINA
[Abstract] Objective To evaluate the clinical value of ultrasonic diagnosis at 11-13" weeks of gestation in fe-
tal isolated nasal abnormality. Methods A total of 200 patients who underwent nuchal translucency (NT) examination
and were diagnosed as fetal isolated nasal abnormality at 11-13"° weeks of gestation were enrolled. The development of
the nasal bone in the middle pregnancy was compared with the diagnosis results in the early pregnancy to analyze the
true positive of the diagnosis. The 200 fetuses were divided into two groups: the crown-rump length<56.2 mm group
(114 cases, group A) and the crown-rump length=56.2 mm group (86 cases, group B). %’ test was used for comparison
to analyze the true positive rate of fetal isolated nasal abnormality. Results Among the 200 cases, Il level examination at
20-24 weeks of gestation showed 178 cases (89.0%) of normal nasal bone and 22 cases (11.0%) of nasal bone dysplasia.
There were 5 cases of nasal bone dysplasia in group A versus 17 cases in group B, and the true positive rate was 4.39% (5/
114) in group A versus 19.77% (17/86) in group B (P<0.01). Conclusion There is still great chance that the fetal nasal
bone will develop completely in 20 weeks even if fetal isolated nasal abnormality is found by ultrasonic diagnosis at
11-13" weeks of gestation. However, the positive rate of abnormal nasal bone increases with the crown-rump length.
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