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Clinical value of measuring nuchal translucency thickening by
ultrasound in early pregnancy

HOU Li,ZHANG Dongmei, YE Caiwei, LUO Chuanqin, KANG Yanlin
Department of Ultrasound , Chengdu Women & Children Center Hospital , Chengdu 610031, China

ABSTRACT Objective To investigate the correlation between fetuses nuchal translucency (NT) thickness and their
abnormal pregnancy by ultrasonography. Methods A total of 584 prenatal fetuses with NT thickening observation were selected,
they were divided into NT between 3.0 ~3.9 mm group(313 cases ), NT between 4.0 ~4.9 mm group( 169 cases) and NT =5.0 mm
group( 102 cases) according to different NT values. The abnormal fetal structural ratio, chromosome abnormalities ratio and poor
prognosis incidences were calculated to analyze the relationship between fetuses NT thickness and their abnormal pregnancy ratio.
Results  Among the 584 fetuses with high NT values, 330 cases were NT thickening only accounting for 56.51% , another 254
cases were abnormal with structural abnormalities accounting for 43.49% . Chromosome core type analysis on the 419 fetuses
showed that 364 cases were normal and 55 cases had Karyotype abnormalities. 283 cases were normal pregnancy, 15 cases had
abortion or intrauterine stopped—growth,282 cases were induced labor and 4 cases were lost to follow up. Statistical test results
demonstrated : the fetal structural ratio,poor prognosis incidences and chromosome abnormalities increased along with the
thickness of NT. There was significant difference of abnormal fetal structural ratio and poor prognosis incidences among different
segments of high NT values(y?=3.464,37.312,P=0.019,<0.01 ). However, there was no significant difference between high NT
value and chromosome abnormalities ratio(x*=2.525,P=0.178 ). Conclusion NT thickness value has high positive correlation
with abnormal pregnancy ratio,and the incidence of fetal abnormal pregnancy increased significantly with NT. Early pregnancy
ultrasound on NT thickness can find fetal severe structural malformations and effectively screen out the abnormalities of
chromosome karyotype in earlier stage. Therefore, it provides important reference value in clinical fetal prognosis.

KEY WORDS Ultrasonography ; Nuchal translucency ; Fetus ; Abnormal pregnancy

PEFHA2:610031 AR I I L LE b E B A R



- 638 - Il R A B2 2k ids 2017 42 9 4 19 55 9 8] J Clin Ultrasound in Med, September 2017, Vol.19, No.9

BEF ITAF AR LB A e A, 7 i £ A2 Wi T AR
o C 2 A IR R A Y, IR XA 11~13 JH i A5
AR E AL R SCRR > R B S W= (NT) IR 5 ik L
S H IR (AR G (A S i M S S AN BRI OG
AMFFEE 0 22 NT 340 584 Bl 5 iR i JLiB BRFEDT , 7
B NT R 57 W AEIRIOC R , B AT NT 3R A 22 P12 Wy

LS O BHE, ™ B2 W L™ Brg i s e

BREHE

— R TR

FEEL 2014 4F- 7 H % 2016 4F- 7 A KB R Z4(Z2 11~13 )
T AT & B0 NT S0 B iG L 584 44, 2 NT=3.0 mm,
i NT LR HAR RS> M 3.0~3.9 mm 41(313 1] .4.0~4.9 mm 41
(169 ) }2 =5.0 mm 41(102 1),

N & AR

LR T =2 WSS0A Al GE Voluson E 8 %23
SR RIS RSk R 3.5~5.5 MHz, B MR A S |
XUTAR B B AT S i LA, R G L&+ LAHERR iR JLIE
FH I NT (B A% 42 I8 NT 58 bR v A T30 O NT 38
JEERRAER T I il FH AR HERD NT JE L 55 95 T ik, A

B 1 NT R ILA R

AR
R AU NT HJRG ILASH S R A1 Ol HE g
A B RILER(B) AIPRILEHSH () SR (%)
3.0~39mm 4] 313 192 121 38.66
4.0~49mm #4169 91 78 46.15
=50mm 4 102 47 55 53.92

A NT HEJEL G LY o A SR R O AR

584 {5 NT 34515 L, 419 Bl 7 3E /K 200 sl JC 1) DNA ¥
BTG LY A AT, orh Y R AL S5 55 1. 55 i)
et R R B, Y AR E SR 47 (21 =4k 21 6]
18 =K 12 #] (13 =K 7 {5 . Turner ZE-&HF 4 ), P YL AR5 H
S 3 ), Yk Bk S B, Y alk B0 3 Bl LY kR
HBE NT BOEE T TFE (04540 NT 38R ) LYL (o S 46 2R L
BERIH 0 L (¢=2.523,P=0.178) . W 2.

|2 KUNT BERILY O RH R AT

B2 NTHERILEIFRmCH T B 3
BIGIPN A7)

il g JeEmiEim ) REdRE)  RERREG)
30~39mm4l 228 203 25 19.53
40~49mm4 125 108 17 13.60
=5.0 mm 4 66 53 13 19.70

WFFOKF NT=3.0 mm & o NT H4J5L57

2. W7 AT IR LSRG 6 L AR JE AR i s B T
ol I VT I8 AR RS R B A L A R AR IR, DL R K
KHEM.

= Bl e

T SPSS 20.0 ZEi A, THECFERHLAT 43 L Ko A Al L
AT R, P<0.05 HEFAHGH%E X,

& R

— &4 NT B4R Lt Fa  Tol LL g%

584 7] NT #4JEL)G L, Bzl NT 3452 330 71](56.51% ),
TP L [R5 16 L5 S 5 254 191 (43.49% ), o 17 41
Z R A B0 NT 3452, 2 e G A e R BN A0 S SR 2400 NT
W R R B A A S 0 A FE - BT TG 2T 23 B
(1 2) B kS 5 00, R L 14 (& 3), oA S 22 4], .0
WELE R 55 61, B 7 10, BB e S5 1, B e ks AUk 21 41,
AR K ARG 85 ), 4 Bk i 43 ], Horh £ R WHE 32 fI(1E 4).

G LEE R S R AR SR NT A 8 T, HLASL NT 3R
JLEEM SR B AT B L (°=3.464,P=0.019).,
WL 1,

>

NT S ILE T AR B4 NT 3SR LG 1 Do i 0 1 1
YRR AR (R e n )

=AU NT SRR LN BT IRES J5) H g

584 4] NT 38R R A LA, IEH 4 WA 283 i, H AR ™=
SRR E N LR AE A 15 ], 5177 282 9, 2R 4 il BRILAR R
UL URZS SR bt NT 345 A 8 T, LA NT 38R AR JLAS R TR,
JE LB 2 A S L (°=37.312,P<0.01), W3 3,

R3O NT R RAEIRS R HAL
GH A R IR BRREIERE () KRR R AR (%)
30-39mm# 311 179 131 1 .4
40-49mm#4l 168 & 89 6 56.55
250mm 4 101 3l 62 8 69.30
Wi

NT SR AL 11~137 Ja I fif LT R A BT 7™ A= B i A A 35
Ja BN BUR A RS R B S R TC [l e X, pFgE ok
WL IE L N J5EBE RG22 J1 g T s )5 O D RE G 1A | Sk 0
KT I AR LA E] R A I LA HEHE S BE R LA I
B PR R S R P e A DY 3R 24 ] S i LSk B It o
fick, BTG HH BESSTRENT 39570 WF5E 30, 2 IR L NT 35



I PR A S22k ids 2017 4 9 4 19 %55 9 9] J Clin Ultrasound in Med, September 2017, Vol.19, No.9 - 639 -

PR LY A S 5 S S R 1) KU B o, i 2 G L%
FAJ A T - 2 WL B e e R, 2 W B 7 7 TV 7 1R i 2 I
fEAAT A T, B — P A R

— NT R 5 i LA 2 H A R

AL n NT IR RSN 55 i L5 2540 R AR B
A NT JRLE =3.0 mm I, Bl NT JEEE 360, i LA H I B
B LR A, SRS i , 584 14 NT 34 L, L 3ia )L
G55 254 1), Z2 0 I LoK b SR /K BEIEE MR i G
I JC R R AR S B L R 2 B0 O 254 S T e 2 1)
K, BLE A B2 S0k RIS T e R OIS 5 NT B8R
A o ASBFFE R I, NT 38516 L 491 O JUE S 6 e 1 23y
21.26%(55/254) , R 2B AR 1R NT B4R LR i 47 2 1)
T CWEF Y oh TS R B NT 3854 A3 22 1], 54
S5 )RR TG JC AL 23 4, f IR ET L NT 3455 )L
TRAP B SR AT N R RN TG TG ST A DA & , I PR
R ol B a4 B0 NT 36 AR L, W FE b i A B R SA
TR ATHFA 17 BIRZIA (U 5ol NT 3650 22 B i
ISR SR o SCHR P HGE R R BN R TR NT
KR SRR PR, ULI R s Al NT 35 )R SUK 38R )R RE
SEAHERR AR LHABLE S5 . ARBFITAE R R 4540 NT H8 21
JLEEH S8 K R LA 22 AT Gei T2 78 L (P<0.05), B NT
H TSR] fE S R Z R R A G LR (9 — > TR 2R AE .

ZNT RS a8 SR

ARG 419 6] NT $4 TR ILAT e AR 0Bt 55 il 5
RS LY R R E K 23R 13.13% , Ko S0k 4l
NT B4R, i LY (oA S 4G 2RI B T, e (o MR S5 B X
STt o AP RGESE B —IE T 171 1) NT 355G L AR5 %
B, B NT SRS A8, e o Rk S A6 Hh 38 T iy, (H o A G
FRBOR/IN, TCW ARG o ARWFSE R B4 NT=3.0 mm i, B2
NT S (3, e (o A S A SR L b TR 3 (4% 41 NT 38
JEAR LY R S G SR AR 25 R TE e 2 3 3, 5 SOk i
TEEER—3, AR NT 88 5 Qe AR 57 — e et 2
Yo R A RSB NT R BE RS T s He e I, IR
T NT B4R LT 256 % [GER G AETfiAr . RGUHF R A 55
VAT I, AR EALARYE NT J5E R0 e LY (AR S
FAERILE ARBFST 55 B NT HE B RS w B iR L, =1k
ZEGAE 40 ), Hoh 21 =4k 21 49,18 = 4Kk 12 491,13 =4k 7 il
PNITURAE%F 108 1) NT $4JEE0G LA TR LY (A R 43 R BE
20 WYL A SR, SARLEAAE 16 0], SABIGY 45 R 4E0m . itk
AL NT 38 LR 2 i )L = R AR AT 3 LA A R bR

= NT 8 516 LB AT IRES S5 43T

ARWFFELEREHT, 2 NT 11 3.0 mm AN >5.5 mm, AN B 4T
PRI R FR ) 42449884 28 69.30% . R 1 & & JLZH 0.32%
(131N 7.92%(8/101) . BiAREE NT HE iGN R4
WRE A ZEH WA, 2 5 A Gt 8 L (*=37.312,P<0.01 ). NT
RN )L 51.219%(297/580) Tl Ji AN B, {H 48.79% 34 JZ /) NT 7
Rl O, HAR LABREATE o 43T NT 14 2% B A o] B2 103k

RGBT 1R AT 2 B, B R L RS A 5838, BUR Y
R L, MR 09 NT {20 R, o —>F NT 3G JLAE
URES R BUR RAF, UHEERIGLG GRS a5 s, ol
NT 3R LATI SR AT AR FREAT 185 o

£i B, ML NT J8 R P26 J LR i & ) — > HE
GRS, NT 350 g (A S s O REURR Y , XA MG LR R
BURAEZE X PN AR AL NT R RE% 1]
RIUGIL™ EE S, AR A e GRS B e
L, XV I ) LBUR AT 2L I RS E

S 3k

(1] . — 4 =S 25 G2 WiR JLRDE R RN (B L) ). A4
FHE:,2014,12(9) : 1456-1458.

[2] Nicolaids KH.Nuchal translucency and other first — trimester
sonographic markers of chromosomal abnormalities[ ] ].Am J Obstet
Gynecol ,2004,191(1):45-67.

[3] Souka AP,Karmpl E,Bakalis S,et al.Outcome of pregnancy in
chromosomal normal fetuses with increased nuchal translucency in the
first trimester( J |.Ultrasound Obstet Gynecol ,2001,18(1):9-17.

[4] Nicolaides KH,Heath V,Cicero S.Increased fetal nuchal translucency
at 11-14 weeks [ J ].Prenat Diagn,2002, 22(4):308-315.

[5] Petwer W Callen JH/BHEFT 2= [ M L5 A, g , iReet db ot A
FRETE A, 2010:53-55.

(6] BEMsE XB2AR 02 1113 JE G )L 35000355 B 22 38 JE 0 i OR
H) ] AR 2%, 2014, 11(4)  18-21.

(7] B4y, XF@ 28 11-13* AR M LA st iR LB 4
ZxHifEAt, 2004 14-19,56-58.

[8] Lichtenbelt KD,Diemel BD,Koster MP,et al.Detection of fetal
chromosomal anomalies:does nuchal translucency measureme NT
have added value in the era of non —invasive prenatal testing[J] .
Prenat Diagn,2015,35(7):663-668.

[9] Jelliffe—Pawlowski LL, Norton ME, Shaw GM, et al.Risk of critical
congenital heart defects by nuchal translucency norms[ J ].Am J Obstet
Gynecol ,2015,212(4):518.e1-10.

[10] Chasen ST ,Kalish RB.Can early ultrasound reduce the gestational age
at abortion for fetal anomalies?[ J ].Contraception,2013,87(1):63-66.

[11] ZRER), 5k, I ne S A2 0 i )L™ o W 2 f) 7 B P 2 .
A A, 2016,13(2) :83-95.

[12] XBRGE, SR , Be R B, 45 5 rh 22 00 e ) LSiomios WA J2 494 )82 s
BT ] R R PR A2k, 2016, 32(11) :1007-1010.

(13] PNERAH , EJR, R A5 8 75 KA iR LS W 2 I8 B2 A O
LU AR S I E L) L AR R 4K, 2013,48(11):
819-823.

[14] #E MR SBI55F 55 i LBUI0E B2 L B 5 e (R 5 C &R
AOPRILY 1o B = RS Ak (LT AD . 2012,4(3) 1 19-22.

(15] SKEIAN, Sa75  AB247R 5528 11137 JEl R 75 R i )L S i R 290050
B Z R RBEFE ) ] A B2 A 2 (L 1R, 2013, 10(7) :
554-559.

(Wi H - 2017-06-16)



