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Diagnostic value on retronasal triangle of fetuses at 11~13* weeks by two—and
three—dimensional ultrasound

FAN Minrong, LIN Xiaoying
Department of Ultrasound , Affiliated Haikou Hospital,, Xiangya School of Medicine , Central South University,
Haikou 570208, China

ABSTRACT Objective To compare the diagnostic value for retronasal triangle (RNT) of fetuses in 11~13* weeks by
two—dimensional ultrasound and three—dimensional tomographic ultrasound imaging (TUI ).Methods One hundred pregnant
women at 11~13*® weeks who underwent neck transparent layer thickness(NT) examination were selected in our hospital.The
integrity of the RNT was observed on the coronal section of fetal face at 11~13* weeks by two—dimensional and TUI, respectively.
The apex angle of RNT was measured , and the correlation between apex angle of RNT and head—hip diameter (CRL) was
analyzed Results The CRL was 49.4~84.9 mm,and the mean was (68.20 + 8.93) mm.The number of measurement cases of the
RNT increased with the increase of CRL.In the same CRL range,the number of fetal cases measured by two —dimensional
ultrasound was more than the number of cases measured by TUL The TUI measurements of the apex angle RNT decreased with the
increase of CRL, there was moderately relevant (r=-0.518, P<0.05).The apex angle of RNT of 58 fetuses measured by two
dimensional ultrasound and TUI were 79.00°+2.70°(75.89 °~85.09°),and 77.72°+2.71°(72.81°~82.06° ) , respectively , there was
no statistical difference.Conclusion  Both two—dimensional ultrasound and TUI have the ablitity to show the postnasal triangle for
the fetuses in 11~13* weeks with different advantages and are able to provide some important imformation for the clinic.
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