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Clinical significance of absent nasal bone at early pregnancy combined with
nuchal translucency screening in prenatal diagnosis of
fetal chromosomal abnormalities

WU Siyao, YU Yong, HUANG Xiuling, CHEN Qiuyan, GUO Hongmei, Ll Yujuan, XU Qiuhong
Department of Ultrasound , Dongguan Maternal and Child Health Hospital , Guangdong 523000, China

ABSTRACT Objective To explore the clinical significance of absent nasal bone at 11~13"® weeks of pregnancy
combined with nuchal translucency screening in prenatal diagnosis of fetal chromosomal abnormalities.Methods Retrospective
analysis of 225 cases of 11 to 13 weeks of ultrasound screening revealed a single fetus with absent nasal bone. According to
their NT measurement, they were divided into NT thickening group (=3 mm) with 51 cases and NT normal group (<3 mm) with
174 cases, analysis and comparison of fetal chromosomal abnormalities in two groups were conducted. Results In the NT
thickening group, chromosomal abnormalities were detected in 36 cases(70.59%) , including 23 cases of 21-trisomy(45.10%) ,
10 cases of 18—trisomy (19.61%) , 13—trisomy, 45, X, 46, XN, del (4) (p15.2) detected 1 case each (1.96%).In NT normal
group, karyotype analysis detected chromosomal abnormalities in 23 cases(13.22%) , including 12 cases of 21-trisomy(6.90%) ,
5 cases of 18—trisomy (2.88%) ,4 cases of chromosome polymorphism (2.30%) , 13—trisomy, 47 and XYY detected 1 case each
(0.57%).The detection rate of chromosomal abnormalities in the NT thickening group was significantly higher than that in the
NT normal group, the difference was statistically significant (}*=67.098,P<0.001). 21-trisomy and 18-trisomy detection rate in
the NT thickening group were significantly higher than those in NT normal group, the differences were statistically significant
(x*=43.817,17.750, both P<0.001).Conclusion Ultrasound examination of the nasal bone combined with nuchal translucency
in early pregnancy can indicate fetal chromosomal abnormalities in early gestational weeks , especially for 21-trisomy and
18—trisomy.
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Ultrasonic manifestations of primary splenic lymphoma: a case report
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