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Clinical value of transvaginal ultrasound in the diagnosis of lateral ventricle
dilatation caused by fetal midbrain aqueduct obstructive hydrocephalus

WANG Ya, LI Zhirong,ZHOU Junhui
Department of Ultrasound Medicine , Shangrao People’s Hospital , Jiangxi 334000, China

ABSTRACT Objective To explore the clinical value of transvaginal ultrasound in the diagnosis of lateral ventricle
dilatation caused by fetal midbrain aqueduct obstruction.Methods Sixty singleton pregnant women with fetal lateral ventricular
dilatation confirmed in our hospital (lateral ventricular dilatation group) were divided into two subgroups according to the results
of transabdominal ultrasound: 42 patients with mild lateral ventricular dilatation and 18 patients with severe lateral ventricular
dilatation, and 43 healthy pregnant women with normal fetus in the same period were selected as the normal control group.The
third ventricle area, circumference (C) , longitudinal diameter (CDh), anterior—posterior diameter (APD) , and anterior—inferior
wedge angle (WA) were detected by transvaginal ultrasonography, as well as the maximum diameter of interthalamic adhesion
(ITAD) , ITAD/WA, and the differences in the above parameters were compared between the lateral ventricle dilatation group
and the normal control group, the mild lateral ventricle dilatation group and the severe lateral ventricle dilation group.Pearson
correlation analysis was used to analyze the correlation between lateral ventricular dilation and fetal ultrasound parameters.
Results Compared with the normal control group,the C,CD,and WA in the lateral ventricle dilation group were increased , and
the APD,ITAD, and ITAD/WA were decreased , and the differences were statistically significant (all P<0.05).Compared with the
mild group of lateral ventricle dilatation, C,CD,and WA were increased, and APD,ITAD, and ITAD/WA were decreased in the
severe lateral ventriculomegaly group, and the differences were statistically significant (all P<0.05).Correlation analysis showed

that lateral ventricle dilatation was positively correlated with C,CD,and WA (r=0.669,0.491,0.461, all P<0.05) , and negatively

I H VLI DA R R TRI (SKIP220201694)
PEH A7 2334000 TP LBeTi A RS Bede s B 2a A (B ZRioR) 5 BBEni T FE XN B R Bt i s 4Rk (R 4220



- 306 - I AR P S 22 i 2023 4F 4 H 45258554 J Clin Ultrasound in Med, April 2023, Vol.25,No.4

correlated with APD, ITAD, and ITAD/WA (r=-0.354, -0.661, —=0.720, all P<0.05).Conclusion Transvaginal ultrasound has

certain clinical value in the diagnosis of lateral ventricle dilatation caused by fetal midbrain aqueduct obstruction.
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