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Clinical value of prenatal ultrasound in evaluating fetal
lateral ventricular dilatation

CHEN Shenyan, HE Jing, SONG Bohui
Department of Ultrasound, Leshan Maternal and Child Health Hospital , Sichuan 614000, China

ABSTRACT Objective To explore the clinical application value of prenatal ultrasound in the evaluation of fetal lateral
ventricular dilation and its degree. Methods A total of 98 pregnant women with fetal lateral ventricular dilatation (dilatation
group) detected by prenatal examination and 98 pregnant women with normal fetal lateral ventricle (control group) were selected
from our hospital. Fetal lateral ventricle width, longitudinal diameter of third ventricle (CD) , maximum interthalamic adhesive
diameter (ITAD) were obtained by ultrasonography. And neonatal neurodevelopment status was assessed by neonatal
neurobehavioral assessment(NBNA ) score and Gesell developmental scale.The differences in ultrasound indicators , NBNA score
and Gesell score were compared between the two groups.The correlation between prenatal lateral ventricle width, CD,ITAD and
NBNA score and Gesell score of fetuses in dilatation group were analyzed by Pearson correlation analysis. The diagnostic
efficiency of fetal lateral ventricle width, CD and ITAD for fetal lateral ventricular dilatation was analyzed by receiver operating
characteristic (ROC) curve.According to the severity of lateral ventricular dilatation , the dilatation group were divided into mild
group (n=24) , moderate group (n=45) and severe group (n=29) , and the differences in ultrasound indicators, NBNA score and
Gesell score were compared.Results The lateral ventricle width and CD in dilatation group were higher than those in control
group, while the ITAD, NBNA score and Gesell score were lower than those in control group (all P<0.001).The fetal lateral
ventricle width and CD were negatively correlated with NBNA score and Gesell score (all P<0.001) , while ITAD was positively
correlated with NBNA score and Gesell score (both P<0.001).ROC curve analysis showed that the area under the curve (AUC) ,
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sensitivity and specificity of lateral ventricle width in the diagnosis of fetal lateral ventricular dilatation were 0.907,92.86% and

76.53%, respectively. And the AUC of lateral ventricle width was higher than that of CD and ITAD (both P<0.05).The lateral

ventricle width and CD in severe group were higher, while the ITAD, NBNA score and Gesell score were lower than those in

moderate group and mild group (all P<0.05).Conclusion Prenatal ultrasound can effectively assess fetal lateral ventricular

dilatation and its degree ,and it has better clinical application value.
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