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Clinical evaluation and ultrasonic diagnosis of mild ventriculomegaly in fetuses
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Abstract: Objective To evaluate the importance of the prenatal diagnosis to fetus with mild ventriculomegaly (MVM) in pregnancy

outcome and prognosis. Methods The ultrosonographic results of 51 pregnant women who were admitted to our hospital were collected in this

study. In each case,a thorough evaluation of fetal anatomy was performed, karyotyping or MRI was done if needed , and follow-up was done un-

til afterbirth. Results In 51 cases of lateral ventriculomegaly fetal ; ultrasonography indicated there were 26 fetuses with mild ventriculomega-

ly. The incidence of MVM complicated with other abnormities was 46. 0% ,and that complicated with chromosome disorder was 11.5% . Con-

clusion Ulirasonography plays an important role in the detection of MVM. Chromosome analysis should be carried out for elder pregnant

women when their fetuses are diagnosed as MVM and other complicating abnormities.
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