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Clinical analysis of 50 cases of fetal lateral ventricular
enlargement during pregnancy

WANG Lirong, TAO Ruixue
(Department of Obstetrics, Hefei First People's Hospital, Hefei 230001, China)

Abstract Objective: To study the clinical characteristics and prognosis of fetus with lateral ventricular enlargement.
Methods: Fifty cases of single fetus with lateral ventricular enlargement during pregnancy were selected from
January 2016 to October 2018 in Hefei First People’s Hospital, and 50 cases of single fetus with normal paracele
width during the same period were included as control. Participants in the case group were divided into 3 groups
according to the degree of newly diagnosed lateral ventricular enlargement: Group A (10-12 mm), Group B
(13-15 mm), and Group C (>15 mm). The results of imaging, serological screening and interventional prenatal
diagnosis, pregnancy outcomes and postnatal follow-up were compared among the A, B, and C groups. The delivery
mode and neonatal status of the study group and the control group were compared. Results: There was no statistical

difference in the three groups of neonates with chromosomal abnormalities, other soft ultrasound indicators, fetal
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malformations, induced labor and Apgar score. There were significant differences in NABA among the three groups

(P<0.05), and the degree of left ventricle widening was negatively correlated with NABA scores (P<0.05). No

statistical difference in delivery mode, neonatal weight and Apgar scores between the study group and the control

group was observed (P>0.05), whereas NABA scores in the control group were higher than that in the study group

(P<0.05). Conclusion: Fetal lateral ventricular enlargement increases the risk of postnatal nervous system dysplasia.

Severe enlargement and left ventricular enlargement are closely related to postnatal nervous system dysplasia.
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Table 1 Clinical characteristics and neonatal status of the study group

1 ; é‘? ;ﬁﬁ%ﬁ‘ iﬁi‘[ﬁfi? WOLBSE /(B0 317/[151(00)]
A% 31 0(0.0) 4(12.9) 5(16.1) 5(16.1)
B4 11 0 (0.0) 2(18.2) 1(9.1) 1(9.1)
C#H 8 0(0.0) 0(0.0) 3(37.5) 3(37.5)

P — 0.474 0.256 0.256
415 ?}Jﬁﬁ;]/ Fﬁlﬁ; Jlf/o)]mﬁ/ 1 min ApgariF43 Bk LA /kg NABA ¥4
AH 2 (6.5) 24 (77.4) 9.64 + 0.48 3.43+0.19 38.18 £ 0.90
B4 1(9.1) 10 (90.9) 9.90 + 0.30 3.39+£0.18 37.68 + 1.14
c4l 1(12.5) 4(50.0) 9.88 +0.35 3.40 £ 0.27 3525+ 3.24
P 0.844 0.114 0.153 0.814 <0.001

F2 ARAI RA S 177 XA EILIE R LB (n=50)

Table 2 Comparison of mode of delivery and neonatal conditions between the study group and the control group (n=50)
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B I H AL A AR b/

255 0] (%) ) LIRTE /(151 (%)] B /11 (%))]
g 0(0.0) 6 (12.0) 9 (18.0) 4(8.0)

X HEZH 0 (0.0) 2 (4.0) 0 (0.0) 3(6.0)

p — 0.269 0.003 1.000

ZH 5 PHE 536/ [ (%) ] 1 min Apgar -4} B LR E kg NABA P53
WHFEeH 37 (74.0) 9.74 + 0.44 3.43+0.20 37.60 + 1.84

X HRZH 47 (94.0) 9.84 + 0.37 3.39+0.18 38.32 + 1.45

P 0.012 0.224 0.255 0.032
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