4 - FREH® -

CHERHZB2 S B TR ) 2015 4545 7 %45 2

2B 5 i A B 3 4 O s PR A {H

%
CRERg R 5 — M m BB M6 JLEE AR, M
[FESEE] R714.53 [ #k#RiRAmY A

Wit 7 I o R P B AR 9 2 A L 1R 28 ) O A
[l B 23 A O A BEAT 50 e € R S R R G L&A
S A ROR AT . B P2 A R B
SE 5 » MR 2 10 L 2 ) 0 A AR A0 W B R BT 2
IOEFH o B 4 S B AR i T 1O P T I PR O R
FHE U 1 i PRACR

1 EZHBRARERICYSLEEURE

20 il 90 4F AW 58 & B, IR OL A 42 )
J& B2 % B )2 (nuchal translucency, NT) %% 1F %5 i
JUSG IR NT A Ay 3 2 13 [CA AhRic (i A5 28 71 00)
PELREM . PP R 21,18,13 =K 4T
PR NTJEE 2% H 3 mm,4 mm.5 mm F1>6 mm
I B A8 00 i) LA BRE R AR I S PR AE 1Y 3 £% 18 1.
28 51 36 5. 45.XO M =AFKGH R0 512 9 1%
A8 AE L TR ERIF S R S0 R £ A AF 4 BR B 55 1l v
HCG J}7& JPAPP-A FEK, 1995 45— RADI-
US #5817 R BRBEA 23 NT 3005 15 )0 i N B3
ARG s 3 BU DR A0 1 T U R R L
BTCEE G PR, 2855 DL A 0% B iR L BE 2 B 4 25
(Fetal Medicine Foundation, FMF) £ 53 K i [i] %%
15 BN T 58 AT AT Y S4BT O A (RS I
5 BRI+ N B UM R LI 3 FA 5501
7R R R AR . FME 243 47 9% 7 20 1 1
A Ut A R IR L I X 8 ok PO R0 S B R AR 2 A
SRR A3 5 TF ¢ B 28 01K 5 0 A XU 31 53 k1 42
HE2 i A N U TS R 21,1818 AR KUK
(B O A XS T 38 001 1) 2 (B A5 T 5 e 0 1R e
JRUSY B R AN [ F 5 i) R 3R 2845 o A 43 17 945 A
Al d R Y A A8 A T XURE CHE G B ok e i Bl

DOI.; 10. 13470/j. enki. c¢jpd. 2015. 02. 002

510630)

NT 1§ R 45 B[R R 28 2o XU i 25 1 i o H BT 4 vl
AE [0 D5A0R XU R 2 T S 35 B AT AR A T A A R B
1 HE— 25 K A 112 W7 o GE H G LB O B R Ok ok
F T S LR 2 A0 NUT 384 KT 4 = L) 2 e XU 24
IR IR B KA . Sk KU A Bt NT + B R 4R
1 7 e e 0 0 5RO Rk 85 00 B 500,
R 2 11~ 137 J I 45 0 e BB 532 4F % -+ iR L
NT+ £ 3 135 2% (HCG+HPAPP-A) , L AH X6 1
5 1 23R (89 6 ABLBH P & 5 %0) 0 i g 4 i R 4% %
I A R 25 5 AE i 25 B o DA A T 20 4D
80 AFEAR )z A 1 1y e 2 ST B O LY 27 0 A O 1k
AR R AR R LR G T A S b e . Bl
J& s S B L = AR RO L B Dk S A i O B g 4
P R 10 ) PR HERT e 0 A S o O A R S O T
L Zf B O A LA B R A O R G R R O
AR SRS B 57, 1% .65, 1% H1 66,4 %101 5%
SEBRIC Y5 G O A 45 5 0 R IR R G AR 07 R
F) 93. 8% R BHME AR 4. 84 %1, e T AT WFSE
HIL0) ONT 20 #F 21,18,13 =K F1 45, XO il
JRAFRIC Y - 1 NB AL TR 2 = A 0 25 5 R 5 M 1
PRICHEURE AR B . AR A R SR M 2 &
S, NT + TR 2 S5 S5O = 0 B34 8 75 br ic 4
(78.57%) . FhZ2 4 B —BiwFs- 8, 1
FMF 45 5& /9 B 42 ) XK 0 A 4K #F Astraia X
357 675U R AT 8~ 13" ° Ji] FL A IR 45 0 5 O 11
SR, & B NT +PAPP-A /] DL 3 2 L35 />
UL G o R =R S A R B R R 9.8
=R X IURIE S UE B R 2R B G O A v AT DL AR
ZAEYR 8 JA L 3 AT LR T 22 BRI
SRS IR IL . IO TS AN B JEERL 3 s 1] R
fio o 7 TC BB S — R AT



(HEPATZ W2 & B )Y 2015 455 7 5455 2 1

2 BRRZMBEHEREYSES ZRER

ok 30 FAFERER MM ERTEART Z
N B B8O AR 55 m XU 216 4T Uk B
e 5 R AT URAH B 22 iR AT IR 112 WA X TR R
5 2 RE O IV 2 O A T IE RS T 2 IR AT
BREST VR AR A TR RIS W7 25 S A IS o B
SH KSR &SR = WU — AR EFRE R
5 S TG YT RS0, Lo an e . AR A
MUY 16 8 J5 0 i KBS BH & = F 16 JR At
PRt 2 3G 5 0 5 By B 35 1Y) 22 6 A R 0 i
oo (S 5 B IR A5 R 0 B R N
FMF $2 £ % JRURS: T 33 014 ] 43 ) 35 4 A i L XU
B (L, TSR KU 75 T 1/50, D) o7 R 47 48 6 28 ) g o
BT, 75 AT DA 2 16 JE G EA T 2 7 o o W A
RO B A 2 SR IR R AT IR B
it NT 25 >0. 6 mm KB RE K25 >10 mm LI
J DVPIV 22 5 B Sk 35000 XU i 1 23 45 i 0k 25 4
BN AR K 37 BRI SRR AT A B R AR AR

3 REZHBAHERICYSRILEHEEE

NT 1K 5 16 )L L i i I8 %5 U040 5C B8 5. A8
1999 4F gk i 55 UES2 . B & R 2 0 Rl B IR
T Ak FUHAZ bR A A A AR T AR S BRI N B
Xof L S0 JE A G A B A8 08 A0 A ey L A S0 U e
TE O th bz AL B L R B NT DV Rl TR Sy
G )LOIERIEARICY) . 24 NT it 3.5 mm 2 DV a
D5 B TR, O JUE W T8 A 28 43 31 02 42, 924,
39. 2% 28.6% . £y 64. 3% W I 95 B A7 A =
WAR LY AT B — T DL | 387 3 AR 10 ) i A% 26
KA O JUE 5 A AR w8 1 B0 ok AR S L BR
NT.TR.DV 5.0 JJE 8§ I8 45 10 4 51 5242 30 0 42 iR
JLE JG =4 (retronasal triangle, RNT) 0] L) i 7 fif
JUIE 2T RNT fi 5 i LI 24Uy 87,500, 4
St 99. 9% . R WG LGN % B 2 (intracranial
translucency , IT) ¥ 25 ] LA 3 i ¥ OV 5 HE 207
RN T E 16 164 Bl JLEE T R, R 2
WILLIT Sy biic 9 0 4 F 501 8 AR 2R i R o
100265, HoAl L NT B oK %5 8 75 b o 9 6 42 1)

C FREHK - 5

7 L2354 ey JE B A B7F 58t A AN W8T 48 /8 7 22 K 5
AR AL I NT AR T 95 @ 70 sl S K Mk
BUK il & B AR N A sl 8L O KT AR
AR MR A A= g 3 5 L B2 RBIRF TR
PANT Sy 200 52200 8 A AR ac o 0 28 AN SUR e @ik
W O A R BEM T B R I L SR O A
HEBRCY) . [\ R 2 WG LS5 i v A B T
KB OARSE R S . — X & 10 4F R R
55 5L 20 S R LR T 0 A AH 5 9 1203 e 3C & (] Bk
LRA T HT O 98 251 R L 78 002 Yk R M O A
957 il i JL e JE B 22 112 Wy 472 ). 12 W 5100,
Rt S i i A 00 S 92 04, AR L T S R SR A
BH TE W TV At R AR AR (34060, O I WO G %
53%6. Z KWL 12 (60 %0) R 5 i T L R WP
Rz tH 38 (40 260 9 38 I 708 6 P IR 45 G A L T ol
S B IE A A . fE TR R B TR
PN

L BRTA  NT 28 BL 2R I 5 0 25 b 0 9 2 e
RS iR LSS 55 BE DR 255 Ak DA K AR
PEE R (1 B iC . KB AR IC YA
2R Y O B A 14 G LR S L B O O XU DAl 1
PEAT TR A0 AR DA 15 380 BE A7 E — 20 5C TR LA
WS aCGH AN - FEAT 1 40 89 5H 0T iR JLC IEF1 -5
PRICHIAH K (14 45 K 7 5 1) L 22 S0 R vh 2R Y i A )
T SR AT R KBS AR W B 19 fif L U
FERIRM A EOR RV R 2 AR IC W) 12
BN PRI 5 B &% 70 FE 2 52 o B 50 06 i MG L e
JE T LIAE 14 JH AT 2 . 5528 00 0 2 iR JL 45 1 fik
BHAE AR 8 (300 ~ 4 V)P, JE R 0 JIE W JE iR
JLLBEAE 15 JA e AT S A . [A) I o 5 122 B0 iR JL &6
Fag S AT 8 4k 2 i H(H o mT RE BE A AT R T B
o W, it ek AR E A 1 AR AT L Y
L Zf YU O 2 M DR 20 B MR LA A 1 A T OO T
HEFHE A 2 v 28 0 B 22 Jif G R F R L3 2 LI L.
171 -7 23 28 R 2 [ I 5 A A e LA 2R 2 I i
JL&5 # 1 Se AE f J RT

2 % X

[ 1] Nicolaides KH. Turning the pyramid of prenatal care [J].



6

[3]

L4]

[5]

L6]

7]

[8]

L9]

[10]

[11]

[12]

[13]

- EREHK -

Fetal Diagn Ther, 2011, 29. 183-196.

Nicolaides KH, Azar G, Byrne D, et al. Fetal nuchal trans-
lucency : ultrasound screening for chromosomal defects in first
trimester of pregnancy[J]. Br Med J, 1992, 304.867-869.
Pandya PP,Kondylios A, Hilbert L, et al. Chromosomal de-
fects and outcome in 1015 fetus with increased nuchal translu-
cency[]]. Ultrasound Obstet Gynecol,1995,5:15-19.

Wald N. Stone R, Cuckle H, et al. First-trimester concen-
trations of pregnancy associated plasma protein 14 in Down’s
syndrome [J]. Br Med J, 1992, 305. 28-36.

Aitken DA, McCaw G, Crossley JA, et al. First-trimester bi-
ochemical screening for fetal chromosomal abnormalities and
neural tube defects[J]. Prenat Diag,1993,13;: 681-689.
Brizot ML, Snijders RJM, Butler J, et al. Maternal serum
hCG and fetal nuchal translucency thickness for the preiction
of fetal trisomies in the first trimester of pregnancy [J]. BrJ
Obstet Gynecol,1995,102; 127-132.

Hafner E, Schuchter K, Philipp K. Screening for chromosom-
al abnormalities in an unselected population by fetal nuchal
translucency [ J]. Ultrasound Obstet Gynecol, 1995, 6 330-
333.

Spencer K, Souter V, Tul N, et al. A screening program for
trisomy 21 at 10-14 weeks using fetal nuchal translucency,
maternal serum free beta-human chorionic gonadotropin and
pregnancy-associated plasma protein-A [ J]. Ultrasound Ob-
stet Gynecol, 1999, 13.:231-237.

Wald NJ, Hackshaw AK. Combining ultrasound and bio-
chemistry in first-trimester screening for Down’s syndrome
[J]. Prenat Diagn, 1997, 17.:821-829.

Cicero S, Longo D, Rembouskos G,et al. Absent nasal bone
at 11-14 weeks of gestation and chromosomal defects[]J]. Ul-
trasound Obstet Gynecol, 2003, 22.31-35.

Faiola S, Tsoi E, Huggon IC, et al. Likelihood ratio for tri-
somy 21 in fetuses with tricuspid regurgitation at the 11 to 13
“+6-week scan [J]. Ultrasound Obstet Gynecol, 2005, 26
22-217.

Maiz N, Valencia C, Kagan KO, et al. Ductus venosus
Doppler in screening for trisomies 21, 18 and 13 and Turner
syndrome at 11-13 weeks of gestation[]J]. Ultrasound Obstet
Gynecol, 2009, 33:512-517.

Ghaffari SR, Tahmasebpour AR, Jamal A, et al. First-tri-
mester screening for chromosomal abnormalities by integrated
application of nuchal translucency, nasal bone, tricuspid re-
gurgitation and ductus venosus flow combined with maternal

serum free beta-hCG and PAPP-A: a 5-year prospective study

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

(hEP RIS Wi 25 CGRF RO ) 2015 4245 7 %55 2 )
[J]. Ultrasound Obstet Gynecol. 2012, 39.528-524.
Chanprapaph P, Dulyakasem C, Phattanchindakun B. Sensi-
tivity of multiple first trimester sonomarkers in fetal aneu-
ploidy detection [J]. J Perinat Med, 2015, 43(3);: 359-365.
ARG B IE I FY IR R, LU IR B8 A 2 4 A O A i L
e R w9 I R (B LT ], vh A B = B 2 2R
(16):82-85.

2013, 2

Torring N, Petersen OB, Becher N, et al. Danish Clinical
Genetics Study Group. First trimester screening for other tri-
somies than trisomy 21, 18,and 13[J]. Prenat Diagn, 2015 ,
[Epub ahead of print].

SO A PSS IR LR L S WM O IR A S AE RS B R
PR E W R ALY ] s E LA S kAR 2013, 21
(8):40-42.

Snijders RJM, Jonson S, Sebire NJ,et al. First-trimester ul-
trasound screening for chromosomal Defects [J]. Ultrasound
Obstet Gynecol, 1996, 7 216-226.

Evans ML, Goldberg JD, Dommergues M, et al. Efficacy of
second-trimester selective termination for fetal abnormalities:
international collaborative experience among the world’s lar-
gest centers[ J]. Am ] Obstet Gynecol, 1994, 171; 90-94.
Sebire NJ, Noble PL, Psarra A, et al. Fetal karyotyping in
twin pregnancies: selection of technique by measurement of
fetal nuchal translucency thickness[J]. Br J Obstet Gynecol,
1996, 103(9) :887-890.

Lewi L, Lewi P. Diemert A, et al. The role of ultrasound
examination in the first trimester and at 16 weeks’ gestation
to predict fetal complications in monochorionic diamniotic
twin pregnancies [ J]. Am J Obstet Gynecol, 2008, 199:493.
el-7.

Kagan KO, Gazzoni A, Sepulveda-Gonzalez G, et al. Dis-
cordance in nuchal translucency thickness in the prediction of
severe twin-to-twin transfusion syndrome [ J]. Ultrasound
Obstet Gynecol, 2007, 29(5):527-532.

Maiz N, Nicolaides KH. Ductus Venosus in the First Tri-
mester; Contribution to Screening of Chromosomal, Cardiac
Defects and Monochorionic Twin Complications [ J]. Fetal
Diagn Ther, 2010, 28:65-71.

Hyett J, PerduM, Sharland G, et al. Using fetal nuchal
translucency to screen for major congenital cardiac defects at
10-14 weeks of gestation: population based cohort study [J].
BMJ, 1999, 318. 81-85.

) 5 ST, AR F R 1) A 3L, A L 2 S0 O A I L U W DS T
IR AR . v A B B 2 2

print |

2015. [Epub ahead of



Crp 7 T2 W A 2GR RO )

[26]

[27]

(28]

[29]

[30]

2015 448 7 %5 2 W)

Clur SA. Bilardo CM. Early detection of fetal cardiac abnor-
malities: how effective is it and how should we manage these
patients? [J]. Prenat Diagn, 2014,34(13):1235-1245.

Li W], Wang XQ, Yan RL, et al. Clinical Significance of
First-Trimester Screening of the Retronasal Triangle for I-
dentification of Primary Cleft Palate. Fetal Diagn Ther, 2015
Jan 22. [Epub ahead of print]

Chaoui R, Benoit B, Heling KS, et al. Prospective detection
of open spina bifida at 11-13 weeks by assessing intracranial
translucency and posterior brain[J]. Ultrasound Obstet Gy-
necol, 2011, 38(6).:722-726.

Chen FC, Gerhardt J. Entezami M, et al. Detection of Spina
Bifida by First Trimester Screening-Results of the Prospective
Multicenter Berlin IT-Study[J]. Ultraschall Med, 2015 Apr
14. [Epub ahead of print]

Baer RJ, Norton ME, Shaw GM, et al. Risk of selected
structural abnormalities in infants after increased nuchal

translucency measurement [ J]. Am J Obstet Gynecol, 2014 ,

[31]

[32]

[33]

[34]

- FREZK - T

211(6):675. el-19.

WL S0 A PRI SR 2 R 2R I R I O A I A
G0 Y (A AL T 3 B PR L LT 1. o O A= 5 3 A% 20 35
2014,12.55-58.

Rossi AC, Prefumo F. Accuracy of ultrasonography at 11-14
weeks of gestation for detection of fetal structural anomalies:
a systematic review [ J]. Obstet Gynecol, 2013, 122(6):
1160-1167.

Bakker M, Pajkrt E, Bilardo CM. Increased nuchal translu-
cency with normal karyotype and anomaly scan: what next?
[J]. Best Pract Res Clin Obstet Gynaecol, 2014, 28(3) :355-
366.

Van Mieghem T, Hindryckx A, Van Calsteren K. Early fetal
anatomy screening: who, what, when and why? [J]. Curr

Opin Obstet Gynecol, 2015, 27(2) :143-150.

(ks H B :2015-04-12)
ﬁzfﬁ L INE

Voluson Family

The Volu

ISR

i e =

0od choiCeHoR

Voluson A&z

GE

GE P77 48 Wi i $1 (3t 48 37 1 19 12 97 BOR FR 55
TR B 77 47 3R AR A FRATTE B 2 & R B AR
IS 1IN e RS W L7/ R ) AN SE 7/ R R 5 3 NN
L T MVRE 1z il DR D AR LRI A )Tz 1 Rl
A REREHE B 7 7 LA AR B0 1A Oy 4 ik 5 5 2 1 R fi
AL AR 55 o e Ah s FATTIE A BT AT Ml A — 3 L IE
55 0138 i A BREUR AT 1 B IR AT RS BT A AR

Voluson R " fh & GE 28 Rl 22 2 BRI %l
T = RIS A 2 BT, Voluson IR T voluson sonography . & 78 BUM A 89 JF 4 % - H AT AY ™ i £

Uit i) % K R4 E10.E8 F1 E6, rhmii R 41 S8 F1 S6, K v R i) P8 A 75 76 i1 = BT i 1oz o Bt 28

T ZEAT 257 g B b B AR LoV i RS I R0 L 1 O % i B AR R T 5

DOI. 10. 13470/j. cnki. cjpd. 2015. 02. 003





