52 « ZRAAK - CHEP R W 5 B TRD) 2024 455 16 %55 110

A LR R i < B 732 W 55 s

LA B E xR, FET E#H FRU
. BER R FE B ERE AR 8 A8 23003152, L8R R4 — M E B B
FERTE W RO E B AR 230031

CRZEY 6L TR AR M2 —Fh 5 0L A8 SR JL G5 09 5t i JCARAE D iR JU R B 00 55 5 Ik K 9 7T e 1 A7 B g

WA o R A R A [R] L FHBR Bt i 7T 23 Sy B HR A B B 0 0 78 L HHOIR I 2 18 9008 R B B 4 HH IR B b
R, OBR TSR HUR BRI KPS G LA 2 R G R L i R B IE W R B B 1R 0T A
7 M BRI AfE S 25 B 7 E TR B LSBT R A5 )R . T2 TG L DR R I O 68 ) 2 R 13 TS 1Y
S, AR R T R SR R A T B W DL BB ARG L R R K /NRIE 25 B I3 B g 2R [ A
PG LA R E B, BT B TR YT R L AR IR i 220 O 1A IR 2, i TG L AR
i i 22 LA B R B P9 A B = 3 T 12 AL B VR AT IT . SR PEAY 2R 10 45 24 00 A P iR L IR
IR T 25 B Ty 8 14 728 16 2 B TE VA T RO Sl S 2 MRS WT A OGS AP R . 28 R A 2 IR AR L PR IR i LA
Feyay7 o v 7 M 00 1 B O A R AT R A

@AY ML HORARME S = RBTi2 W B

[HEHZEE] R445.1 [ EEARIRADY A

Fetal goiter: ultrasonic diagnosis and monitoring
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[Abstract] Fetal goiter, a rare congenital malformation, is an enlargement of thyroid gland, which may
have symptoms of increased thyroid function, decreased thyroid function or normal function. Thyroid
function abnormalities can result in neurodevelopmental impairments. Besides, a large goiter may present
with compression symptoms, such as dysphagia caused by the compression of esophagus and dyspnea
caused by compression of airway, which lead to adverse pregnancy outcomes as premature delivery,
dystocia, and fetal death. Ultrasound can reveal the thyroid directly and assess fetal growth, is the most
important examination during pregnancy. At present, administration of oral drugs in pregnant women is
the mainstay treatment for fetal goiter in the country. However, owing to rarity of the disease. there is
currently no unified standard and guidelines for its diagnosis and treatment. The article reviews
developments in the diagnosis, treatment and monitoring of the fetus with goiter during pregnancy.
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