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[Abstract] Objective To investigate the performance of fetal nuchal translucency thickness (NT) in
pregnancies whose gestation were 11 ~ 14 week, and study the association between NT >3 mm and
chromosomal abnormalitiesin Fetus. Method ~An NT measurement was made in 73 fetuses through
sonographic screening, we advised pregnancies with NT>3 mm to undergo chorionic villus samplingand
amniocentesis, and then analyzed chromosomal karyotype. Results a total of 73 cases, there were 10
samples of early stage decreased NT missing right time of chorionic villus sampling which we used by
amniocentesis,and 63 samples of fetal villus. the cultivated successful rate was 100%. We identified 10
chromosomal abnomal karyotypes among the 73 fetuses, the dectection rate was 13. 70%. There were 3
cases ofamniotic fluidchromosomal abnormalities and 7 cases offetal villus chromosomal abnormalities. Of
these, including 1 fetuse with trisomy 22,1 fetuse with trisomy 21,2 fetuses with trisomy 18,1 fetuse with
trisomy 16, 1 fetuse with trisomy 13,1 fetuse with 45, XO, 1 fetuse with 47, XXY, 1 fetuses with
chromosomal polymorphism abnormalties. Conclusions sIncreased fetal NT thickness was associated with
a high incidence of chromosomal abnormalities. Fetalchromosomal abnormalitie might lead to fetal NT
thickness increased. NT measurement is one ofimportant screenings in antenatal genetics examization.
when NTZ=3 mm through sonographic screening, fetal chromosomal analyze is necessary to avoid the birth
of abnormal babies.
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