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A study of prenatal sonographic detection of fetal cleft lip and palate
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[ Abstract]  Objective =~ Combining the pregnancy outcome of pregnant women, by analyzing the
ultrasound results of 73 cases of cleft lip and palate in early and middle pregnancy, to explore the method
to improve the accuracy of ultrasound diagnosis of cleft lip and palate in the first and second trimester.
Methods The ultrasound results of 56674 pregnant women who underwent ultrasound screening of early
and middle pregnancy in our hospital from January 2017 to March 2021 were collected for screening, and
the ultrasound results of 73 pregnant women diagnosed with cleft lip and palate were retrospectively
analyzed. the study. The gestational week and nuchal translucency (NT) thickness of the fetus during the
first trimester ultrasound, whether the fetus has intrauterine pregnancy complications, and the type of
ultrasound for the final diagnosis of fetal cleft lip and palate were studied in groups. Results A total of 73
pregnant women were diagnosed with fetal cleft lip and palate in this study. Among them, 26 pregnant
women were diagnosed with cleft lip and palate during ultrasound in the first trimester, 47 pregnant
women were not found cleft lip and palate during ultrasound during the first trimester, and were diagnosed
with cleft lip and palate during ultrasound in the second trimester. The coincidence rate of prenatal

ultrasound diagnosis is 100%. Whether the fetus has NT thickening or other structural abnormalities has
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an impact on whether the cleft lip and palate can be detected by B-ultrasound in the first trimester ( P<<

0.05). Conclusion Ultrasound in the first and second trimesters plays an important role in the diagnosis

of fetal cleft lip and palate. Ultrasound in the second trimester is an important supplement to ultrasound in

the first trimester. For pregnant women who find fetal NT thickening or other fetal structural

abnormalities during early pregnancy, they should pay special attention to whether the fetus has cleft lip

and palate during the ultrasound examination during the first and second trimesters, and focus on the

sagittal, cross-sectional and coronal planes of the fetal face.
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