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[Abstract] Objective To investigate the prenatal diagnosis and clinical evaluation of non-visualization of
fetal gallbladder (NVFGB). Method 44 fetuses with non-visualization of fetal gallbladder were analyzed
in Guangdong Women and Children Hospitial from January 2018 to December 2018. According to the ul-
trasonographic features, all cases were divided into three groups. Group [ cases with isolated NVFGB,
Group ]I NVFGB with minor abnormalities, Group [ NVFGB with structural abnormalities, analyzed the
ultrasonographic characteristics, prenatal genetic testing, pregnancy outcomes and the prognosis. Results

Totally 40 fetuses were successfully followed up. 7 of the 9 in Group [ delivered, their gallbladders
werefound in follow-up sonogramsafter birth, and noninvasive prenatal genetic diagnosis was normal in 2.
13 cases in Group [l delivered,1 fetus with biliary atresia was diagnosed postnatally. The gallbladders in
12 cases were found in follow-up sonograms after birth, and 5 cases were performed prenatal genetic diag-
nosis,2 of 5 were abnormal and 3 were normal. 5 cases in Group [ll delivered,8 cases were performed pre-
natal genetic diagnosis,7 of 8 were normal, and the rest one was trisomy 18. Conclusions Ultrasound ex-
amination is an effective means for prenatal diagnosis and follow-up observation of NVFGB. The outcome
of Group | and Group Il is good. When intrauterine infection is suspected,we should beware of biliary-
atresia. There was an increased risk of aneuploidy in Group [Il.
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