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[Abstract] Objective To analyze the correlation between thymus-thoracic ratio and fetal thymus devel-
opment in different gestational weeks. Methods A total of 210 healthy pregnant women (18 ~45y) who
underwent antenatal screening from January 2018 to February 2019 were enrolled. The gestational age
ranged from 18 to 39 weeks. Thymus characteristics of normal fetal was performed on the trivascular-tra-
cheal (3VT) section, and measure the distance from the posterior border of the sternum to the leading
edge of the aorta (T1 value), the distance from the posterior border of the sternum to the anterior edge of
the vertebral body (T2 value), the ratio of the two is TT (fetal thymus-thoracic ratio). A scatter plot of
the T-T values was plotted and Spearman regression analysis was performed. Results The 3VT section
showed that the fetal thymus was located in the anterior superior mediastinum, with an irregular “quadri-
lateral” hypoechoic structure. The average fetal T-T value was 0. 45+0. 05. There was no correlation be-
tween T-T value and gestational age (r=0. 08, P=0.29). Conclusions Prenatal ultrasound can assess
the size of the thymus by measuring T-T values and provide a basis for diagnosis of fetal thymus deficiency
or dysplasia.
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