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Study about Expansion of Fetal Carum Septum Pellucidum and Carum Vergae

Lu Min2na, HelJing" , Cai Shu2ping.

(Zhejing women. s H ospital, School of medicine, Zhejiang university, Hangzhou310006, China)
=Abstract> Objective To discuss the clinical significance of fetal large cavum septum pellucidum and
cavum vergae by prenatal ultrasonography. Methods Prenatal ultrasonography was performed on women
at our hospital for prenatal diagnosis during January 2006 to December 2008. The changes of fetal large
cavum septum pellucidum and cavum vergae were observed regularly until delivery. The live infants were
followed up regularly in one year. Results Totally 58 women with fetal large cavum septum pellucidum
and cavum vergae were included in the study, with the incidence of 0. 19%. But 7 cases losed in the
observating progress. They were diagnosed between 24~ 37 gestational weeks, with a median of (30 ? 4)
weeks. In the pregnancy period, 24 cases (24/51, 47. 0%) of the large cavum septum pellucidum and
cavum vergae were decreased, and 19 cases were seen decreased to nomal degree in gestation. T here was
significant difference between the two groups, which the degree of cavum septum pellucidum and cavum
vergae expansion decreased and the other didn. t, also with statistical significance (P < 0. 05). And
between cases which were combined with other abnormalities with large cavum septum pellucidum and
cavum vergae and the others not, perinatal outcomes also have significant difference (P < 0. 05).
Conclusion Fetus with large cavum septum pellucidum and cavum vergae occur mainly in the second and
third trimesters of pregnancy. When we found that the degree of the expansion degree of fetal large cavum
septum pellucidum and cavum vergae decreased, it may be possible good signs of perinatal outcomes.
Either it is combined with other intracranial and extracranial structures anomalies can affect the perinatal
outcomes. So when the ultrasound examination diagnosis of large cavum septum pellucidum and cavum
vergae, we should be close ultrasound follow2up of the size of cavum septum pellucidum and cavum ver gae
and other intracranial, extracranial structures anomalies.
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