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Nature History of Fetal Lateral Ventriculomegaly during the Third Trimester in Utero with the Neurological
Prognosis.

Sun yue , Chen Tao-tao, Zhang Zhan-hong

(Qingdao women and children’s medical center, Qingdao 266012, China)

[Abstract] Objective To analyze the nature history of fetal lateral ventriculomegaly during the third
trimester in uterus with the neurological prognosis.  Methods 48 fetus diagnosed by ultrasound with
lateral ventriculomegaly after 20 gestations weeks were retrospective analyzed. The nature history of fetal
lateral ventriculomegaly in uterus were observed . The pregnancy outcome were follow-up, and GESELL
development was performed at the 6th month after birth. Results To compare groups of the nature
history of is lateral and complex fetal lateral ventriculomegaly, the significant is difference; 38 Infants
were followed-up, and the difference of GESELL development between 24 fully recovery neonatal and
contrast group is insignificant (p=>0. 05), however the difference of GESELL development between 14 not
fully recovery neonatal and contrast group is insignificant (p=>0. 05). Conclusion The prognosis of the fetus
with mild lateral ventriculomegaly and fully recovery during the third trimester in uterus is approximately good.
Future follow-up in fetus with lateral ventriculomegaly non-completely resolved is necessary.
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