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Determination of the Cut-off Value of Transparent Layer of
Fetal Neck by Ultrasound
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[Abstract] Objective To investigate ultrasound cut—off value of transparent layer of fetal neck (Nuchal
translucency) in Yunnan Province. Method Standard measurements of fetal nuchal translucency were performed
in 1 000 females aged 20 to 45 from Yunnan province, with pregnancies of 11-13 +6 weeks through Color Doppler
Ultrasonography with four—dimensional volume probe. Results ~ Among all cases, abnormalities of fetal and
appendicities were detected by ultrasound in 97 cases, and, or their NT value exceeds the cut—off value of NT,
2.7, provided by the Fetal Medicine Foundation of UK, with the percentage of 9.7% , while the 30 of the 97 cases
of pregnant women aged 35 years or less, the remaining 67 aged more than 35 years. The survey follow up to the 97
cases of pregnant women found that 64 cases of fatal, about 66% , appeared other sonographic abnomalities in
addition to NT thickening, such as neck hygroma, ect, and the 97 cases of pregnant women were given invasive
examination and diagnosis, there were 49 cases of normal chromosomes, 48 patients were proved to have
chromosome abnormalities, of which 18 cases of 21 — trisomy syndrome. The 48 cases of pregnant women with
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chromosome abnormalities were given surgical abortion, and fetal ultrasound were confirmed after a number of

malformations, through which we found that the highest detection rate of chromosomal abnormalities was 21 — trisomy

syndrome by NT thickening. while 17 of the 49 cases wiht normal chromosome showed congenital defects after birth,

chromosomal normalities were not found in the 17 cases,

and follow—up showed that there were no significant

abnormalities in the remaining 32 cases. Conclusions 2.7mm to 95th percentile range as the cut—off value of NT is

more reliable for the fetus of pregnant women in 20-45 years of age, and with 11 weeks — 11 weeks + 6 days of

pregnancy in Yunnan Province. The data also show that pregnant women over 35 years have more risks to harbor

fetus with NT thickness and chromosomal abnormalities than pregnant women under 35 years.

[Key words] Color doppler ultrasound; Pregnancies of 11 weeks to 13+6 weeks; Nuchal translucency;

Chromosomal abnormality, Deformity, Cut—off value
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Fig. 1 NT measurement standard image

2 IEBKTEIE
Fig. 2 Neck urothelial tumors
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Fig. 3 Fetal edema
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Fig. 4 Small umbilical bulge
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Tab. 1 Ultrasound of Fetal deformities and
chromosomal abnormalities
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Tab. 2 The adverse outcome of fetus with chromosomal normalities

W T (%) 2R ') NT (mm) POGREN %7 B4 R
1 29 11+ 1.9 46, XX kTR
2 37 12 2.0 46, XY kTR
3 22 124 2.8 46, XY Ik FAE R
4 35 12+ 3.0 46, XY 1) B kA
5 36 12+ 29 46, XX 1) B kA
6 30 13+ 22 46, XY e 1) B kA
7 39 12+ 23 46, XX ATEA M P R ELR
8 41 12+ 35 46, XX ATEA M P R ELR
9 35 11+ 34 46, XY YR NS
10 38 12+ 2.1 46, XY YR NS
11 33 12+ 1.9 46, XX TR A
12 28 13 1.7 46, XY TR A
13 30 13+6 2.7 46, XY BEEEAR
14 31 12+ 1.6 46, XY BEREAR
15 37 12+ 29 46, XY A HR
16 27 13+ 2.3 46, XX Jiti 8 ik s
17 36 13 2.7 46, XX WERKEAS TR
#3 NTHHESLEEZENER
Tab. 3 The relationship beteen fetal abnormalities and cut-off of NT
S ] Cui—off of NT (NTAEHKTH)
95% ~ 99% Percentile (2.7 ~ 3.0 mm) =99%Percentile (3.0mm)
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SR 65 10 55
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13— ZAREEAE 2 0 2
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He 17 10
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