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Clinical value of prenatal ultrasonography in diagnosis of fetal abnormalities in fertilization-embryo transfer

during early trimester
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[ Abstract] Objective To evaluate the value of prenatal ultrasonography in diagnosis of in vitro fertilization-embryo
transfer (IVF-ET) fetal abnormalities during early trimester. Methods A total of 685 IVF-ET pregnant women received
Doppler color ultrasound in our hospital during 11-13"° weeks of pregnancy from January 2010 to December 2010; the number
of fetal, polyembryony chorion, and gestational age were examined; and the abnormal structures were screened. Based on
findings of sonographic markers. chorionic villi sampling was done for some fetals. Amniocentesis or selective reduction was
done when triplet or one of the twins found with lethal abnormality. All the cases were followed up for pregnancy process and
clinical results. Results ~Among the 685 IVF-ET pregnant women, 440 had singleton pregnancy (64.23%), 244 had twin
pregnancy (35. 62%), and only one had triplet pregnancy (0. 15%). Seven fetal abnormalities were detected in singleton
pregnancies during early trimester, and five cases were clinically confirmed. Six fetal abnormalities were detected in twin
pregnancies during early trimester, and three cases were clinically confirmed. Excluding the triplet pregnancy, the total
incidence rate of abnormal fetal was 0. 86 % (8/928), with two cases confirmed by chromosomal abnormality screening and two
cases receiving selective reduction operation. Conclusion Standardized prenatal ultrasonography during early trimester(11-137°
weeks) can improve the accurate screening rate of fetal abnormalities for IVF-ET pregnancy, and can help to deal with multiple
pregnancy and abnormal fetals.
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Tabl Comparison of first-trimester ultrasonic diagnosis results with clinical outcomes for IVF-ET singleton pregnancy

Serial Age Screening time

number  (year) (week) Ultrasonic diagnosis Clinical outcome
1 39 1273 NT=3.0 mm Chromosome abnormality by amniocentesis in the 16™ week, and labor induction
in the 20" week of pregnancy
2 34 11°+96 NTZ=3.0 mm Final diagnosis from spontaneous abortion in the 20" week of pregnancy
3 36 11+ NT=3.0 mm Normal for the clinical follow-up during the whole process of pregnancy and after birth
4 32 13738 NT=3.0 mm Normal for the clinical follow-up during the whole process of pregnancy and after birth
5 41 11°+6 Edema (head and neck) Final diagnosis from labor induction in the 13" week of pregnancy
6 38 1372 Front mixed mass Postnatal diagnosis for newborn omphalocele, received operation
of abdominal wall
7 36 12°F6 Left lower extremity dysplasia Final diagnosis from labor induction in the 16™ week of pregnancy

NT. Nuchal translucens

®2 IVFETRREIREHBERESEBRMIERERIT T

Tab 2 Comparison of first-trimester ultrasonic diagnosis results with clinical outcomes for IVF-ET twin pregnancy

Serial Age Screening time

number  (year) (week) Ultrasonic diagnosis Clinical outcome

1 33 1373 Both of twins NT>=3.0 mm  Both normal for the clinical follow-up during the whole process of pregnancy
and after birth

2 36 119 One of twins absence One absence of the nasal bone, postnatal diagnosis for Down’s syndromej;

of the nasal bone another one normal for follow-up

3 44 1372 Both of twins NT>=3.0 mm  Both normal for the clinical follow-up during the whole process of pregnancy
and after birth

4 38 11°6 One of twins NT==3. 0 mm Both normal for the clinical follow-up during the whole process of pregnancy
and after birth

5 36 129 One of twins midgut hernia One postnatal diagnosis for newborn omphalocele, another one normal for follow-up

6 30 11+2 One of twins anencephalus Selective reduction in twins in 117°weeks of pregnancy, another one normal

for follow-up

NT. Nuchal translucens
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Fig 1 Ultrasonic screening for IVF-ET singleton pregnancy in 1 weeks of pregnancy(A) and the same fetus chromosome
abnormality by amniocentesis in the 16 weeks of pregnancy(B)

A: The arrow showed nuchal translucens thickness==3. 0 mm; B: The arrow showed the abnormal karyotype 46, XY, —14, +t(14;21)
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Fig 2 Ultrasonic screening for IVF-ET twin pregnancy in 11*° weeks of pregnancy(A) and the same fetus postnatal

diagnosis for chromosome abnormality (B)

A: The arrow showed one of twins absence of the nasal bone; B: The arrow showed the chromosomal abnormality of Down’s syndrome
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Fig 3 Effect of umbilical cord-derived MSCs on the metastasis of Lewis lung carcinoma

MSCs: Mesenchymal stem cells; NS: Normal saline. A: Macroscopic picture of the lung metastases; B: Representative H-E staining image of

lung metastases; C: Reduction in lung metastases number per lung area with MSCs; D: Reduction in lung weight with MSCs.

n=38, x=Es. Original magnification: X 100(B)

** P<C0.01;



