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ABSTRACT

The purpose of this study was to present the reference value of the intracranial translucency(IT) of the fetus
using the mid sagittal plane of the post brain in the early pregnancy ultrasound screening test and to find the
clinical significance. From August 2018 to February 2020, the IT of 1529 singleton fetus whose crown lump
length were 40.6 mm to 78.3 mm in length among the mothers undergoing regular checkups at Hospital I were
measured and analyzed retrospectively. As the crown lump length increased, the IT showed a 54.3% explanatory
power and tended to increase(p<0.001). In addition, through frequency analysis, the standard value for the
percentile of the IT by gestational weeks was calculated. As a result, it was possible to establish a standard value
for Koreans with an IT, and it will be usefully applied as an auxiliary screening test for spina bifida in the

evaluation of fetal post brain in early pregnancy.
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Fig. 1. Flowchart of cases.
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Fig. 2. Image of Fetal Intracranial Translucency
measurement by early pregnancy.
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III. RESULT
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Table 1. Characteristics of the study patients

n=1529 Mean (SD) Range
30< 26.7 (2.13) 21.0-29.0
Maternal age 3, 34 32.1 (1.35) 30.0-34.0
(years)

=35 37.1 (2.04) 35.0-43.0
Gestational age (weeks) 12.2 (0.60) 11.0-13.6
Crown rump length (mm) 58.4 (8.10) 40.6-78.3
NT (mm) 1.4 (0.31) 0.8-2.2

IT (mm) 1.2 (0.53) 1.1-3.6
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Fig. 3. Intracranial translucency values according to
crown rump length. The scatter plot data show a

linear trend.
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Table 2. Intracranial translucency values group by crown rump length

IT by percentile (mm)

CRL (mm) n (%) 5 1o 5gh soh 45 oo™ o5 Mean (SD)
40-49 260 (17.0) 1.3 1.4 1.5 1.7 1.9 2.1 2.2 1.7 (0.26)
50-59 620 (40.5) 1.4 1.5 1.7 2.0 2.3 2.6 2.7 2.0 (0.39)
60-69 524 (34.3) 1.9 2.0 2.2 2.5 2.8 3.1 3.3 2.5 (0.43)
70-79 125 (8.2) 2.5 2.6 2.7 2.9 3.2 3.4 3.5 3.0 (0.32)
Overall 1529 (100) 1.4 1.5 1.8 2.2 2.6 3.0 3.2 2.2 (0.17)

Table 3. Percentile values of intracranial translucency diameter by gestational age

IT by percentile (mm)

GA (veeks) st 10" 25" 50" 75" 90™ 95" Mean (SD)
1 1.4 1.4 15 1.6 1.7 1.9 1.9 1.6 (0.17)
1! 13 13 1.4 1.6 1.7 1.9 1.9 1.6 (0.21)
1" 13 13 1.4 1.7 17 1.9 1.9 1.6 (0.23)
1’ 13 13 1.4 1.7 2.0 2.1 2.1 1.7 (0.29)
1 13 1.4 1.6 1.7 2.0 2.1 2.1 1.7 (0.24)
1’ 13 1.4 1.6 1.8 2.0 22 22 1.7 (0.32)
1 1.4 15 1.6 1.8 2.1 22 23 1.8 (0.28)
127 1.4 15 1.7 1.9 22 2.4 2.5 1.9 (0.37)
12" 15 1.6 1.8 2.0 23 2.5 2.7 2.1 (037)
127 1.5 1.6 1.8 2.1 24 2.7 2.8 2.1 (0.41)
12" 1.5 1.7 1.9 22 2.5 2.8 2.8 2.2 (0.40)
12 1.7 1.8 2.0 23 2.6 2.8 2.9 23 (0.37)
12" 1.8 1.8 2.1 23 27 3.0 3.1 2.4 (0.42)
127 2.0 2.1 22 2.6 2.8 32 33 2.6 (0.41)
137 2.1 22 24 2.7 3.0 33 3.5 2.7 (0.41)
137 23 23 2.6 2.7 3.1 3.4 3.5 2.8 (0.38)
137 23 24 2.6 2.9 3.2 3.5 3.5 2.9 (0.36)
137 2.5 2.6 2.7 2.9 3.2 3.5 3.5 2.9 (0.32)
137 2.6 2.6 2.9 3.0 3.2 3.5 3.5 3.0 (0.29)
13 2.6 2.6 2.9 3.0 33 3.5 3.5 3.0 (0.30)
137 2.9 2.9 3.0 34 3.5 3.6 3.6 3.3 (0.28)
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