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WE.BY HitR@ =R BEEAR(3-DUS) 5 W 242 & BAAH K (TUI)E T B 86 )L b 64 & A 18
Fik LI 1896 4 THRATZ M FR ST AR S, KA 3-DUS KL TUI H A E 5 Le
Bol, B8 BIURH R A A 3.22%, kR & & 5k 65.57%, 4k N w5 4 £ 5 A 34.43%;3-DUS # AR 4K
FOW T M A th F h 97.50% , MR P9 RS R 2 5 10.05% , TUI AR 4k F W Fa M AS th % 3k 42.50%, 4k A o5
# sk & 2 100%; 3-DUS H RS 1 i5 )L w T4 BB A 14 5 4 70.49%F 99.46%, TUI 4% K357 i )L Wi T 4%
RobE M5 3] A 62.30%F= 99.35%, F1 F Hik , £ F R4t & SL(P>0.05),3-DUS 5 TUI #& KB A% ib7
BE L TG A Bt (4 S5 B % 100%A= 99.89% , FL A B 3 T2 46 3-DUS & 4k TUI 87 (P<0.05), 45 5+
M3 T $4 3-DUS & #45 TUI 4 42 £ F R332 & L(P>0.05), Z5i 3-DUS 3 K47 15 )UKk & w1
Mk A F TUI BRI B i6 LR 1w B4 R &, 33 B BB B6 JUWE TY 0 25 v B 4% 1 R 1AL,
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Application of 3-DUS and TUI ultrasonography to fetal
malformation screening

Yuan Ding*, Xiu-gin Yuan? Lan-lan Liu*
(1. Department of Obstetrical and Gynecological Ultrasonography, Qingdao Women and Children
Hospital, Qingdao, Shandong 266034, China; 2. Department of Special Examination, Jiaozhou
Maternal and Child Care Hospital, Jiaozhou, Shandong 266300, China)

Abstract: Objective To investigate the application of 3-DUS and TUI ultrasonography in fetal malformation
screening. Methods Totally 1,896 pregnant women in our hospital were selected as the research objects. 3-DUS
technique and TUI technique were used to examine fetal malformations. Results The rate of fetal malformations was
3.22%, in which surface malformations accounted for 65.57% and internal malformations accounted for 34.43%.
Using 3-DUS the positive detection rate of surface deformities was 97.50%, that of internal malformations was
19.05%. Using TUI the positive detection rate of surface malformations was 42.50%, that of internal malformations was
100%. The sensitivity and specificity of 3-DUS in the diagnosis of fetal malformations were 70.49% and 99.46%
respectively, those of TUI in the diagnosis of fetal malformations were 62.30% and 99.35% respectively, there were no
significant differences between the two techniques (P > 0.05). The sensitivity and specificity of 3-DUS combined with
TUI in the diagnosis of fetal abnormalities were 100.00% and 99.89%, the sensitivity was significantly higher than that
of pure 3-DUS diagnosis and pure TUI diagnosis (P < 0.05), the specificity was also higher than that of pure 3-DUS
diagnosis and pure TUI diagnosis but without significant differences (P > 0.05). Conclusions 3-DUS technique has a
high detection rate of fetal surface malformations, while TUI technique has a high detection rate of fetal internal
malformations. The combination of the two techniques has high application value in screening of fetal malformations.
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MIAE) 38 K, R i 1 I PR 25 i ) L 1) M 1
RS RS R R TH — 4R R (three-dimen-
sional ultrasound surface,3-DUS) 5 ki /2 #7544 4%
A (tomogramphy ultrasound imaging, TUI) 4 5 i )L

WA 0, BRARGE AR .

1 BARE5HE
1.1 KA

YEHL 2015 4F 2 A -2016 4E 2 A TH &AL
JLFEBEBEA T — 4E M 75 S S i A T — 4R o A
() 1 896 | LA RAFTEXT 5 . 4TS 24 ~ 36 %, P8
4RI (27.38 £3.16) % s Hoh )™ 221 1 621 4], 487>
210 275 4] 428 16 ~ 40 i, F-349(27.43 + 4.35) .
Fris A BT e, HOR R RRAT IR , HERR &
ARG LN AR = 1R
1.2 FENBEKRERIE

JIA 2P M, , 2 R S R MG A 0. SR
GE Voluson E8 ¥ & £ & )y i 7 12 Wi {X ,3.5 ~ 7.0
MHz RAB &AL AT =4 = A6 A . A1 3-DUS
R, R A e, A PHERENG ILES
T4 AT ) 22 A B T i B AG ) L AT 2L 45 4 S it
B, 18 PR ESCRRA LA ; [FEERH TUI
A, AT REMRILABEDE , TUI H ARG
KFIEZS R, e U IR AR R A i 72
HAIE MR LIS RS A A G . HAAEREY A &
HRE A P A R A 7 o
1.3 MEBIERERELRAE
131 WLEIEAR R AR LR s DUA R
OIE, RS R BB, X2 G L e 42
1, B BOLAEARBE /3 e 535 51 7™, i sk FE D45 R, 48
THIFIE MG JLETE BAs A5 ol
132 HmEERAT  ILBIEIZWitsE: FE4Y
MWHEES R, S IFEANGIF R R LU 5
BETEE RN S hrifE, Giit 3-DUS AR . TUI HAR LA
S E B A R A i ) LT B s AR S
1.4 SitFEFE

FIF SPSS 19.0 B HEATHE 27404, TTHEHORL
SR x 2RSS, Horp e = B JCE A + i
BT ) x 100%, R 5544 = ECFE /(LRI + R BE )
x 100%, LA P<0.05 h&SAGi22E L.
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2.1 BRILEGHIESR

LY IR T P TR B4 S AT I, 1 896 91 i
JLEGIE AL 61 4], i LI TE & AR5 3.22%, Hof i
JUARFRm AL 40 1], %A= %5 iR JLIRE 65.57%, f&
T 21 4], & A28 5 i )L TE 34.43%;3-DUS ¢
AR AR R IIE 39 6], B %k 97.50%, = T
TUI B ARR L WHE FHPERS H R 42.50% , 22 %46 50t
5 Y (x*=28.810,P=0.000),3-DUS 4% AR K i) 14
P IEAG H 4 5], BHPE A HE %R 19.05% , KT TUI
Fe AR PR TE BH A Hi 2% 100.00%( x 2=28.560, P =
0.000). WLE& 1.
2.2 LEHEASEE HRETENER

R T 5 SR AR S i 1 A X AT A5, 3-DUS
ARG LS U . RS 31h 70.49% |
99.46% , TUI AR Wi e ) LI T Sl st e S 40331
J 62.30% 711 99.35% ,3-DUS 5 TUI $ REX5 12 Wt
LI R e S 4351 100911 99.89% , H:
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Wro W3 2,

# 1 3-DUS HAR.TUI HARKRERILBFEER B1(%)

Blw O 3DUSER TULER M P
R ETIE 40  39(97.50) 17(4250) 28.810  0.000
(B3 1 1(100.00) 1(100.00) 1.000  0.317
[R5 18  18(100.00) 11(61.11) 8.690  0.003
Jikifigz H 2 2(100.00) 0.00 4000  0.046
JTeh L 3 3(100.00) 2(66.67)  1.200  0.273
BB IE 7 7(100.00) 1(14.29) 7.292  0.007
JE A 5  5(100.00) 2(40.00) 4.286  0.038
JE % 4 3(75.00) 0.00 4.800  0.028
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3-DUS 43 10 1825 18 7049  99.46
Ul 38 12 1823 23 6230 9935
3-DUS+TUl 61 2 1833 0 10000 99.89
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