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Abstract

Objective: To summarize the characteristics of prenatal ultrasound images of fetal peritoneal effu-
sion, and to explore the clinical value of prenatal ultrasound diagnosis of fetal peritoneal effusion.
Methods: From May 2021 to May 2024, the ultrasonographic manifestations, complications and
clinical follow-up results of 35 fetuses with ascites detected by prenatal ultrasound in the Third Staff
Hospital of Baotou Group (Baotou Maternity Hospital) were summarized and analyzed. Results:
Among 35 fetuses with ascites, 4 cases (11.4%, 4/35) were detected in early pregnancy, 15 cases
(42.9%, 15/35) in middle pregnancy and 16 cases (45.7%, 16/35) in late pregnancy. The ultrasono-
graphic images of 35 fetuses with ascites showed abdominal cavity and free fluid anechoic area, in-
cluding 8 cases (22.9%, 8/35) with isolated ascites and 22 cases (77.1%, 22/35) with one or more
other abnormalities, including digestive system abnormalities in 22 cases (62.9%, 22/35), pleural
effusion in 10 cases (28.6%, 11/35), cardiac abnormalities in 9 cases (25.7%, 9/35), urinary system
abnormalities in 6 cases (17.1%, 6/35), and nervous system abnormalities in 5 cases (14.3%, 5/35),
twin transfusion in 2 cases (5.7%, 2/35), other abnormalities in 20 cases (57.1%, 20/35, pericardial
effusion, oligohydramnios, etc.). Conclusion: Prenatal ultrasound is the first choice to detect fetal pe-
ritoneal effusion, which can find fetal peritoneal effusion and its complications before delivery, and
regular follow-up is of great significance to guide clinical diagnosis and treatment.
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B 3~9 MHz) Je = 4E 5 AL (4D3C-L, 4 2~8 MHz). /i Resona ROT M0 2 hid A2 i —
S M R K (SCB-1S, 1.2~5.0 MHZ) Je = 4E 5 A4 3k (SD8-1S, #1iK 1.8~8.2 MHz). 7= Ja#id LG & il &
FIi# CX50. EQ7 BUE a2 ¥ 75 12 Wi — 48 FEPR 3K (C8-5, 2~5 MHz) &t —4ELRFEHRL(L12-5, A
8~12 MHz).

222 WER*®

TERHAT BRI AR, 2000 T BRI ENES, 7oy RoRHMEHE . A R 2 Rkt iR L2 AN SR Ao itk
ITREVRE. BILHEREHECIEMMIE L. AACUEER: LB A AR, &2
BB SR LA S BE I B s O ML 2R e 0 A A A5 O F A DO iy 20 A7 00 5 0 B RS = i s U L
JORTH ;s PEEE . HEMGE; WRASRITREGQROUE . B, A Bt rshik; D5
ELFE R RS . XN B R E R o B T DA X LA S IR A A, FRAT T3 B[R] B 56
TR i DL BRI 1] -

2.2.3. SR

@© U AT, I UIEEE A EAEETEARA U Bk X, IFBERG LA i Bz m A 24
[2]. @ RGJLIEIEBB o BEARHE: S MG LRI AU A BRA R R LRI A7 E — e 2
FERIRRL I HEME AN %22 A G LI B 55 95 1 /08 = RDUAG LI WARIBEE SIS K
‘s, [N HAR R K, TR R A IR R ) LR FE 2R 95 F o 2Kk [3] [4]

2.2.4. BEM

Xof e 7 R R R I R BRI L, AT BT . ERRL, B 1~2 T — o e
BT, DM s ARV AR A 00 G )L 38 B IR BRES, ISR O H 53 3 1R A 15 L 2 2 s
LI S0 s R PR A L B BRIy ) LA T e B 75 I 7 T 1 7 I s AR P AR A A7 400 B R Hh S i R AL, il
SIGRIGST TG *HERLAIEIRB R IR0 = T 51 = 20, AR A AR =G, R L
TRGM T RBEI RO, KA ARSI ImRBE U DL 5] 7= 5 i 2 BT 13 16 45 SR AT LA
BEEVES T

3. HR
3.1. 35 BIREBE AR LI B R R AR

ER AL Rrh, R T2 127 FfH 1 IR R CEE) Hoh—a > B AN, BE U R PR
AR, BT 7P AL 20 B)EHZIELIRIEE W, R JLIER IR Heie T4 37°° K
1 BRI R, FERIRFERS R, BEVIE R AR, FRE A ) LB Y LE AR WA . 35 Bilfia
I, K R ZE S R AR 4 B1(11.4%, 4735, [ 1(a) &l 1(b)), FRZIRE IR AR 15 1(42.9%, 15/35,
K 1(c)s [ 1(d)), MaZeiRE s R 16 141(45.7%, 16/35, & 1(e). [ 1(f).

HRAE e J LR R AR 7 SR PR NG ) LI s B oy AR P . v B B R = b, AB i iG ) L B AR s
FR 27 11(77.2%, 27/35), i )L FEHE I AR 4 191(11.4%, 4/35), Jif ) LEE 5 A I B 4 1511(11.4%, 4/35).

3.2. R/LBEERAHER GRERERISEH XM

7 R A A H B AR 35 IR LA 8 9 TR AR AR I (22.9%, 8/35), 1 27 Bl &I 1 & 1 A
HoAth 7% (77.1%, 27/35), H5A5 10 P AFISRAIA S F GO0, R 89 YIARMIAF &I 7% . Hr,
WRGFHE . MR B LR S R GE5 F N BB E I . TR RIS AR A6 L

DOI: 10.12677/acm.2024.1461931 1437 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1461931

R R A A A R A AR AE R A R RS DU VR B LR 1.

@. (b) 2 12° SR L, 43 RIS DT fe 4 S UN I AR, FT SsSB4 Sk
Fi7R): () (d) % 18" iR )L, 4 MM BRI A A B UV MG, s o ) R S A B, Je i B B e
RN ERE, WL AT TR A A, RV BRSO N, AU NIl ALZR ] (5 Sk PTR)
(e). (f) %2 35% ), NIZHMELIME, TRR T4 XIRKTEEL 9.7 x 6.0 cm LI, AR (ELFTR).

Figure 1. Ultrasonic diagram of abdominal effusion in each pregnancy
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Table 1. Prenatal ultrasound examination results of 27 cases of abdominal effusion complicated with one or more other ab-
normalities
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Table 2. The severity, combined abnormality and pregnancy outcome of 35 fetuses with ascites in different pregnancy
periods (number of cases)
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