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Abstract Objective To explore the application value of genetic detection in fetal lateral ventriculomegaly, through the detection of
chromosome karyotype and chromosome microarray analysis( CMA) in different degree of fetal lateral ventriculomegaly, and to analysis the
pregnancy outcome. Methods A retrospective analysis was conducted in 67 women with singleton pregnancy, who were admitted in the
prenatal diagnosis center of the Affiliated Hangzhou First People’s Hospital , Zhejiang University School of Medicine with the diagnosis of
lateral ventriculomegaly in the fetuses by ultrasound between March 2016 to March 2020. Then we compared the detection rate of chromo-
somal abnormalities in the fetal ventriculomegaly by conventional karyotype and CMA, and analyze the pregnancy outcome of fetus with dif-
ferent degrees of cerebral ventriculomegaly by analyzing the results of CMA. 67 cases was divided into three groups including severe
group, bilateral mild — moderate group, unilateral mild — moderate group according to the widening degree; and also divided into two
groups including isolated group and non —isolated group. Results In 67 cases, the detection rate of chromosomal karyotype abnormality
was 10.4% , the detection rate of CMA was 23.9% , which had statistical differences. But there was no significant difference in the posi-
tive rate of CMA in different groups. During the follow — up of pregnancy outcome, there was no abnormality of nervous system in the uni-
lateral mild — moderate group. In the bilateral mil — moderate group, there was a case of delayed nervous system development and CMA
abnormality was found in this case. In 7 severe cases, 6 cases were induced abortion and 1 case was stillborn. In the isolated group, 7 ca-
ses were induced abortion, and the rest 44 cases were delivered with none nervous system abnormality. In the non — isolated group, 14 ca-
ses were induced abortion, 1 case was stillborn, 1 case was delivered, and the living case had nervous system development retardation.
Conclusion In this study, we demonstrate that CMA can improve the detection rate of genetic factor abnormalities, which can provide a
more accurate genetic basis for prenatal consultation and prognosis evaluation of the fetus with lateral ventriculomegaly. The prognosis of
the fetus depends on whether there are other structural abnormalities, chromosomal abnormalities or the extent of widened lateral ventricle.
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