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Clinical value of T1 SPACE technique in the diagnosis of Cockett syndrome LIN Shengmei, CHENG Zhangbo ,
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[Abstract]  Objective To explore the clinical value of T1 SPACE technique in the diagnosis of Cockett syndrome. Meth-
ods Clinical data of 96 patients with chronic lower extremity venous disease and clinically suspected Cockett syndrome in our
hospital who underwent non-contrast magnetic resonance angiography within 2 days before digital subtraction angiography were
collected. The anteroposterior diameter of the compressed stenosis of the ipsilateral common iliac vein and the anteroposterior di-
ameter of the distal bifurcation of the unaffected common iliac vein were measured on T1 SPACE sequence. The stenosis rate
was calculated, and the situation of pelvic medial branch vessels was observed. The corresponding stenosis rate under the maxi-
mum Youden index was calculated by using the results of digital subtraction angiography as the gold standard. The ROC curve
was used to evaluate the diagnostic efficacy of the common iliac vein stenosis rate and stenosis rate combined with collateral ves-
sels on Cockett syndrome. Results The average stenosis rate of the common iliac vein on T1 SPACE images was (47.77 =
21.16) %. Taking the stenosis rate as the criterion for the diagnosis of Cockett syndrome, the area under the ROC curve was
0. 738. The stenosis rate was 43. 85% corresponding to the maximum Youden index and it was taken as the diagnostic cut-off
point. The sensitivity was 63. 90% , the specificity was 83.30% , and the diagnostic coincidence rate was 68. 75%. Taking the
iliac vein stenosis rate =>43. 85% combined with collateral vessel imaging as the diagnostic criteria, the area under the ROC
curve was 0. 867, the sensitivity was 90. 10% , the specificity was 83.30% , and the diagnostic coincidence rate was 87.50%.
The difference between the two methods was statistically significant (P <C0.05). Conclusion The iliac vein compression
stenosis rate has a good efficiency in the diagnosis of Cockett syndrome, and the stenosis rate combined with collateral vessels
can further improve the diagnostic efficiency with T1 SPACE technique, T1 SPACE technique has good clinical value.
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Application value of chromosome microarray analysis in prenatal genetic diagnosis of abnormal fetus detected by
ultrasound HUANG Jies, WANG Cuilan. Department of Obstetrics and Gynecology, Nanping First Hospital
Affiliated to Fujian Medical University , Nanping » Fujian 350000, China

[Abstract]  Objective To explore the application value of chromosome microarray analysis (CMA) in prenatal genetic di-
agnosis of abnormal fetus detected by ultrasound. Methods A total of 145 cases of pregnant women with fetal abnormalities de-
tected by ultrasound in our hospital from March 2017 to December 2019 were selected and all underwent routine chromosome
karyotype analysis and CMA detection. The results of single nucleotide polymorphism microarray (SNP array) and the results of
pathogenic CMA were analyzed. Results Among the 145 abnormal fetuses detected by ultrasound, 8 cases of aneuploidy were
detected, with a detection rate of 5.52%; 5 cases of chromosome duplication/deletion =10 Mb were detected, with a detection
rate of 3.45%. There were 11 cases of <C10Mb chromosome microduplication/deletion, and the detection rate was 7.59%. A-
mong the 121 fetuses with normal karyotype, pathogenic gene copy number variation (CNV), clinically ambiguous CNV (vous)
and benign CNV accounted for 7. 44 %, 88.43% and 4. 13% respectively. Nine cases of pathogenic CNV were detected by CMA,
including one case of cardiac malformation with variant Dandy Walker malformation, two cases of cardiac malformation with Di-
George syndrome, one case of cardiac malformation, one case of pulmonary developmental malformation, one case of bilateral
lateral ventricular dilatation with cerebellar transverse diameter less than the normal prediction value M— 2. 8 SD, one case of bi-
lateral lateral ventricular widening with cerebellar measurement value less than the normal prediction value M—3 SD, and one
case of fetal growth restriction with nasal bone loss, and one case of fetal growth restriction. Conclusion The CMA technology
can effectively detect chromosome microduplication/microdeletion of abnormal fetus detected by ultrasound, and it is of great
value for prenatal genetic diagnosis.

[Key words] abnormal fetus; chromosome microarray analysis; ultrasound; prenatal diagnosis; genetic technology
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