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Clinical value of ultrasound “superimposed—-line” sign in the first
trimester screening for fetal cleft palate

HU Lirong, LUO Yu, FENG Mengjuan
Department of Ultrasound , Chengdu First People’s Hospital , Chengdu 610041, China

ABSTRACT Objective To evaluate the clinical value of screening fetal cleft palate by ultrasonic observation of the
“superimposed—-line” sign at the junction of the vomer and maxilla in the first trimester.Methods Forty—five fetuses with a cleft
palate later confirmed by following parturition or induced labor (case group) and 4500 normal fetuses confirmed after parturition
(control group) were collected.The ultrasonographic images of nuchal translucency (NT) obtained during the first trimester (11~
13* weeks) were analyzed. Ultrasonographic features of the “superimposed—line” sign were compared between the two groups.
The diagnostic value in the screening of fetal cleft palate were analyzed.Results In the case group, the “superimposed—line”
sign was absent in 39 cases (86.67%) , including 4 cases with simple secondary hard palate cleft and 35 cases with secondary
hard palate cleft complicated by a primary cleft palate.A total of 6 cases(13.33%) showed “superimposed—line” sign, including
2 cases with a simple secondary soft palate cleft, 1 case with a simple secondary bifid uvula, and 3 cases with a simple primary
cleft palate.In the control group, 4469 fetuses (99.31%) showed “superimposed-line” sign and 31 fetuses(0.69%) showed
the absence of “superimposed—line” sign, the difference was significant (P<0.05). The sensitivity, specificity, positive
predictive value, and negative predictive value of the “superimposed—line” sign in the first trimester for predicting fetal cleft
palate were 86.67%,99.31%,55.71% , and 99.87%, respectively.Conclusion The absence of the “superimposed—line” sign in
the midsagittal plane of the fetal face in the first trimester has important value in the screening of fetal cleft palate , especially for
secondary hard palate.
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