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Abstract: [Objective] To evaluate the incidence of chromosomal abnormalities and associated abnormalities in prenatally diag-
nosed clubfoot, and to determine the prognostic factors as well. [ Methods] A total of 89 fetuses with clubfoot diagnosed during Janu-
ary 2010 to October 2015 in prenatal ultrasound scan and confirmed postnatally or by autopsy, were selected, within which 16
(18.0% ) cases were without other abnormalities and 73 (82.0% ) cases were with other abnormalities. The associated abnormalities
were identified , the correlation with chromosomal abnormalities were analyzed with Fisher analysis and the factors affecting the
outcomes were determined with Logistic regression analysis. [ Results] Among associated abnormalities , the skeletal abnormalities
besides the clubfoot were the most frequently associated anomalies (35, 47.9% ), and the central nervous abnormalities followed
secondly (30, 41.1%). A chromosomal abnormality, with trisomy 18 being the most frequently detected, was identified in 34% (17/
49) of the clubfoot fetuses with other anomalies , whereas none of chromosomal abnormality was identified in 11 fetuses without other
anomalies , a significant different rate of aberrant chromosome noted (P < 0.001). The survival rate of clubfoot fetuses without other
anomalies was higher than that of clubfoot fetuses with other anomalies (50.0% vs 1.3%, P = 0.03). The conditions of with or without
associated anomalies were the independent prognostic factors (P = 0.01) , the clubfoot fetuses associated with other anomalies had
poor outcomes [OR =119 (95% CI: 1.8,80.1) ].[Conclusion] Skeletal abnormalities besides the clubfoot were the most frequently

associated anomalies. The condition of with or without associated anomalies is the independent prognostic index for fetuses with
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clubfoot. Aneuploidy were more commonly in clubfoot fetuses with associated abnormalities than in those without other abnormalities.

No indication for karyotyping suggests for the clubfoot fetuses without other abnormalities due to the low incidence of associate chromo-

somal anomalies.
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A: Two dimensional ultrasound image of clubfoot; B: Three dimensional ultrasound image of clubfoot; C: The pathological

finding confirming the prenatal diagnosis of clubfoot.
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Fig.1 Prenatal ultrasound image of clubfoot and autopsy confirming the prenatal diagnosis



55 23 RIS, 4. T AR R 75 R E M 5 e R S A DG B8 20 B 293

2 % R
2.1 —RER

20104F 1 1 H % 2015 4F 10 7 30 38 B 7= i
MR KA 2 W7 L P B B 117 1], A A g
63 286 19 0.01% . 117 il v 5 58 14 38 B 45 R 1)
LA 89 il , 1t 89 il fip L2 Wi 4 JH] 13 8], d5c M 35
Ja R g e 8 24 8 . Hoh BIG 67 ], Lo i 22
1, 55 4 sl 3.04/1
22 BHEMBEHER

WA ITC AT HAB A 5% A, A& -1
T4 16(18.0%) 1], G IFHiIE 41 73(82.0%) ], 57
ML BRI ARG 1, e 8% R 5535 1)
(35/73,47.9%) , Hrh LIS I F- 5% 2 (24 1)) 5
R & R G855 3041 (30/73,41.1%) , 455
FEZ BRI B  Dandy—walker BT ; LS KUK L
M4 5% 26 11 (26173, 35.6% ) 5 ‘& W 18 5 # 19 il
(19/73,26.0%) ; MR R G0 538 16491 (16/73,21.9% ) 5
MR 2248 11611 (11/73,151%)

x1 EHBFEHEMBEANFRERS
Table 1 Body systems of associated structural

abnormalities in the fetuses with clubfoot

Body systems n(%)
Musculoskeletal system 35(47.9.0)
Nervous system 30(41.1)
Cardiovascular system 26(35.6)
Gastrointestinal system 19(26.0)
Urogenital system 16(21.9)
Respiratory system 11(15.1)
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Abnormal karyotype
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Fig.2 The spectrums of abnormal karyotype
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Table 2 The different incidence of chromosome
aberration between clubfoot fetuses with and that

without other anomalies (n)

Conditions of chromosome Normal Abnormal Total

Fetuses without other anomalies 11 0 11

Fetuses with other anomalies 32 17 49

Total 43 17 60
P=0.04
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Table 3 The incidence of chromosome aberration of

bilateral and unilateral clubfoot fetuses (n)

Conditions of chromosome Normal Abnormal  Total
Unilateral 17 5 22
Bilateral 26 12 38
Total 43 17 60
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