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Analysis of the ultrasonic characteristics and pregnancy outcomes
of 87 cases of chorionic bumps in early pregnancy
LIN Jianshu sDENG Yuangiong”
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Health Hospita Shanghat 201899 ,China)

[Abstract] Objective To investigate the effect of chorionic bump in early pregnancy on pregnancy out-
come. Methods A total of 43136 pregnant women who underwent ultrasound examination during early preg-
nancy in a hospital were included in the retrospective analysis,including 87 cases of chorionic bump divided in-
to the chorionic bump group. A total of 650 pregnant women in the remaining early pregnancy cases were ran-
domly selected and divided into the early pregnancy control group after excluding multiple pregnancy and as-
sisted reproductive pregnancy. The ultrasonic images of the two groups were analyzed to compare the differ-
ence of the early pregnancy termination rate and subsequent pregnancy outcome between the two groups. Ac-
cording to the diameter of the focus,the chorionic bump group was divided into two groups: <10 mm group
and =10 mm group. The pregnancy outcomes of the two groups were compared. Results The incidence of
chorionic bump in the early pregnant women was about 0. 20%. There were 87 cases of chorionic bump,and 17
cases had early pregnancy termination (19. 54 %). There were 46 cases of chorionic bump continuing pregnan-
cysand five cases had subsequent spontaneous abortion (10. 87 % ). Compared with those of the control group
in early pregnancy,the above differences were statistically significant (P <C0. 05). There was no significant
difference in the incidence of fetal malformation between the chorionic bump group and the early pregnancy
control group (P>>0.05). There were no correlation between the size of the chorionic bump focus and the ter-
mination of early pregnancy/subsequent pregnancy outcome. The differences were not statistically significant
(P>>0.05). Conclusion The incidence of the chorionic bump is extremely low,which may be a risk factor for
the pregnancy miscarriage. The ultrasonography provides important imaging evidence for the diagnosis of cho-
rionic bump.
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