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Development of posterior cranial fossa of normal fetus in the
second and third trimesters of pregnancy
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[Abstract] Objective To observe the development of posterior cranial fossa of normal fetus in the second and third trimesters of
pregnancy. Methods Data of 493 normal fetuses at 25——36 weeks were retrospectively enrolled. The transverse diameter and volume
of cerebellum, as well as the width and volume of posterior cranial fossa showed on MRI were measured at the picture archiving and
communications system (PACS) workstation, and the cerebellar volume/ posterior cranial fossa volume was calculated. The changes of
posterior cranial fossa with gestational weeks were analyzed. Results The transverse diameter of fetal cerebellum was linearly
correlated with gestational weeks, which could be described with a linear equation of y=—21. 15-+1. 90x (R =0. 85, P<(0.01), and
the cerebellar volume increased exponentially with the increasing of gestational weeks, which could be described with a curve equation
of y=150.52¢" " (R =0.73, P<C0.01). There was no significant correlation between the width of posterior cranial fossa and
gestational weeks (R <C0.01, P=0.30), while the volume of posterior cranial fossa and cerebellar volume/posterior cranial fossa
volume both increased exponentially with the increasing of gestational weeks, which could be described with a curve equation of y=
1 098. 501" (RE=0. 60, P<C0.01) and y=0. 14 (R* =0. 30, P<C0.01), respectively. Conclusion The volume of cerebellum
and posterior cranial fossa of normal fetus in the second and third trimesters of pregnancy increased exponentially with the increasing of
gestational weeks, and the growth rate of cerebellum was faster than that of posterior cranial fossa.
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F 1 TUR 25~36 JHIEH LIS 55 250

2 /NI A A% Cmm) /NI FR (mm? ) 151 J5 5 e BE (mm) Fi5 5 85 AR (mm?®) s / i AR R
25(n=28) 26.00(25.00,27.00) 3 645.00(2 997. 00,4 560. 00) 6.00(5.00,8.00) 1 135.00(9 081.00,13 325.00) 0.33(0. 31,0. 38)
26(n=34) 27.00(26.00,29. 00) 4 248.00(3 786. 00,4 824.00) 7.00(5.00,9.00) 1 162.00(10 500. 00,14 613.00) 0.37(0.31,0.41)
27(n=23) 30.00(28.00,31.00) 5 608.00(4 663.00,6 276.00) 8. 00(6.00,9. 00) 1 427.00(12 364. 00,16 692. 00) 0.400. 34,0. 44)
28(n=>54) 32.00(31.00,34.00) 6 654.00(5 570. 00,7 374.00) 8. 00(5.00,9. 00) 1 682.00(14 813.00,18 916. 00) 0. 38(0. 34,0.42)
29(n=42) 33.00(32.00,35.00) 7 222.00(6 215. 00,8 982. 00) 8. 00(6.00,10.00) 1 810.00(15 359. 00,20 980. 00) 0.41¢0.41,0.45)
30(n=48) 36.00(34.00,38.00) 9 146.00(7 792. 00,10 388.00) 8.00(7.00,10.00) 2 194.00(19 017. 00,24 832.00) 0. 43(0. 37,0. 46)
31(n=>51) 38.00(37.00,40.00) 9 524.00(8 588.00,10 552. 00) 8.00(5.00,10.00) 2 205.00(19 808. 00,27 332.00) 0.43(0.39,0.47)
32(n=69) 40.00(39.00,42.00) 11 760. 00(10 310. 00,13 320.00) 8.00(6.00,11.00) 2 586.00(22 920. 00,29 046. 00) 0.45(0.40,0.49)
33(n=45) 42.00(41.00,44. 00) 12 520.00(11 336.00,12 520.00) 7.00(6.00,11.00) 2 827.00(24 584. 00,32 028.00) 0.47(0.42,0.52)
34(n=42) 43.00(42.00,45.00) 13 224.00(11 504. 00,15 593.00)  8.00(5.00,9.00) 2 763.00(24 795. 00,31 943.00) 0.50(0.42,0.55)
35(n=33) 45.00(44.00,47.00) 14 616.00(12 593.00,16 712.00)  6.00(5.00,9.00) 29 572.00(24 687.00,35 250. 00) 0.49¢0. 44,0. 54)
36(n=24) 46.00(45.00,47.00) 15 446.00(12 887. 00,15 446.00) 5.00(4.00,10.00) 30 452.00(24 080. 00,34 435. 00) 0.49(0.46,0.57)
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