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Abstract: Objective To explore the value of the two dimensional ultrasonography(2DUS) combined with three dimensional ultraso-
nography (3DUS) in the diagnosis offetal severe hypospadias.Methods The medical records of 31 pregnant women in The First Peo-
ple’s Hospital of Shuangliu District, Chengdu from January 2011 to October 2018 were analyzed,and 2DUS and 3DUSwere sequen-
tially checked before the birth due because of clinically suspected fetal severe hypospadias.The results of childbirth (or induction of
labor) were used as the gold standard for diagnosis, and the results of the two methods were compared and analyzed. Results
Among 31 cases, 6 cases were diagnosed with non - hypospadias and 25 cases with severe hypospadias. The accuracy of 3DUS
(67.74%) in the diagnosis of severe hypospadias was not statistically different from that of 2DUS (64.52%) (x*=0.072,P=0.788).
The accuracy of 2DUS combined with 3DUS in the diagnosis of severe hypospadias (90.32%) were significantly higher than 2DUS
or 3DUSindividually, and the difference was statistically significant (2DUS+3DUS ws. 2DUS: x> =5.905, P =0.015;2DUS+3DUS us.
3DUS: x> =4.769,P=0.029).Conclusion 2DUS combined with 3DUS in the diagnosis of fetal severe hypospadias,compared to the
2DUS or 3DUS individual detection,can significantly improve the accuracy,which is worthy of the clinical promotion and application.
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