B aXBREERS EREDR

= AABBRREN A0S
it = o BENBESERER
Sy11 MIE AABRRE

SRR AR RS L
ISUOG international faculty

Fetal CPAM and other lung lesions

Jin-Chung Shih, MD, PhD
Department of OBS&GYN, National Taiwan University Hospital, Taipei, Taiwan

Fetal CPAM (congenital pulmonary airway malformation) is a congenital lung lesion of
fetus with diverse clinical presentations. In the past, it was thought be as rare as 1:35000;
but currently it was recognized as a common fetal lung lesion with an estimated incidence
of 1:2500.

Lesions vary in size and appearance and often change apprently during the pregnancy.
The most useful indicator for clinical predictor is CVR (CPAM volume ratio). CVR > 1.6
usually indicated a less favorable outcome; however, it is most useful in prediction of fetal
hydrops but not for all the other clinical spectrums.

CPAM is not inherited, and not related with genetic alternations. However, it needs a
comprehensive and expertise team care to achieve the best outcome.

The ultrasound presentation, pathological classifications and clinical management will
be discussed.

CPAM represented for more than 50-60% fetal lung lesions. Other differential diagnosis
inculded broncho-pulmonary sequestration, bronchogenic cyst, and CHAOS (congenital
high airway obstruction syndrome). How to make the differential diagnosis will be also
discussed in this presentation.
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Integrating ultrasound and genomics for prenatal diagnoses of fetuses with
structural anomalies

Chih-Ling Chen, MD, MMSc
Department of Medical Genetics, National Taiwan University Hospital, Taipei, Taiwan

Fetal structural anomalies are detected in approximately 3-5% of the pregnancies
during routine prenatal ultrasound exams. The detectable anomalies range from isolated
defect to multisystem anomalies. When structural anomalies were detected on a fetal
ultrasound, subsequent invasive prenatal diagnostic procedures such as chorionic villus
sampling or amniocentesis is usually arranged. Traditionally available testings include
karyotyping and microarray analysis which help identify aneuploidy, chromosomal
strucutural variations and aberrations in copy number variations in about one-third of
the patients. The more novel tests based on the next generation sequencing platforms
and their utilities in the prenatal setting has also been explored in recent years. Prenatal
exome sequencing been shown to increased the diagnostic yield by 8.5-10% in fetuses with
ultrasound-identifiable structural anomalies, and negative cytogenic and microarray results.
Besides singleton exome sequencing, family-based trio-exome sequencing has shown to
further increase diagnostic yield, turnaround time, and potentially provide benefit for in-
time reproductive decision making.

In the realm of prenatal genetics, data on prenatal genotype-phenotype associations
is often limited in part due to lack of well-documented prenatal ultrasound images with
serial follow-up at later gestations and beyond. Interpretation of the results and genetic
counseling can be very challenging when the clinical significance is unclear. In this talk, I will
share some of our experience utilizing exome sequencing as a prenatal diagnostic tool, and
discuss about the future direction of genetic testing in the prenatal setting.
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Chang-Ching Yeh, MD, PhD
Department of Obstetrics & Gynecology, Taipei Veterans General Hospital, Taipei, Taiwan
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Professor Te Fu Chan, MD, PhD
Department of OBS&GYN, Kaohsiung Medical University, Kaohsiung, Taiwan
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Retrospect and Prospect - Sharing of Ten Years’ HIFU Treatment Experience at Chung
Shan Medical University Hospital, and Discussion on the Impact of HIFU on Pregnancy and
Childbirth

Since Taiwan introduced ultrasound-guided HIFU surgery in 2014, it has been 10 years.
As of October 30, 2023, the total number of treatments has reached 5767. Among them, a
considerable number of patients have become pregnant after HIFU treatment. Therefore,
the care during pregnancy and puerperium after HIFU treatment has gradually become a
topic we need to pay attention to.

As of September 30, 2023, the number of HIFU patient treatments at Chung Shan
Medical University Hospital has reached 1045, and the number of pregnancies has reached
65. Through literature retrospective research and our care experience, we provide a
reference for everyone to take care of such patients.
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