Isolated Wide CSP: No Increased Risk for
22011.2 Microdeletion in the Absence of

Additional Sonographic Indicators

Is a wide fetal cavum septi pellucidi Figures
associated with DiGeorge syndrome?
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CSP width measurements and
length-to-width ratio were
compared to those of the low-risk
control population.

A wide (>95th percentile) but
otherwise normal CSP does not
indicate 22911.2 microdeletion
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Figure 3. Box-and-whisker plot of the CSP ratio
expressed as Z-score in the low-risk and 22911.2
microdeletion groups. Boxes and internal lines show
median and interquartile range and whiskers represent
range. No significant difference was found between
groups (p = 0.88)
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