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Application of MRI Combined with Four-
dimensional Ultrasound in the Screening of
Fetal Heart Malformation

ZHAO Ai—xin, ZHANG Xiao—min, ZOU Ai—xia, et al., Department of Obstetrics,
Laiwu Maternal and Child Health Hospital, Laiwu 271100, Shandong Province, China

[Abstract] Objective To observe the application value of MRI combined with four—
dimensional ultrasound in the screening of fetal heart malformation. Methods The clinical
data of 54 cases which suspected as fetal heart malformation were analyzed retrospectively.
And they were given MRI and four—dimensional ultrasound examination before delivery.
According to the results of postnatal follow—up or autopsy, the application value of MRI
combined with four—dimensional ultrasound in the screening of fetal heart malformation
was analyzed. Results The accuracy rate of MRI combined with four—dimensional
ultrasound in the diagnosis of fetal heart malformation was significantly higher than that of
single diagnosis (P<<0.05). The sensitivity and negative predictive value of MRI combined
with four—dimensional ultrasound in the diagnosis of fetal heart malformation were higher
than those of MRI alone (P<<0.05), but there were no significant differences compared
with four—dimensional ultrasound (P>0.05). There were no significant differences in
the specificity and positive predictive value of MRI, four—dimensional ultrasound and
combination of the two in the diagnosis of fetal heart malformation (P>0.05). Conclusion
MRI combined with four—dimensional ultrasound helps to improve the diagnostic
accuracy rate of fetal heart malformation, and it is more advantageous than their respective
diagnosis.
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