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Diagnostic Value and Imaging Features of MRI in Prenatal Fetal Craniocerebral Disease®
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[Abstract] Objective Toexplore MRI features and clinical diagnostic value of fetal craniocerebral lesions. Methods Clinical and

imaging data of 89 cases of fetal craniocerebral diseases were analyzed retrospectively, and the site, range, signal
features, ventricles and peripheral structures were observed, and other central nervous system abnormalities were
observed.The diagnostic results and imaging features of MRI and US were compared and analyzed using the gold
standard of fetal clinical follow-up. Results MRI detection rate was 100% (89/89).There were 47 cases of brain
damage changes, including 40 cases of fetal intracranial hemorrhage, 20 cases of fetal corpus callosum dysplasia,
10 cases of dandy-walker malformation, 5 cases of arachnoid cyst, 2 cases of cleft brain malformation, 1 case of
anencephaly, 1 case of macrocephaly, and 3 cases of cerebral perforation malformation.The US detection rate is 64%
(57/89).There were 24 cases of brain damage changes, 16 cases of complete absence of corpus callosum, 10 cases of
dandy-walker deformity, 5 cases of arachnoid cyst, 1 case of fetal cleft deformity and 1 case of peritoneal deformity.
Conclusion Prenatal MRI can clearly show the location, range of craniocerebral lesions and other central nervous
system abnormalities, and the detection rate is higher than that of ultrasound. The combined examination can detect
and diagnose more accurately and earlier, which is of great significance for clinical evaluation of prognosis and

guidance of early intervention.
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