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To Evalute the Diagnostic Value of MRI
on Fetal Ventriculomegaly in Mid-late
Pregnancy

SHAO Yan—ming, JIANG Kui—ming, TAN Yu, et al., Guangzhou Baiyun NO.1
People's Hospital, Guangzhou 510410, Guangdong Province, China

[Abstract] Objective To evalute the diagnostic value on fetal ventriculomegaly in middle
and late pregnancy by using MRI. Material and Methods A comparative study was
performed in 352 fetuses with fetal ventricle dilatation and prenatal ultrasound examination
performed within 3 days. Results The types of bilateral lateral ventricular dilatation
combined with central nervous system diseases were significantly more than unilateral
ventricular dilatation. There was no statistical difference in the incidence of central
nervous system disease between left and right sides. There was no significant difference
in the incidence of other central nervous system abnormalities between 10—12mm, 13—
15mm and 16—20mm. The incidence of other central nervous system abnormalities in
the combination of single and bilateral ventricular dilatation>20mm was significantly
higher than that in the first three groups. Bilateral lateral ventricular dilatation with other
central nervous system abnormalities than the unilateral lateral ventricle expansion was
significantly increased. Lateral ventricle dilation combined with other central nervous
system abnormalities and gestational age, BPD factors. There was no statistical difference
between BPD and ultrasound measurements. There was significant difference between
lateral ventricle measurement and ultrasonic measurement. MR1I diagnosis of ultrasound
diagnosis to make an effective supplement: unilateral expansion combined with other
central nervous system abnormalities in 6 cases of supplementary diagnosis, bilateral
expansion combined with other central nervous system abnormalities added 59 cases of
diagnosis. Conclusion MR is of great clinical value in the prenatal diagnosis of fetal lateral
ventricle dilation and other central nervous system abnormalities. It is necessary to carry
out further MRI examination to determine whether there are other central nervous system

abnormalities.
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