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Prenatal Diagnostic Value of MRI and Four-
Dimensional Ultrasound in Fetal Cleft Lip
and Palate Malformation

ZHANG Li-ling, LI Ya—min, WANG Li—hua. Department of Ultrasound, Puyang
People's Hospital, Puyang 457000, Henan Province, China.

[Abstract] Objective To explore prenatal diagnostic value of magnetic resonance imaging
(MRI) and four—dimensional ultrasound in fetal cleft lip and palate (CLP) malformation.
Methods A total of 36 pregnant woman with suspected fetal CLP or unconspicuous
normal maxillofacial structure examined by two—dimensional ultrasound in the hospital
were enrolled during the period from March 2016 to April 2018. Reexamination was
performed on them by MRI and four—dimensional ultrasound. The imaging and clinical
data of pregnant women were collected. The diagnostic results of ultrasound and MRI
were compared. The diagnostic results of prenatal four—dimensional ultrasound and MRI
were compared with postpartum follow—up results. The receiver operating characteristic
(ROC) curves were applied to analyze diagnostic value of the two detection methods
in fetal CLP malformation. Results Postpartum follow—up showed that there were 32
pregnant women with fetal CLP. Diagnosis of CLP by four—dimensional ultrasound and
MRI was correct, while diagnostic accuracy rate of 100%. In diagnosis of fetal simple
cleft palate, there was 1 case with missed diagnosis by four—dimensional ultrasound, while
diagnostic accuracy rate of MRI was 100%. In diagnosis of fetal CLP, there were 8 cases
with missed diagnosis by four—dimensional ultrasound, with diagnostic accuracy rate of
65.27%. And there was 1 case with missed diagnosis by MRI, with diagnostic accuracy
rate of 95.65% (P<<0.05). ROC curve analysis showed that areas under the curves
(AUQC) of four—dimensional ultrasound and MRI were 0.621 and 0.859, respectively.
Conclusion Compared with four—dimensional ultrasound, MRI has obvious advantages in
the diagnosis of prenatal fetal cleft lip and palate; MRI combined with four—dimensional
ultrasound is helpful to improve the detection rate of fetal cleft lip and palate.

[Key words] Cleft Lip and Palate; Magnetic Resonance Imaging; Four—dimensional

Ultrasound; Prenatal Diagnosis
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