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ABSTRACT

Objective To analyze the diagnostic results of fetal eventration of the diaphragm (EOD) by prenatal
ultrasound (US) and magnetic resonance imaging (MRI), and explore their diagnostic value. Method's
From April 2016 to April 2019, the clinical data of 52 pregnant women in the hospital whose fetuses
were suspected with EOD in the prenatal examination were collected for retrospective analysis. There
were complete prenatal US and MRI imaging data, and fetal follow-up results (postpartum X-ray,
surgery, or autopsy pathology) in all pregnant women. Taking follow-up results as the golden standard,
the application value of prenatal US and MRI in the prenatal diagnosis of EOD fetuses was evaluated
by the Kappa consistency test. Results Of the 52 fetuses with suspected EOD, there were 32 cases
with EOD, 13 cases with hernial sac diaphragmatic hernia and 7 cases with posterior sternal hernia
confirmed by follow-up results. Prenatal US diagnosis showed that there were 46 cases with EOD
positive and 16 cases misdiagnosed. The consistency between prenatal US and follow-up was poor for
diagnosis of EOD (Kappa=0.252). The sensitivity, specificity, and accuracy of US for diagnosis of EOD
were 96.88%, 25.00%, and 69.23%, respectively. Prenatal MRI diagnosis showed that there were 34
cases with EOD positive and 2 cases misdiagnosed. The consistency between MRI and follow-up was
good for diagnosis of EOD (Kappa=0.917). The sensitivity, specificity, and accuracy of MRI for diagnosis
of EOD were 100.00%, 90.00%, and 96.15%, respectively. The 22 fetuses with simple EOD and EOD
combined with atelectasis all gained a good prognosis after conservative treatment or surgical
treatment. Conclusion The sensitivity of prenatal US is high for diagnosis of EOD, which can be the first
choice for screening. However, the specificity of the US is low, which is easy to cause misdiagnosis. The
abnormal conditions found by the US combined with the bulging range and diaphragmatic continuity
evaluated by MRI are beneficial to improve prenatal diagnosis accuracy of EOD.
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