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ABSTRACT

Objective To explore that prenatal ultrasonography and magnetic resonance imaging (MRI) were
used to detect fetal ventricular hole-occlusion syndrome (dacandy-Walker) and diagnostic value.
Methods Data were collected from 22 fetuses diagnosed with Dandy-Walker syndrome in our hospital
from January 2018 to December 2018. The diagnostic rates of Dandy-Walker syndrome in prenatal
ultrasound and MRI were compared and we summarize the imaging features. Results The correct
diagnosis rate of prenatal MRI examination for Dandy-Walker syndrome and other central nervous
system malformations was significantly higher than that of ultrasound examination (P<0.05). 10 cases
of ultrasound diagnosis of Dandy-Walker syndrome were shown complete loss of cerebellar vermis,
and cerebellar hemisphere was showed a separate abduction, the fourth ventricle and posterior fossa
pool were the same and expanded, and the two were connected. In 4 cases, the inferior vermis was
absent or stunted. The vermis was missing on the lateral coronal section, the two hemispheres were
separated, and the cerebellar medullary cistern was widened. In the MRI diagnosis of Dandy-Walker
syndrome, 6 cases were presented with complete vermis absence, and the remaining 14 cases were
presented vermis dysplasia. Separation of the cerebellar hemisphere was observed. The cerebellar
medullary cistern was connected with the fourth ventricle, the cerebellar medullary cistern and the
fourth ventricle were widened, the posterior fossa was enlarged, and the tentorium and sinusitis were
elevated, Supratentorial hydrocephalus. Among them, there were 8 cases of MRI diagnosis combined
with corpus callosum dysplasia and 4 cases of the transparent septum. Conclusion MRI prenatal
diagnosis of Dandy-walker syndrome has more obvious advantages, which can more clearly show the
development and growth of fetal cerebellum. Based ultrasound examination, MRI supplementary
examination can further improve the correct diagnosis rate of prenatal Dandy-walker syndrome.
Keywords: Ultrasound: Nuclear Magnetic Resonance; Diagnostic Value; Imaging Feature

Be )L =FLHIZE (Dandy-Walker) SR EMEX A “Dandy-WalkeBgH:" |
“Dandy-Walke K%~ . “EXRMFEEMES" . “MALAE" F, 2—MFHN
iEEE R, WFHERBBER)LAS, BFEAREE RS, FEHERE,
HIETEAR20%EA, MAE—FTRENEILRE, BalltKLZXBHIZEN
BRI IRAME Y, BRR) L/ RATU, ORI, BLARAMALMESR, BUEH
TER) LNVE A B BT sy —", BEREREaHTH) LB
AAMBEANEEFER, EHTFRUURAERRBANBEOQENEN, BEGERNY
F B SEBRENREEFTE—ENERE", ZHEHEIR(magnetic resonance
imaging, MRI)@B#ilRKRERBI ZN—MEEFEFE, HFAALSHEN
ENMBHAANEBEHEWZIMARFMIESE, EXTFHEDandy-Walker&Z&ERK
EUMEEFNERIMRERL, ARREERW=FBE. MRIKE X Dandy-
Walker&Z SR H A2 BT (B

1 BERE5H®

1.1 —fE%E EER018E1IBE2018E 128 FRIHITHBARERING M S L
FEN26IR) LIEARRN R, ZAFKN22~38%, FIYFI8(29.5410.34)%,
BAEMMRIKERZEH22~37E, F9ZE74(29.68+0.62)E,

[55—1FE&] &

fE F, z, TAEM, TEARAMH:
(@inrEE] &

B

FrRlBA, E-mail: t02q00@sina.com



RECTRIMRIZRE 2021048 $19% H04H0 BE 13847

MANITE: FRERILFREF RSS2 ADandy-
Walker&&1E"™; FEZAFRISTRBENMRINE; G
HIZBTER RS ) LA SR BV = [E30 8 1THE IS ; AR REERE
BZAsiE, ME2AMERBYHRAMAHSERIBR
=

HBRAT . FEEEMBMAAREERE, EESERE
&, IRERRE. MIThEGEEENATEBY R EREE,
12 /%

1.2.1 BERZE XHGE Voluson730 Expert. Siemens
Sequoia S512¥ B L#MBELMHITRERE, B2
YREUMEMiL, ZEBRRREPAERL, BBOMERK, X
4 MHz, WZRRR)LRESKAEYIE, ERREMASEHE, Mg
EREMEE N/ NHER, BUEMRE 4 NENGEMSHER
NEMENUREBIE . BoIRRAENERERE N EM
T, BEHZERRRE, HREXBIBEEEZHNA,

1.2.2 MRIE ERBEREE—AAYXBEEAIFA
gSiemens Avanto 1.5TEBSEMRIIFHIHTRE, PIE
ZEAYEREEMPAEEM EEHTEISMA. SRMERRK
AT Wi, FIBERR)LOETRERBAIRIEBIERKET.W

MRRBESHDRERGFT], MR LKA, HFERBIL
ARSI E. FEHEMNRENTWIHEEL, HES
MEF F36cm X36cm~40cm X40cm, TRA1200ms, TER
1168ms, EBEANO~1Imm, BEAImm, EFEFN256 X256,
2BV EMIL S M BMAL (R BEDENE ) B S filo ™ A& 1=l IR UK
=, 1£3w/kg AT

1.3 ARAE BIEHM226IB8) LIRRFEREZGFEER,
PGSz A “Sna” , hiEBAEMMRINDandy-
WalkerGG&IEVEHIZHTR, HEEHFGRFRHE,

1.4 FitF A% FBEHIEYRA SPSS 18.04t it Mt &4
B, WHEARRE 0%, P<0.05HEREEAITFEN

24 R

2.1 REKES EDandy-WalkerSR S1EAH H IS R
KPR EEXQERIZ226139 ADandy-Walker&R &1E,
M AMRIK BT Dandy-WalkerG &M & H H PR t#HE
REBENREERIZHEYNEZESTEERST, hREYA
BEEEEZRM(P<0.05), WXL,

Rl FEKRES ENDandy-WalkerR AR 2 BT R [n(%)]

Dandy-Walkers: &1E

SHEMPIRBZE RS

WER® %R

iz AT&E VSIS iz AT&R iz
BEhE 22 14(63.64) 3(13.64) 5(22.73) 6(27.27) 2(9.09) 4(18.18)
MRIZ 22 20(90.91) 2(9.09) 0(0.00) 12(54.55) 0(0.00) 0(0.00)
x? 6.259 8.000
P 0.044 0.018

2.2 TEEKEREDRDandy-WalkerGA NGB G R
0

221 BEREERST EBEKRER, ZBDandy-Walker
FEEEHRABBIFMNTZRAG, ER1049RI /)N
ek, NNF KM FHINERS, FERN=EMGAE
MR K, BEREREEILA), 3GEEMTRK, 464RR
BN R PR A B AR, BT/ i a] /) i
FIKZEEAGEE R LA /B EReNBRRER, MR

1)

IE LA WAEIEBERR, WFIKD T, /REREHIE B,

2.2.2 MRIEELR A MRIFHIERIZEN206IDandy-
WalkersRG1ERR) LB 6 I\ ER e 2 HRK, R1461%
RANHEREEFAR, AI/NNRFRDE, NREREDS
SURMEAE(EI1B), /IERE R EUNERE, EMET
K, RREAZ=LBE, SLEMIRK, BEMRIKEER, 12U
20fIDandy-Walker&&1ERR ) LEHBHRF A B A RHIFIE
BAFRER U044 (EI1C),

1c) ®

Bl SRRG R REER. 1A ZFBRkUNNE K, BAERG F WM EAE. 1B: MRIFHASTEFF 7 KR TWLE 7/ ]

WAMAGRK, FHRENT KE/PEEHA ST K H R EHRE; 10

MR HASTEJF 7 TN L7 % PA R o, 00 00 i 2 it .



33t

Dandy-WalkerGR&ERI & S BRRAS) LINES A B AR,
FHEMRE, MRES~TRIL, FEECERS, W= ke
BRI I B R LT IRB N AT, BERERE AL
Dandy-walkerG&ENE &G FE, BRER—77E"
EMRERE TR, SEEFRIEXHIZHELE, FaIMRI
KEXDandy- walker&E &1ERIZHTIEZE7990.91%, 2
BT FaiBEKRE(63.64%), L4, FRIMRIKZESTDandy-
walker SRE1ERR) L& HEMAIRBERABF AR L2 X
EEMTEERE, HIRTR, EF=aiDandy-walker &1
NHERIZHH, MRIGEREBEENER, KBERRE.

SZEUEREFEMRIRETAN, BEREEEAIXRB) L
A B #HITEEMITME, SHnE NRTIEHEIT) L/ R
7. ERAEMEERNNEEEMNE, T IRAEBNKNES
SEAARAE, BE2RTH)LONREFD )N, B
RTHA R LR SEE/ DA B R £, BT/t g
TEEGBENERZRE, BIRNIIAESRASR, B
BHREIAEKRESSEERNSESHNERE. AR, K
BfR, MBEREFETENEHEKX/), HEBFREE/M
ERABEAENINEE—ENS Y, MRIREZBHIR
RENANEREN—FEEFRERN, HENESIEPT
ZHMEG, BRENARDBERTEDHEE, NTFRILE
RN/ Vi R EL 5| B AR AR 45 43 T BRI 2R, MO LAt
EnDandy-walkerB 'Y, BEMRIMEHR RS LA MK E
BRMIAYRIm, BIEMERER) LA IEPRRE, BaliR
HANMEXBENT R LINARNESIFLEN, BB
W= B EIERE M E R L) ViXtsl 30 5 H MU= R %
AUREMPRSEZRANLEER S, MAWRS, MRIX
Dandy-walkersGR&EIZET R IR & H HEMPIRBE RS
B R IZ T EMZE S BA LR #H —EX T MRIBIGERMN
B, B5BFREMRILR, MRIZERS, BIRERNEE,
BREE#HITENIAME, &L LA FMENARE
ORI —E &M, WX F=aiDandy-walker&R&1ERTZ
i, TEBEEREE, MREAMTE, BMEBSIREKNER
BB,

o PR, MRIFRIIZETDandy-walkerSGSELEE

CHINESE JOURNAL OF CT AND MRI, APR. 2021, Vol.19, No.4 Total No.138

HNEAE, AIEEMMERE)/REEEEMNEKER, &
BAENESEM ERAMRIBITHRRSE, AIH—FS RS
Dandy-walker&Z S ERIEIZ R,

SEM
[1]Li
MRI in the diagnosis of fetal simple expansion of

Z,He P Y,Luo Z Q,et al.Clinical value of prenatal

lateral ventricle and follow—up after birth[J].Zhonghua
Fu Chan Ke Za Zhi, 2017, 52 (4):220-226.

(20500 X4, ke, fE e, . BRI Jla )L 0 24 oE A 4R 3¢ 22 4
B R (T]. T E A, 2017, 33(5): 502-504,
[31BRTH 4R . KACBF A R 4280 G IR 2 AT [T]. R L & 5 5%

14,2011, 26 (2): 99-101.

(4] 5k TAK, B, BLRME, %. MRIBKAH B e )L E ¥ Kom E e
WA [T]. P EEFBRFLRE, 2016, 24 (7): 486-489, 493.
(512X, WP, ZER, & B4MMNEY KA IL&ATMRI
BmELVWHERNEREAREEE [T]. a8 3

&,2017,52(4):220-226.

(614 Rk, A, X%, % FHEFARES LA RAEER
L ELAEGEAEDHFAG L AR R EFS5E
JK,2016,16 (3): 317-319.

(TVARF- 5%, £ ¥ 5k, 2 KA. 7 AIAE 7 BR-GMRIV B A6 )L P50 f e i 68 1
B3], P EEFDHEIA, 2017, 32(2): 270.

(81 Wk 27 27, ¥ A, X%, 5. MRIXEFa LOU i 2 4 5K 69 AW 5 & 48
R W7 Ay I RO T (7). s E 4R At 4%, 2018, 18 (12) @ 881-885.
)ik, T4 )L ERE-BEIRAE K ZE R E 5640 IE

PRAEAE 47 111 N )L A0 IE 2, 2018, 25 (9): 706-708.

[10]Xia W,Kasprian G,Hu D,et al.Different information by
MRI compare to ultrasound in fetal intracranial space
occupying lesions[J].Childs Nerv Syst, 2017, 33(12): 2129-2136.

(111 2%, ZEE, BV, 5. 8L =9 5k AMRIY BT X
s PR FUe 7 (9], o [ o A B Ak 2o 5, 2017, 25 (1) 107-109, 3.

(121 #8704, x|, BKAE, 4. B )LTouber t 47 A4E B X IR RMR Lk
. P EEFESHEEA, 2018, 34 (2): 275-278.

(131 5k RAK, B, R4, . W in AR BOR 7 2 b 9 s )L
7K B BT AT (D). R EICTAMRT 22 5, 2018, 16 (11) : 114~
117.

(141471, K% fa)L0 R Z 3 5K 09 7 0 AR F ¥ 7 R FUE ], A
Bl RE #2152 %, 2017, 28 (5): 368-371.

(1510 %6, K=, FRBA, 4. MR 3¢ 36 38 M 0 w5 R B WU
e I N e A Vvl I 2 O e
&,2018,34(1): 1-4.

(WFEEHA: 2019-06-08)



