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ABSTRACT

Objective To investigate the diagnostic value of ultrasound combined with magnetic resonance imaging
(MRI) in fetal central nervous system malformation. Methods A total of 80 pregnant women with
suspected fetal central nervous system malformation by gestational examination in our obstetrics and
gynecology department in 2008-2018 were enrolled. All children were confirmed after childbirth or
induction of labor. Ultrasound and magnetic resonance imaging were performed in pregnant women,
and the diagnostic results, image quality, sensitivity, and specificity of the two examination methods
were observed. Results A total of 80 cases of central nervous system malformation were detected. The
37.5% results of ultrasound and magnetic resonance examination were consistent, the 58.8% results
increased additional information, and the magnetic resonance imaging corrected 3.8% of results. The
magnetic resonance image quality score was significantly higher than that of ultrasound (P<0.05).
Ultrasound sensitivity was 64.7%, specificity 62.9%, positive predictive value 45.8%, negative predictive
value 78.6%, accuracy 68.0%; magnetic resonance sensitivity was 92.3%, specificity 84.6%, positive
predictive value 75.0%, negative predictive value 95.7%, accuracy 81.3%. Conclusion Ultrasound
combined with magnetic resonance imaging has a high diagnostic value for fetal central nervous
system malformation. The sensitivity and specificity of the two methods are similar, but the magnetic
resonance imaging cost is high, and the ultrasonic cost is low. Therefore, ultrasound can be used as the
main examination and magnetic resonance as a supplementary examination, improving the detection
rate.
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