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ABSTRACT

Objective To analyze the clinical value of indirect signs of prenatal ultrasound in evaluating agenesis
of corpus callosum(ACC). Methods The clinical data of 40 pregnant women who were suspected of
having fetal ACC in the prenatal examination and collected from our hospital from January 2016 to
January 2019 were retrospectively collected. They were later diagnosed with ACC by induced labor.
Ultrasound and MRI examinations were performed before induction of labor. Based on the results of
post-induction autopsy, the accuracy of different examinations in the diagnosis of ACC was calculated,
and the ultrasound and MRI images were analyzed. Resufts Among 40 pregnant women, there were
18 cases with partial agenesis of the corpus callusom (PACCC), and 22 cases of complete agenesis of
the corpus callusom (CACC). In the 40 children, 8 had other central nervous system malformations.
The diagnostic accuracy of ultrasound examination for ACC was 77.50%, and the accuracy of MRI was
97.50%. The accuracy of ultrasound examination is significantly lower than that of MRI examination
(P<0.05). Ultrasound showed that from the cross-sectional view of the fetus, the anterior angle of the
ventricle became narrower, and the posterior angle was significantly expanded. The subarachnoid
space between the medial edges of the fetal brain hemisphere widened, and there are three
lines formed in the cerebral falx of center,the transparent compartment significantly reduced or
disappeared. MRI showed that the fetal corpus callosum was not shown or partially displayed on the
sagittal plane, coronal plane and axial plane. The cingulum of the transparent interseptal space will be
missing and the bilateral ventricles will widen, usually in the posterior horn. Conclusion The clinical use
value of MRI examination to evaluate fetal ACC is higher than that of ultrasound examination. In clinic,
ACC that cannot be diagnosed by ultrasound examination can be further confirmed by MRI.
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