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ABSTRACT

Objective To study the diagnostic value of 3.0T MRI balance fast field echo (B-FFE) and susceptibility
weighted imaging (SWI) sequence in fetal spine,for prenatal diagnosis Provide data analysis and
reference. Methods A total of 54 pregnant women were selected from October 2019 to March 2020 in
our hospital with prenatal diagnosis indicating fetal spinal abnormalities and ultrasound examinations.
Use 3.0T magnetic resonance to scan the fetal spine. The scan sequence includes the B-FFE and SWI
sequences at the three positions of the axial coronal vector. The diagnostic accuracy and inspection
success rate of the two sequences are compared and analyzed,and the specific absorption rate of the
two sequences is recorded ( the specific absorption rate (SAR) value. Results Among 54 patients,the
diagnostic accuracy rates of B-FFE and SWI sequence groups were 88.88% and 70.37%,respectively,and
the difference was statistically significant ( x 2=5.708,P<0.05). In terms of inspection success rate: The
success rates of B-FFE and SW sequences were 92.59% and 55.56%,respectively,and the difference
was statistically significant ( x 2=21.027,P<0.001). In terms of SAR value: B-FFE and SWI sequences
were 2.0£0.05 w/kg and <0.1 w/kg,respectively. Conclusion B-FFE and SWI sequence comparison,both
can display images of fetal spinal problems very well,and both have a high diagnostic accuracy rate.
The B-FFE sequence examination has a higher success rate and can obtain stable and clear images. It is
slightly inferior to the SWI sequence in showing the fetal spine contour. SWI has an absolute advantage
in showing the lumbosacral segment of the fetus,but the examination success rate is lower. ,It can
greatly improve the accuracy of fetal spine imaging diagnosis and the completion rate of examination.
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