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ABSTRACT

Objective To explore the diagnostic value of different magnetic resonance sequences in fetal
spinal cord malformation. Methods A total of 90 pregnant women with suspicious fetal spinal
cord malformation by ultrasound examination in the hospital were enrolled as the research
objects between June 2023 and June 2024. All pregnant women underwent magnetic resonance
imaging (MRI) and sequential scanning [true fast imaging with steady-state precession (Trufi),
half-fourier acquisition single-shot turbo spin-echo (Haste), sensitivity weighted imaging (SWI)].
Taking the results of postpartum follow-up or autopsy as the golden standard, detection rates of
fetal spinal cord malformation by different sequences, their diagnostic efficiency and evaluation
of images quality were compared. Results Among the 90 fetuses, there were 20 cases with
syringomyelia, 20 cases with low spinal cords, 13 cases with diastematomyelia, 18 cases with
meningocele, 20 cases with vertebral malformation and 21 cases with bifid spine. The detection
rates of syringomyelia and low spinal cord by Haste sequence were high (95.00%, 90.00%). The
detection rates of diastematomyelia and meningocele by Trufi sequence were high (92.31%,
88.89%). The detection rates of vertebral malformation and bifid spine by SWI sequence were
high (90.00%, 85.71%). The diagnostic accuracy and sensitivity of Haste, Trufi and SWI sequences
all all high, but there was no significant difference between any two sequences (P>0.05). In
terms of images quality, consistency among different sequences in manifestations of images
quality and detection rates was good. Conclusion Different magnetic resonance sequences have
their own advantages in the diagnosis of fetal spinal cord malformation. In clinical practice,
scanning with multiple magnetic resonance sequences can be taken according to specific
conditions of fetuses and information should be complemented reciprocally to improve the
diagnostic accuracy of fetal spinal cord malformations.
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