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THE ROLE FOR FETAL MRI IN PRENATAL DIAGNOQSIS
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Fig. 1 a) Fetal head axial image (Balanced FFE) shows bilateral ventricular dilatation.
b) Sagittal image (Balanced FFE) shows Arnold-Chiari malformation with inferior herniation of
cerebellar vermis (arrow). Hydrocephalus is also evident.
¢) Coronal image (Balanced FFE) shows myelomeningocele of lumbar spine (open arrow).

Fig. 2 a) Coronal image (SSFSE) demonstrates the herniation of the right lobe of the liver and a part of
the colon into the fetal right thorax. The heart and the mediastinum are displaced to the left. (the
right lobe of the liver : arrow, the colon : open arrow, the heart : arrow head)

b) Sagittal image (Balanced FFE) demonstrates the right lobe of the liver elevated to the apex of the
thorax. The rim of the right diaphragm isn't at all detected.

¢) Axial image (SSFSE) demonstrates the small left lung located dorsal to the heart. And the right
lung is detected between the heart and the elevated liver.

d) Portable CR at birth shows the bilateral small aerated lungs (arrow). The umbilical venous catheter
is placed (arrow head). Although the course of the catheter is strange, it is easy to explain that the
tip of the catheter is still into the umbilical vein compared with the fetal MR image (Fig.2 a).
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Fig. 3 MR fetography is helpful to grasp the big
picture of the fetus. It is evident of the
short length of the limbs compared with the
size of the fetal body, and the thorax is
narrow.
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