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Application of ultrasound and MRI in screening fetal cardiac malformation

ZHOU Chengli, Yi Xiaoming, YUAN Jilan, Yi Yan,Zhu Jin, FANG Yuanyuan
Department of Ultrasound , Shenzhen OCT Hospital , Shenzhen 518053, China

ABSTRACT Objective To explore the comparison and application value of ultrasound and MRI in fetal heart
malformation screening.Methods In the first stage,39 cases of diagnosis fetus cardiac malformation by ultrasound to proceed
MRI scan, templates of sonographic graph was used to create the corresponding MRI standards fault graph,the image acquisition
success rate was calculated and compared.In the second stage,selection of 57 cases of fetal cardiac malformations suspected
cases, with standard sectional drawing or fault graph based, proceed respectively ultrasound, MRI and the combination of the two
methods, the results and follow—up results were analyzed, the accuracy of diagnosis of fetal cardiac abnormalities were compared.
Results In the first stage, of 39 cases of cardiac malformation,38 cases received standard ultrasonography and the success rate of
images was 97.44%.According to the standard ultrasonography template, 32 cases were successfully created using MRI to create
the standard section map.The success rate of the image was 82.05%,and the difference was statistically significant(y*=5.014,P<0.05).
The second stage for 57 cases of suspected cardiac malformation fetus,the coincidence rate of ultrasound combined with MRI in
the diagnosis of fetal cardiac malformations was 98.24% ,which was higher than that of ultrasound and MRI(85.96% and 70.18% ),
the difference had statistical significance (y*=3.95, P<0.05,x*=14.21, P<0.01 ).The diagnostic compliance rate of MRI was
significantly lower than that of ultrasound , and the difference was statistically significant(y*=4.15, P<0.05).Conclusion The
coincidence rate of the combination of ultrasound and MRI is significantly higher than that of ultrasound or MRI, which can
effectively improve the detection rate and accuracy of fetal cardiac deformity screening.
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