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[ Abstract] Objective Due to the diagnostic uncertainty of ultrasound in fetal Ventriculomegaly and other
brain abnormalities, there were issues with the degree of fetal Ventriculomegaly and classification of other
brain abnormalities. This study objectively explored the measurement methods and diagnostic value of
MRI by evaluating the correlation and 95% consistency between two measurement methods of MRI and
ultrasound axial measurement. Methods A retrospective analysis was conducted on 177 pregnant women
who underwent fetal head MRI examinations from March 2000 to september 2023 in the past 3 years. The
axial width of the fetal lateral ventricle was measured to be greater than 10mm, and MRI coronal and
ultrasound axial measurements were obtained, as well as other brain abnormalities diagnosed by MRI and
ultrasound. Each measurement method was based on the recommendations of the International Society of

Obstetrics and Gynecology Ultrasound guidelines. Results DBy testing the Spearman correlation and 95 %
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consistency limit of the mean values of MRI axial,coronal and ultrasound axial plane measurement, it was
found that the correlation between the measurement value of this three planes was good. Among them,
the correlation between MRI axial and coronal plane was strongest, the range of mean value of
measurement difference and 95% consistency limit was smallest, and the consistency was best. The mean
difference between MRI axial and ultrasound axial plane measurements was largest, and the upper limit of
the 95% consistency limit was largest. When the expansion of lateral ventricle exceeded 15mm, there was
a significant increase in other severe brain abnormalities. 29 cases were diagnosed by MRI, including 6
cases of absence of the corpus callosum, 3 cases of underdeveloped corpus callosum, 2 cases of cerebral
cortex dysplasia, 2 cases of abnormal development of cerebral lobes, 1 case of cerebral cavity, 2 cases of
whole forebrain malformation., 2 cases of subarachnoid cysts, 4 cases of Dandy Walker malformation, and
7 cases of atypical Dandy Walker malformation. Conclusion There was a good correlation between the

three measurement methods of MRI axial, coronal and ultrasound axial plane of fetal lateral ventricle, with

strongest correlation between MRI axial and coronal plane, and best 95% consistency limit. Meanwhile,
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MRI can supplement the diagnosis of other brain abnormalities missed or misdiagnosed by ultrasound.
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