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MR diagnostic value of fetal brain abnormalities in twin pregnancy(enclosed six cases and literature review)
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[Abstract] Objective To study the preliminary evaluation of brain abnormality of twin pregnancy fetus
by comparing and analyzing the magnetic resonance imaging ( MRI) and ultrasonic imaging. Methods
Prenatal ultrasound screening of six twin pregnant women in three hundred and three cases of fetal
abnormality or suspicious abnormality, MRI was performed within one week. Results There were one
case of single chorioamniotic sac, four cases of single chorioamniotic sac and one case of double
chorioamniotic sac. Of the six twin pregnancies, one case showed mild expansion of bilateral ventricles on
MRI and mild expansion of ventricles on ultrasound; one case showed severe expansion of bilateral
ventricles with severe periventricular leukomalacia (PVL) on MRI and no obvious abnormality on
ultrasound, one case showed enlargement of posterior fossa cistern and dysplasia of corpus callosum on
MRI and no obvious abnormality on ultrasound. one case showed simple enlargement of posterior fossa
cistern and no obvious abnormality on ultrasound, two cases showed formation of five and six ventricles,
there was no obvious abnormality in ultrasound; two cases showed fetal deactivation on MRI, and two

cases showed fetal deactivation on ultrasound, the reduced fetus was reviewed four weeks after operation.
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Conclusion
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The rate of missed diagnosis of fetal brain abnormality in twin pregnancy is high by

ultrasound. At the same time, or near the end of pregnancy, MRI examination is of important prenatal

value to observe the development of fetal brain.

[Key words] Brain abnormality of twin fetus; Magnetic resonance imaging; Fetal ultrasound
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