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[Abstract] Objective To explore MRI features and clinical diagnostic value of fetal lateral ventricle
broadening and hemorrhage. Method The imaging and clinical data of 36 cases of fetal lateral ventricle
broadening and bleeding were analyzed retrospectively. MRI and ultrasound results were compared. Results
The detection rate of MRI was 100% (36/36), and the detection rate of prenatal ultrasound was only
33.33% (12/36). The detection rate of MRI for widened lateral ventricles and bleeding at 28 ~31 and 32
~ 35 weeks was higher than that of ultrasound, and the difference was statistically significant (P<Z0. 05).
The detection rate of MRI for widened lateral ventricles and bleeding at different severity was higher than
that of ultrasound, and the difference was statistically significant ( P<C0. 05). Conclusions Prenatal MRI
can clearly show the increased width of lateral ventricles, the location and range of hemorrhage and other
intracranial structural abnormalities. The detection rate is higher than that of ultrasound. Combined ex-
amination can more accurately and earlier detect and diagnose the widened lateral ventricles and hemor-
rhage, which is of great significance for clinical evaluation of prognosis and guidance of early intervention
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