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[Abstract] Objective To investigate the application value of diffusion weighted magnetic resonance ima-
ging (DWD) in fetal intracranial hemorrhage (FICH). Method The MRI image [eatures and clinical data
of 38 patients with FICH were retrospectively analyzed. The lesion site, range, signal characteristics,
ventricle and surrounding structures, and whether there were other abnormalities were observed. The se-
verity of FICH was graded and evaluated. The results of DWI and ultrasound were compared and analyzed.
Results The detection rate of DWI was 100% (38/38) . and the detection rate of prenatal ultrasound for
FICH was only 31. 6% (12/38). The detection rate of FICH with different severity by DWI was higher
than that by ultrasound, and the difference was statistically significant ( P<C0. 05). The detection rate of
FICH on DWI at 28-31 weeks and 32-35 weeks of gestation was also higher than that on ultrasound. with
statistically significant differences (all P<Z0. 05). Conclusions DWI combined with MRI routine sequence
can clearly show the site, range and concomitant abnormalities of FICH hemorrhage, and can more accu-
rately and earlier detect and diagnose FICH, which is a powerful complementary diagnosis of prenatal ul-
trasound, and has important guiding significance for prenatal diagnosis and clinical evaluation of prognosis.
[Key words] Fetal intracranial hemorrhage; Prenatal diagnosis; Magnetic resonance imaging; Diffusion

weighted imaging; Ultrasound
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