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[Abstract] Objective To investigate the clinical value of magnetic resonance (MR) imaging in the
evaluation of fetal posterior fossa cistern enlargement by analyzing the magnetic resonance imaging( MRI)
and ultrasound images. Methods 102 pregnant women in the middle and late stages of pregnancy with
enlarged posterior fossa cistern diagnosed by prenatal MR were examined by ultrasonography 1~2 weeks
ago. 2D FIESTA and 2D Balance FFE sequence were performed on 1. 5T MR machine, and the
transverse, coronal and sagittal scans were performed after the second positioning of fetal head. Results
MRI diagnosis of posterior fossa cistern enlargement in 102 cases, 68 cases with lateral ventriculomegaly,
29 cases with subarachnoid space enlargement, 1 case with anterior whole brain malformation, 4 cases
with cerebral dysplasia, 2 cases with cerebellar dysplasia, 8 cases with arachnoid cyst (6 cases with
posterior fossa arachnoid cyst), 1 case with Blake cyst, 1 case with atypical Blake cyst, 2 cases with

Dandy-Walker malformation, 18 cases with atypical Dandy-Walker malformation, 4 cases with callosal
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agenesis, 2 cases with porencephalia of lateral cerebral ventricle,34 cases of simple posterior fossa cistern
enlargement. Ultrasound diagnosis of posterior fossa cistern enlargement in 56 cases, with lateral
ventricular dilatation in 29 cases, Dandy-Walker malformation in 1 case, atypical Dandy-Walker
malformation in 3 cases, choroid plexus cyst in lateral ventricle in 3 cases, and simple posterior fossa
cistern enlargement in 27 cases. Conclusion MRI has more advantages than ultrasound in measuring the

enlargement of posterior fossa cistern, and can find the cerebellar abnormalities and associated brain
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abnormalities that cause the enlargement of posterior fossa cistern. The application of fetal MR

examination in middle and late pregnancy is of great value to improve the quality of prenatal diagnosis.
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