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Clinical analysis of color Doppler ultrasound combined with MRI in the diagnosis of fetal
agenesis of the corpus callosum
YUAN Yuan',LI Dan®
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city,Linyi,Shandong 275000,China)

[Abstract] Objective To investigate the value of color Doppler ultrasound (CDUS) combined with
magnetic resonance imaging (MRI) in the diagnosis of fetal agenesis of the corpus callosum (ACC). Methods
Ninety-five fetals with suspected ACC who received prenatal ultrasound deformity screening in this hospital
from February 2014 to May 2017 were enrolled in this study. All the fetals were given CDUS and MRI. The
imaging results after birth or autopsy results after induced labor was taken as the gold standard. The diagnos-
tic accuracy of single CDUS and CDUS combined with MRI were compared. Results The imaging results after
birth or autopsy results showed:there were 60 cases of ACC,including 40 cases of complete ACC and 20 cases
of partial ACC; The diagnostic accuracy of CDUS combined with MRI in the complete ACC was 95.00% (38/
40) , which was higher than single CDUS [77.50% (31/40),P<C0. 05]; The diagnostic accuracy of CDUS com-
bined with MRI in the partial ACC was compared with that of single CDUS, there was no statistical difference
(P>0. 05) ; The diagnostic accuracy of CDUS combined with MRI in the fetal ACC was 95. 00% (57/60),
which was higher than single CDUS [81. 67 % (49/60), P<C0. 05 ]. Conclusion CDUS combined with MRI can
increase the diagnostic accuracy of fetal ACC, so that MRI can be used as advantageous complement for
CDhUS.
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