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Application value of prenatal ultrasound and MRI in the diagnosis of
fetal closed spinal dysraphism

ZHEN Jinghua,ZHOU Weina, LIU Yining, KONG Yarong, WU Xiangling
Department of Outpatient, Baoding First Central Hospital , Hebei 071000, China

ABSTRACT Objective To investigate the application value of prenatal ultrasound and MRI in the diagnosis of fetal
closed spinal dysraphism.Methods A total of 26 fetuses with clinically confirmed closed spinal dysraphism and 38 cases of
fetuses without nervous system abnormalities in our hospital were selected. Prenatal ultrasound, MRI and their combination
were performed in both groups, and the diagnostic results were compared. Receiver operating characteristic (ROC) curve
analysis was drawn to evaluate the diagnostic performance of different examination method for fetal closed spinal dysraphism.
Results Among the 26 cases of closed spinal dysraphism fetuses, prenatal ultrasound detected 20 cases with 6 missed
diagnoses, prenatal MRI detected 17 cases with 9 missed diagnoses, and the combination of both methods detected 24 cases with
2 missed diagnoses. Prenatal ultrasound combined with MRI showed agreement with postnatal clinical diagnosis in 24 cases,
including 7 cases diagnosed by ultrasound supplementation after MRI missed diagnosis, and 4 cases diagnosed by MRI
supplementation after ultrasound missed diagnosis. ROC curve analysis showed that the area under the curve (AUC) of prenatal
ultrasound combined with MRI in diagnosing fetal closed spinal dysraphism was 0.9120, which was higher than that of prenatal
ultrasound or MRI alone (0.8964 and 0.8757) , with statistically significant differences (P=0.023, 0.014).Conclusion Prenatal
ultrasound can be used as the preferred examination method for diagnosing fetal closed spinal dysraphism, and MRI can be
used as a supplementary examination method, the two methods combined application can improve the diagnostic performance of
fetal closed spinal dysraphism.
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