1208

T 2E SEBR 2006 4F 12 H 28 21 55 123 Radiol Practice, Dec 2006, Vol 21,No. 12

B& )L MRI1 &
B L 5B 5 i

KES, CEF, KAF, KEMm, TR, FrEL

) MRI £

EEY1 B4 9 6 BILE3HF % 69 MRI AL, 484 MRI ZBSUM I FF 4B Fegsb RAER ., Fik: 9 4 ~
WA FERELNGBILMAITFE R, 22 FAREREFATIILS T @mey MR T, WLi2#5, 38 5 7% ) i T, WL 32,
REILFF I MRI A TR, E—F AT M FFEE, GR:OBMIFTFF.06 6 58 R EIRBGH ST
(CCAM) .3 4] % # B CCAM, 3 4] 4 £ i CCAM.MRI £ 3L 4 B MM A % 4 T, WI 5155 & %, % M AR 438 K. 9015
o) AN A5 4% 5 1 ) A A0 S RoBE AR 5 (CDHD  MRI = AWM AR A EF AR E X, LREMERFT MLV EF AR
2R 2 48) Ay B RE AR L 1 A5 AL Ay AN B R LK U AR . R A R IU SR R Y, 5 1 ) S A A R LK L RTE
BB, B MRIAFHBIRBERSTG—FHELAALTE . ARLELE ST EGRE T AARGONIE. L6 RS
Wi B i 97 T AR K B

[XEIFY MU BER MG £ EAE, W

[FEHES] R445.2; R714.5 [X#k4RIZABI A [XE4HS] 1000-0313(2006)12-1208-04

MRI Diagnosis of Fetal Thoracic Abnormalities ZHANG Yu-zhen, FAN Guo-hua,ZHANG Yong-ping,et al. Department of
Radiology, Xinhua Hospital of Shanghai Jiaotong University, Shanghai 200092, P. R. China

[Abstract] Objective: To illustrate the important complemental function of MRI in dignosing the fetal abnormalities
by analyzing MR features of 9 cases of thoracic abnormalities. Methods: MRI findings of thoracic abnormalities in 9 fetuses
were retrospectively analyzed. According to the patients and family members approval, all the patients were performed MR
T, WI scans,and part of them performed MR T, WI scans. Results: Of all the nine cases of thoracic abnormalities, six were
congenital cystic adenomatoid malformation (CCAM) (3 right lung CCAM, 3 left lung CCAM) ;multisacculate changes with
high signal on T, W, enlargement of affected lung volume and mediastinal shifting to the opposite side were the main ap-
pearances. There was one case of left congenital diaphragmatic hernia (CDH) ,it showed disappearence of the normal lung
tissue,and mixed signal of the intestine could be seen in the thoracic cavity. Two cases were hydrothorax,one of them was
considered due to fetus immunity edema and the other was pleural fluid, ascites and subcutaneou soft tissue edema. Conclu-
sion; MRI is of great value in displaying and diagnosing the thoracic abnormalities of fetus as a complementary method.
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