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Fetal Peromely of Amniotic Band Syndrome: Fast Magnetic Resonance Imaging YANG Wen-zhong., XIA Li-ming,SUN Zi-
yan,et al. Department of Radiology,Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technol-
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[Abstract] Objective: To evaluate the ability of fast magnetic resonance imaging (MRI) to detect fetal peromelies of
amniotic band syndrome and to compare its performance with that of prenatal ultrasonography (US). Methods: Sixty-eight
pregnant women were examined by conventional prenatal US and MRI, from which twelve fetuses with peromely were de-
tected and confirmed by autopsy. Axial,sagittal or coronal SSFSE T, WI MRI examination with a 1. 5T MR scanner (Signa
CV/i,GE Medical Systems,Milwaukee, Wis) within 3 days after US examinations were performed. Gestational age ranged
20~38 weeks, with a mean of 26. 8 weeks. US were performed with a US scanner (Sequoia 512, Acuson/Siemens, Mountain
View,Calif) with a 3. 5~5MHz probe. The MR and US appearances of fetal structure were compared to each other and to
that of autopsy. Results: A total of 12 peromelies were identified by autopsy including left forearm depletion (n=3), right
forearm stump (n=4), left fingers depletion (n=1), stenotic rings of lower extremity (n=2) and club foot (n=2). US
diagnosed 10 peromelies,the correct diagnostic rate was 83. 3% . the false-positive rate was 8. 3% , the missed-diagnostic rate
was 8. 3%. MRI diagnosed 11 peromelies,the correct-diagnostic rate was 91, 7% , the false-positive rate was 0, the missed-
diagnostic rate was 8. 3%. There was no difference between US and MRI (P>>0. 05),but MRI had larger FOV, higher tis-
sue resolution,and could better demonstrate bone muscle and soft tissue. Conclusions: MR imaging has a similar sensitivity
to that of US in the detection of fetal peromelies of amniotic band syndrome.
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