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Diagnosis of Twins and Their Abnormalities by MRI DONG Su-zhen,ZHU Ming,ZHANG Hong.,et al. Department of Ra-
diology, Shanghai Children's Medical Center, Shanghai Xinhua Hospital, Shanghai Jiaotong University School of Medicine,
Shanghai 200127, P. R. China

[ Abstract] Objective: To evaluate the diagnostic value of MRI on twins and their abnormalities. Methods: The prenatal
MR images of 5 women complicated with twin pregnancies were analyzed retrospectively and compared with prenatal ultra-
sound or postnatal follow-up imaging examinations. Results: The 5 twins abnormalities included conjoined twins (n=1),
twins micromelia (n=1) ,twins jejunal stenosis (n=1) ,0ne acephalus acardius of twins (n=1),o0ne anencephaly of twins
(n=1). Conclusion: Prenatal MRI can better diagnose twins and abnormalities of tiwns because of its large field of view, bet-
ter tissue contrast and not being affected by volume of amniotic fluid, maternal somatotype,fetal position,fetal skull and the
pelvic skeleton of pregnant women.
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