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[Abstract] Objective: To study the MRI manifestations of fetal anterior abdominal wall defect (AWD) with fast MR
sequences ,in order to evaluate the role of MRI in the diagnosis and treatment guidance in clinical practice of this disease en-
tity. Methods: 31 prenatal fetuses with anterior AWD including omphalocele (n=19) and gastroschisis (n=12) diagnosed
by prenatal ultrasounography (US) and MRI were retrospectively analyzed. The MRI findings were correlated with US or
postpartum findings. Results: All fetal anterior AWD could be detected antenatal with MRI. Accompanied malformations in
fetuses with omphalocele were assessed in seven cases (7/19,36. 8%) , whereas accompanied malformations in gastroschisis
were assessed in 3 cases (3/12.25%). 14 fetuses with omphalocele were born alive,5 of them died after treatment,nine ba-
bies survived;five cases had pregnancy terminated after the diagnosis of AWD. As for the 12 fetuses with gastroschisis,two
of them died after treatment, 7 survived. Three cases with gastroschisis had pregnancy terminated. Conclusion: Fast MRI

plays an important role in the diagnosis of fetal anterior AWD and accompanied malformation.it is a significant complemen-

tal approach of prenatal ultrasonography.
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