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MRI assessment of fetal oligohydramnios-associated pulmonary hypoplasia DONG Su-zhen, ZHU Ming, ZHONG Yu-min.
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[Abstact] Objective: To study the value of MRI in the qualitative and quantitative diagnosis of fetal oligohydramnios-
associated pulmonary hypoplasia. Methods: Twenty-six pregnant women, aged from 21 to 43y (average 28y) and with the
gestation period from 22w to 36w (average 25w) were recruited in this study,and 26 normal pregnant women with the same
gestation period were collected as the control group. MR scanning was performed within 24 to 48h after ultrasonography
(US) study. The MRI sequences included steady-state free-precession (SSFP) and single-shot turbo spin echo (SSTSE)
T, WI,and T,-weighted fast imaging. Prenatal US and MRI findings were compared with postnatal imaging findings or au-
topsy. Results; Of the 26 cases having oligohydramnios with the cause as urinary tract abnormalities (22 cases) or premature
rupture of amnion membrane (4 cases). The mean lung- to-liver signal intensity ratio (LLSIR) of the oligohydramnios
(1.34=+0.27) on T,-weighted MR imaging was significantly lower than that of the control group (2. 14=+0. 70) , with sig-
nificant statistic difference (P<C0.01). 26 cases of pulmonary hypoplasia were all missed by US. For the diagnosis of the
cause of oligohydramnios, two cases were missed by US. US diagnosis was not entirely correct in 3 cases. MRI diagnosis was
correct in all 26 cases. Conclusion: The degree of fetal oligohydramnios-associated pulmonary hypoplasia could be quantita-
tively evaluated and the cause could be accurately diagnosed by MRI.MRI is a promising method for the assessment of fetal
oligohydramnios-associated anomalies.
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