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[Abstract] Objective: To compare the accuracy of fast MRI technique and ultrasonography in detecting Dandy-Walker
Syndrome (DWS) of fetus. Methods: Clinical data of 13 fetuses with DWS proved by autopsy or follow-up were retrospec-
tively analyzed. The findings of fast MRI technique (T,-HASTE sequence) and ultrasonography were compared to the re-
sults of autopsy and corpse MRI. Results; Compared with the final results, DWS of 13 cases, and associated other brain ab-
normalities of 7 cases were shown clearly on fast MRI technology images; DWS of 6 cases was clearly demonstrated on ul-
trasonography, with 3 cases being suspected and 4 cases being misdiagnosed; Of 7 cases with other brain abnormalities, 3
cases were detected accurately,2 cases were suspected and 2 cases were misdiagnosed by ultrasonography. Conclusion: Fast
MRI technique is superior to ultrasonography in detecting DWS with or without other brain abnormalities and can be an
important supplement to ultrasonography in prenatal diagnosis of fetal brain diseases.
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