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Children's Hospital, Hefei 230051, China

[Abstract] Objective: To study the clinical application value of MRI in the diagnosis of fetal cleft lip and palate de-
formities. Methods : Imaging materials of 11 cases with fetal cleft lip and palate deformities diagnosed according to imaging
examination between December 2103 and September 2015 were retrospectively analyzed. The gestational period was 23w to
31w. MRI sequences included balanced fast field echo (B-FFE) ,single-shot fast spin echo (SSFSE) , transverse, sagittal and
coronary plane scanning. Axial and coronal plane were mainly used to display the morphology and structure of fetal lip and
palate and sagittal plane was used to display any disruption or absence of palate. The prenatal MRI and ultrasonographic di-
agnosis were compared with that of follow-up and analysis was performed. Results: The prenatal ultrasonographic diagnosis
were simple cleft lip (4 cases) ,cleft lip with indefinite cleft palate (5 cases) ,cleft palate associated with cleft lip (one case).
The MRI diagnosis were simple cleft lip (one case) ,cleft lip associated with curve maxilla alveolar process (2 cases) ,cleft
alveolar process (one case) ,cleft lip in combination with cleft palate (7 cases). The resulted assessed after induced labor
were in consistent with all of that in prenatal MRI diagnosis. Of the 4 cases had the ultrasonic diagnosis as simple cleft lip,
the MRI diagnosis were cleft lip associated with cleft palate (2 cases).cleft lip associated with cleft alveolar process (one
case) sanother was in consistent with the ultrasonic diagnosis. Of the 5 cases had the ultrasonic diagnosis as cleft lip associ-
ated with indefinite cleft palate,4 cases diagnosed on MRI as cleft lip with cleft palate,and the other one had cleft lip in
combination with curve alveolar process. Of the 2 patients with cleft lip with cleft palate diagnosed on ultrasonography, MRI
diagnosis was cleft lip with curve maxilla alveolar process yet without cleft palate in one case, the other was in consistent
with the ultrasonic diagnosis. Conclusion: MRI, compared with ultrasonography.provides more useful information in the di-
agnosis of fetal cleft lip and palate deformities, which could be used as one of the effective supplemental method of prenatal
ultrasound diagnosis.
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