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Comparison of magnetic resonance imaging and ultrasonography in the diagnosis of moderate to severe hy-
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[Abstract] Objective: To assess and compare the diagnostic value of magnetic resonance imaging
(MRD and ultrasonography in moderate to severe hydronephrosis in fetuses. Methods: A total of 21
cases with moderate to severe hydronephrosis in fetus diagnosed by prenatal ultrasonography and MRI
from April 2015 to October 2016 were collected. The prenatal imaging data with ultrasonography and
MRI were correlated and compared with the postnatal follow-up results or surgical findings. Results:
From the 21 cases.2 cases were confirmed by autopsy after induced birth. There was normal birth in
19 cases,16 of 19 cases were confirmed by surgery and pathology, and remaining 3 cases were con-
firmed by follow-up examination. In 19 cases of moderate to severe hydronephrosis diagnosed by pre-
natal ultrasound, there was no echo in one case and oligohydramnion in another case. In all 21 cases,
prenatal MRI diagnosed as moderate to severe hydronephrosis. For determination of the etiology of the
disease, ultrasound was correct in 9 cases and MRI was correct in 15 cases. Conclusion: As a convenient
and noninvasive method, ultrasound plays a very important role in the screening of hydronephrosis.
MRI as an auxiliary detection method,can further clarify the etiology and severity of hydronephrosis,
to fill the lack of ultrasound,and also allow clinicians to intuitively understand the patient's condition,
to provide a more appropriate basis for clinical diagnosis and treatment.
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