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[Abstract] Objective: To explore the MRI diagnostic value on fetal agenesis of corpus callosum
(ACC). Methods: Brain MRI data of 64 fetuses diagnosed as ACC were prospectively analysed. MRI
studies were performed between 237! to 387" pregnancy week,average 29 weeks. The MRI protocol in-
cluded three dimensional volume interpolation T,-weighted sequence, single-shot fast spin echo se-
quence,and balance fast field echo sequence. MR imaging findings were analyzed. Results:In 64 cases of
ACC, there were complete agenesis in 49 cases and partial agenesis in 15 cases. All ACC cases had ab-
normal or enlarged lateral ventricles. Additionally, 28 cases of ACC had other associated brain abonor-
malities. Conclusion: Fetal MRI can clearly diagnose ACC,the types of ACC and other associated brain
abonormalities. Fetal MRI is of great value in the prenatal diagnosis and prognosis evaluation of fetal
ACC.
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