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Application of three dimensional MR virtual endoscopy reconstruction in displaying fetal face WANG
Chun-hong, LI Xiao-bao, GUI He, et al. Department of Radiology, the Affilated Hospital of Guiyang
Medical College,Guiyang 550004 ,China

[Abstract] Objective: To investigate the ability of 3D MRI combined with 3D surface-rendered
magnetic resonance virtual endoscopy (MRVE) technique in visualization of the normal and abnormal
fetal face. Methods:87 pregnant women were included in the study. Single-shot fast spin-echo sequence
(SSFSE) and fast image employing steady-state acquisition (FIESTA) sequence was used for 2D and
3D MRI scanning respectively. Bland-Altman analysis was used to compare the consistence of the
threshold value selected in reconstruction the fetal face between doctor A and B. According to the fol-
low-up results ("gold standard"), The diagnostic results from 2D-MRI, US and MRVE images were
compared,and receiver operation characteristic (ROC) curve was used to analyze the diagnostic effica-
cy. Results: On 3D-FIESTA images, the amniotic fluid presented as strikingly higher signal intensity
than the fetal facial soft tissue,uterine wall and placenta,thus the tissue contrast was high. The mean
threshold value in virtual endoscopy reconstruction was 797. 7412. 6 (95%CI:795. 0~800. 4) for doc-
tor A and 796.9+11.4 (95%CI:794. 4~799. 3) for doctor B. The area under ROC curve (AUC) of
2D-MRI, US and MRVE in diagnosing abnormality of fetal face was 0. 891 (95%CI;0. 813~0. 968),
0.930 (95%CI:0.861~0.999) and 0. 935 (95%CI:0.866~1.000),respectively,there was statistically
significant difference (P<C0. 05),the diagnostic efficacy of MRVE was the largest. Conclusion;3D MRI
with MRVE technique can clearly display the structure of fetal face,and has great value in diagnosing
the abnormality of fetal face.
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