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[Abstract] Objective: The purpose of this study was to explore the application value of magnetic
resonance imaging (MRI) in the prenatal diagnosis of fetal cleft lip and palate.Methods: A retrospec-
tive analysis of 52 fetuses with suspected maxillofacial dysplasia by prenatal ultrasound was per-
formed.All fetuses underwent MRI scan within 1 week thereafter. The ultrasonic and MRI features of
fetal lip,upper and lower alveolar process and palate were analyzed. Taking the induced labour or post-
partum follow-up results as the gold standard,the MRI and ultrasound diagnostic results were com-
pared.ROC (software SPSS 23.0) curve was used to compare and analyze the diagnostic efficacy of the
two examination methods. Results: In 52 patients, 6 cases were confirmed by induced labour follow-
ups, 30 cases were confirmed by after delivery,16 cases of induced labour were not confirmed without
autopsy.In the 36 confirmed cases, 12 cases (33.33% ) were diagnosed with cleft lip,22 cases (61.11%)
with cleft lip and palate,and 2 cases (5.56) were healthy. Among them,34 cases were diagnosed accu-
rately by MRI (12 cases of cleft lip,22 cases of cleft lip and palate),2 cases were misdiagnosed.30 ca-
ses were diagnosed accurately by ultrasound (10 cases of cleft lip,20 cases of cleft lip and palate) ,and
6 cases were misdiagnosed.The accuracy rate of MRI and ultrasound for diagnosing cleft lip was con-
sistent with 94.44% (34/36),and the difference was not statistically significant. The accuracy rate of
MRI in the diagnosis of cleft palate was 100% (36/36) which is higher than that of ultrasound of
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88.89% (32/36),and the difference was statistically significant (X*=4.235,P <(0.05).The sensitivity
and specificity of MRI in the diagnosis of cleft palate were 100% (22/22) and 100% (14/14) ; The sen-
sitivity and specificity of ultrasonography in the diagnosis of cleft palate were 90.91% (20/22) and
14.29% (2/14).The area under the ROC curve (AUC) of magnetic resonance and ultrasound diagnosis

of cleft lip and palate were 1.000 and 0.883,respectively. The MRI findings of fetal cleft palate images

showed that the signal of fetal palate tissue was discontinuous, partially interrupted by long T, W high

signal,and the oral cavity was directly connected with the nasal cavity.Conclusion: MRI and ultrasound

have the same application value in diagnosing fetal cleft lip malformations, but MRI has obvious ad-

vantages over ultrasound in the diagnosis of cleft palate malformations.MRI has a higher clinical appli-

cation value in prenatal screening of fetal cleft palate malformations.
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