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Introduction and Aim of the Work
&

Introduction

The evaluation of fetal CNS by US is limited because of
the nonspecific appearance of some anomalies, technical
factors that make visualization of the brain near the transducer
difficult and visualization of the posterior fossa difficult late in
gestation, and subtle parenchymal abnormalities that
frequently can not be visualized. (Levine D. et al., 2003).

Studies have demonstrated the benefit of MRI in fetuses
with CNS abnormalities, MRI can detect the fetal brain tissue
more clearly, observe the myelinating process, and provide
more information which can not be obtained from US.
(Coakley F V. et al., 1999).

Meanwhile, MRI was independent of amniotic fluid
volume, maternal somatotype, fetal skull, and the maternal
pelvic skeleton. Congenital anomalies of the CNS such as
partial or complete agenesis of the corpus callosum, Dandy-
Walker malformation, periventricular nodular heterotopia
more reliably on the basis of fetal MRI compared with prenatal
sonography (Kubik-Huch RA. et al., 2000).

Sonography is the primary technique for fetal imaging
because of its proven utility, widespread availability, and
relatively low cost. However, limitations include a small field
of view, limited soft-tissue acoustic contrast, beam attenuation
by adipose tissue, poor image quality in oligohydramnios, and
limited visualization of the posterior fossa after 33 weeks'
gestation because of calvarial calcification (Garel C. et al.,
1998).

Accordingly, sonographic findings are occasionally
inconclusive or insufficient to guide treatment choices
(Angtuaco T. et al., 1992).
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&

Over the past decade, fetal MRI has emerged as a
clinically useful supplement to sonography and is rapidly
moving from the realm of select academic medical centers into
community practice. Advances in fetal medicine and surgery
have also driven the development of fetal MRI, Any
radiologist who performs prenatal sonography can expect to
see occasional patients who will benefit from the incremental
information provided by MRI. (Coakley FV. et al., 2001).

Aim of the work

The aim of this work is to evaluate the role of fetal MRI
in diagnosis of intrauterine neurological Congenital anomalies




