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MRI measurement diameter of fetal vein of galen in
middle and late pregnancy and its clinical value

GAO Xiaobin, ZHOU Lixia” , GENG Zuojun, LI Caiying, WU Bailin, XU Xiujuan
(Department of Radiology, the Second Hospital of Hebei Medical University,
Shijiazhuang 050000, China)

[Abstract] Objective To measure the diameter of the fetal vein of Galen (VOG) in middle and late pregnancy, and to ex-
plore its clinical value. Methods A total of 86 cases of normal fetuses in middle and late pregnancy who underwent MR ex-
amination with the single shot-fast spin echo (SS-FSE), fast imaging employing steady-state acquisition (FIESTA), DWI
and fast inversion recovery motion insensitive (FIRM) sequence were selected. The image quality of VOG and cerebral ve-
nous sinus in each sequence were observed and compared. The advantage sequence was used in the measurement of VOG di-
ameter. The correlation between the VOG diameter and gestational age was analyzed by Pearson correlation. Results SS-
FSE sequence was superior to other conventional MR sequences on the image quality of VOG and cerebral venous sinus
(P<C0. 05); the normal fetal VOG diameter was (2. 92+0. 35) mm. The diameter of VOG was positively correlated with
gestational age (r=0. 762, P<T0.05), the linearly equation was Y=0. 799+0. 070X (P<C0. 05). Conclusion SS-FSE se-
quence is a reliable, effective examination technique, which can clearly display fetal VOG and venous sinus. The measure-
ment and related research of normal fetal VOG may provide reference for clinical practice.
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