[ BE2F AR AR 2016 4E58 32 %5 11 8] Chin ] Med Imaging Technol,2016, Vol 32,No 11 o 1777 -«

Application progresses of MRI in evaluation of placenta foundation
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[Abstract] Recently, the development of MRI rapid-scan technology has been helpful in reducing fetal movement arti-
facts. With multiplanar imaging capability and superior soft tissue contrast, MRI shows significant advantages in fetal and
placental examination. It has been a strong supplement for ultrasound diagnosis of abnormal fetus and placenta. MR T2WI
has extraordinary advantages in placenta structure observation. Functional imaging can be used in placenta functional evalu-
ation. The combination of multiple MRI technologies can provide clearer and more visualized images for clinical diagnosis.
The progresses of MRI in evaluating placental function for clinical use were reviewed in this article.
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