e 1712 - o BE 2R AR R 2018 4E58 34 %5 11 8] Chin J Med Imaging Technol, 2018, Vol 34,No 11

o L oaps
’0‘2111]2'_-‘.

Application progresses of ultrasound and MRI in
neurodevelopmental abnormalities of fetuses
with congenital heart disease
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Central South University, Changsha 410011, China)

[Abstract] Neurodevelopmental abnormalities of fetuses with congenital heart disease include structural abnormalities,
altered brain volume., abnormalities of brain metabolism and brain blood flow. Ultrasound and MRI are the main approaches
of detecting neurodevelopmental abnormalities of fetuses with congenital heart disease. Ultrasound is mainly used to assess
changes of fetal brain volume and blood flow, while MRI is mainly used to assess fetal brain structures, volume and
metabolism. The application progresses of ultrasound and MRI in neurodevelopmental abnormalities of fetuses with
congenital heart disease were reviewed in this article.
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