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Prenatal multi-sequence MRI diagnosis of fetal
congenital talipes equinovarus
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[Abstract] Objective To observe the value of prenatal multi-sequence MRI in diagnosis of fetal congenital talipes
equinovarus (CTEV) compared with ultrasound. Methods A total of 26 fetuses with CTEV confirmed by following-up
after birth were enrolled, including 13 with gestational age (GA) <28 weeks (group A) and 13 GA™>28 weeks (group B).
Within 3 days after prenatal ultrasound examination, MR scanning of fetal foot were performed using single-shot fast spin
echo (SSFSE), fast imaging employing steady-state acquisition (FIESTA), diffusion weighted imaging (DWI) and fast
inversion recovery motion insensitive (FIRM) sequence. MRI characteristics of fetal CTEV were analyzed, and the
accuracies of MRI and ultrasound for diagnosing fatal CTEV were compared. Results The bone tissue of CTEV foot
showed low signals. while the skin and muscles showed isointense signals on SSFSE, FIESTA and FIRM images. On DWI
images. the long bone shaft, skin and muscles showed low signals, while the metaphysis showed high signals. Prenatal
MRI misdiagnosed 1 fetus of CTEV as polydactylia, missed diagnosed 2 fetuses and one of bilateral CTEV of 1 fetus, the
diagnostic accuracy of prenatal MRI for fetal CTEV was 88. 46 % (23/26). Prenatal ultrasound missed diagnosed CTEV in
5 fetuses, and the diagnostic accuracy was 80.77% (21/26). The accuracy of prenatal ultrasound was 100% (13/13), of
prenatal MRI was 76. 92% in group A (P>>0.05), while in group B, the accuracy of prenatal MRI was 100% , obviously
higher than that of prenatal ultrasound (61.54%, P<(0.05 ). Conclusion Prenatal MRI could be used to diagnose fetal
CTEV, especially for screening fetal limb malformations after 28 weeks of gestation. Rapid MR sequences and acquisition
of coronal images repeatedly with the changes of fetal foot position might help to diagnosis of fetal CTEV.
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