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Research progresses of MRI for fetal isolated ventriculomegaly
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[Abstract] Isolated ventriculomegaly (IVM) is a common neurological abnormality of fetuses in prenatal screening, with

varying prognoses and outcomes. MRI can quantitatively evaluate brain structure and function of IVM fetuses, providing

basis for prenatal diagnosis and predicting prognosis. The research progresses of MRI for fetal IVM were reviewed in this

article.
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