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[Abstract] Objective To investigate the magnetic resonance imaging (MRI) characteristics and their
clinical value for fetal intracranial hemorrhage (FICH). Methods A retrospective analysis of FICH
images and the clinical data of 38 fetuses was performed to observe the lesion location, extent, signal
characteristics, ventricular and peripheral structures, and the presence of other anomalies. Additionally,
the severity of FICH was graded, and MRI and ultrasound results were compared and analyzed. Results

The FICH detection rate of MRI was 100% (38/38), while that of ultrasound was only 31. 6% (12/38).
Further, the FICH detection rate of MRI was significantly higher than that of ultrasound in weeks 28~31
and weeks 32~35 of pregnancy (P<C0.05). The detection rate of MRI for FICH of different severities
was significantly higher than that of ultrasound (P<C0. 05). Conclusions Prenatal MRI can clearly show
the FICH site, extent, and co-anomalies, with detection rates higher than those of ultrasound. MRI

combined with ultrasound can identify and diagnose FICH more accurately and earlier, which is crucial for
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clinical evaluation of prognosis and guidance of early intervention.
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