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What the surgeons need to know from fetal MRI 

Mr Sean Marven, Sheffield Children's NHS Foundation Trust 

Learning points 

Lung volume, Defect size  and cardiac anomalies predict outcomes for Congenital 

Diaphragmatic Hernia. 

The modern classification of Congenital Thoracic malformations includes a morphologial 

description of vascular, lung parenchymal, tracheo-bronchial and foregut elements. The 

morphological and histological patterns predict the risks of respiratory distress, infection and 

neoplasia. 

The search for abnormalities of the recognised VACTERL association should be expanded 

to include atresia of the duodenum,  palato-labial clefts and cranial defects. 

Exomphalos syn: Omphalocele may be associated with a wide range of intestinal 

abnormalities in addition to field defects of diaphragm and inguinal canal. In "Giant 

exomphalos" the degree of herniation and liver morphology  predicts the surgical strategies 

required. The association with midline syndromes and chromosomal abnormalities should be 

emphasised. 

Gastroschisis Risk categorisation into simple and complex predicts outcome. 

Atresia and "Closing gastroschisis"  are predictable and a potentially catastrophic outcome. 
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What the pathologist needs to know from fetal MRI 

Professor Marta Cohen, Sheffield Children's NHS Foundation Trust 

Learning points 

The goal of the perinatal, infant and paediatric postmortem examination is to identify 

unsuspected associated features, to describe pathogenic mechanisms and new conditions, 

and to evaluate the clinical diagnosis and care.  In addition, the post mortem is key to 

counsel families regarding the probability of recurrence in future pregnancies and to inform 

family planning. 

Worldwide, the traditional paediatric post mortem rate has declined significantly during the 

last few decades. A major factor is parental objection, for many complex reasons, including 

religious and cultural objections to post-mortem dissection. 

A recent study revealed that post-mortem CT detected the cause of paediatric deaths only in 

a minority of cases (12.9%). 

Fetal MRI postmortem is perceived as the best alternative to the traditional post-mortem, 

and the detailed information that the MRI provides on the brain malformation is its strongest 

point. 

Future progress in imaging techniques should focus in the development of better quality 3-

dimensional imaging, which will help to increase the rate of structural malformations in 

organs such as in the brain. 
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The impact on the parents for both fetal and post-mortem MRI 

Professor Kate Reed, University of Sheffield 

Learning points 

Qualitative research shows that Fetal MRI is a useful tool that helps parents to understand 

fetal anomalies and make decisions about the future of their pregnancy. 

Minimally Invasive Autopsy using MRI can also provide parents with important information 

about why their baby has died and helps them to plan for future pregnancies. 

Communication skills of radiologists (and other health professionals involved) is often crucial 

to parents positive evaluation of MRI 

Parents can feel overwhelmed by clinical information given to them during pregnancy and 

pregnancy loss. Greater attention could be given therefore as to when/how and who 

disseminates this information. 

Qualitative research shows how some parents express an interest in fetal MRI and Minimally 

Invasive autopsy using MRI becoming more widely available in the UK in the future. 
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