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INTRODUCCION

A& Herramienta diagnostica complementaria
fundamentalal US

A Permite evaluacion de desarrollo cerebral
fetal.

4 No utilizada como herramienta primaria de
tamizajeprenatal

4 Indicadaluegode USexpertaconinformacion
fetal Incompleta
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Figure 1 Results of ISUOG survey on indications for fetal magnetic resonance imaging (MRI), rated on a scale from 0 (fetal MRI not at all
indicated) to 7 (definitely an indication for fetal MRI). *History of abnormality in previous pregnancy or in family member, with normal
ultrasound (US) findings in current pregnancy. TTTS, twin—twin transfusion syndrome; VM, ventriculomegaly.
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MRI FETAL

<18 semanas. No provee informacion adicional a
US.

20-22 semanas: Util como complemento al US para
evaluacion y manejo en la sospecha de anomalias

3er trimestre: EG optima para evaluacion cortical
cerebral y evaluacion de VA en masas cervicales.
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MRI- PASOS

Table 2 Steps in performance of fetal magnetic resonance imaging (MRI)

Indication Dependent on quality of previous ultrasound examinations, clinical question and gestational age
Counseling of pregnant Explanation of indication, performance, expected outcome and consequences of the procedure, information
woman about the possibility of an accompanying person, discussion with respect to contraindications and

claustrophobia and sedative drug prescription if necessary

Prerequisites for MRI unit Written referral with clear indication of clinical question(s), ultrasound report and images (if possible),
gestational age confirmed/determined by first-trimester ultrasound

At the MRI unit Clarification of possible contraindications, comfortable positioning of woman (either supine or lateral
decubitus position), adequate coil positioning, performance of examination according to pertinent
protocol

After examination Inform patient about when the report will be ready; in the case of immediate consequences resulting from
MRI examination, information regarding results should be provided promptly to the referring physician

Storage of images, report Electronic storage of images, analysis of images, structured reporting (Table 3)
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PASOS: Previo a MRI

A EXxcluircontraindicaciones

Obtenerconsentimientonformado

Confirmar EG, evaluacion clinica previa vy
hallazgoenUS

Considerar sedantes para disminuir MF y/o
artefactos Usotambien en pacientesansiosaso
claustrofébicas

A Posicioncomodaparala paciente
Consideramcompanante
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PASOS: Durante MRI

A Adguirirsecuencias

& Aseguralocalizaciorcorrectade la bobinaen
el drganode interésen el centrode ésta

4 Evaluarel organode interés

& Proceder a realizar evaluacion fetal vy
extrafetalcompleta

A Informar  condiciones que requieran
iIntervencidoninmediata
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