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New Progress and Application Practice of Motion Artifact Correction Technology in Fetal

Magnetic Resonance Imaging
Xiangli Yang, Yan Su, Fenglian Duan, Dahua Kuang
Baoshan People's Hospital

Abstract: Objective: To explore the new progress and application practice of motion artifact correction
technology in fetal magnetic resonance imaging. Method: From January to December 2024, routine
MRI technology was used to diagnose 150 postpartum women who came to our hospital for prenatal
check ups. Magnetic resonance imaging scans were performed on the fetal head, spine, and abdomen to
observe fetal development and growth. The presence of fetal magnetic resonance imaging motion
artifacts diagnosed by routine MRI technology was analyzed, and fetal magnetic resonance imaging
motion artifact correction technology was used to correct them and analyze their correction efficiency.
Result: A total of 78cases were diagnosed with fetal magnetic resonance imaging motion artifacts using
conventional MRI techniques, including 27 cases in the head, 25 cases in the spine, 26 cases in the
abdomen. The diagnostic rate was 52.00% (78/150) aftected by image quality grade II or above. After
correction using fetal magnetic resonance imaging motion artifact correction technology, the diagnostic
rate was 10.67% (16/150) aftected by image quality grade II or above in 6 cases in the head, 6 cases in the
spine, 4 cases in the abdomen, and 1 case in the heart. There was a significant difference, (P<0.05) .
Conclusion: The use of fetal magnetic resonance imaging motion artifact correction technology in
clinical diagnosis can effectively eliminate motion artifacts in magnetic resonance imaging, and can be
effectively applied to fetal magnetic resonance imaging motion artifact correction in the head, spine, and
abdomen, providing clearer magnetic resonance imaging diagnostic images for clinical diagnosis.
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