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Research progress in prenatal diagnosis and etiology of fetal intracranial hemorrhage "
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[ Abstract] With the application of ultrasound and magnetic resonance imaging in prenatal diagnosis,the
clinically detected cases of fetal intracranial hemorrhage(FICH) are increasing year by year,and FICH is usu-
ally associated with adverse fetal outcomes and prognosis. This not only brings losses to pregnant women and
their families,but also inevitably brings more medical disputes to clinicians and hospitals. However, so far,
there is a lack of unified diagnostic criteria at home and abroad,and the etiology is still unclear. Therefore, un-
derstanding the underlying etiology of FICH is essential for formulating unified diagnostic criteria, prenatal

consultation and management of FICH,as well as early intervention and prognosis improvement of FICH.
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