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[Abstract] Objective

perforate hymen. Methods

Clinical value of MRI for diagnosing congenital imperforate hymen

To investigate the clinical application value of MRI for the diagnosis of congenital im-
The MRI performance signs in 5 patients with congenital imperforate hymen proved by
surgery were retrospectively and the related domestic and foreign literatures were reviewed. Results In 5 cases of
congenital imperforate hymen, MRI manifested by vaginal dilation presenting large cystic shadow with inhomoge-
neous signals within it and no intensify was found by enhancement, the uterine cervix and uterine body were shifted
upwards, hematometra and surrounding structure shift. Conclusion The MRI findings of congenital imperforate hy-

men have certain characteristics,can improve the accuracy of diagnosis, provides a reliable basis for clinical treatment

regimen,and has an important clinical significance.
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