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Clinical Value of Craniocerebral Ultrasound
and MRI in the Diagnosis of Neonatal

Intracranial Hemorrhage*

YU Qiu—yu, FANG Kai—feng, HAN Lu, et al., Department of Ultrasound, General
Hospital of Wanbei Coal & Power Group, Suzhou 234000, Anhui Province, China

[Abstract] Objective To explore the clinical value of craniocerebral ultrasound and MRI
in the diagnosis of neonatal intracranial hemorrhage. Methods 90 neonatal patients with
intracranial hemorrhage admitted to our hospital from September 2014 to December
2018 were selected. The imaging signs were analyzed The sensitivity and specificity of
craniocerebral ultrasound and MRI in the diagnosis of neonatal intracranial hemorrhage
were compared. Results There was no significant difference in the sensitivity and
specificity between craniocerebral ultrasound (87.78%, 82.22%) and MRI examination
(90.00%, 85.56%) in the diagnosis of neonatal intracranial hemorrhage (P>0.05). The
images of craniocerebral ultrasound can be seen with light mass with strong echo in one
or both sides of the ventricle, showing widening of the choroid plexus, enhanced echo,
incomplete edges and irregular shapes. And the boundary with choroid plexus was clearer.
Focal strong echoes like mass appeared in the brain parenchyma. MRI images showed
that TyWI showed high signal around the hematoma and showed equal signal in the
center of hematoma. The edema around the hematoma showed low signal. Hematoma
showed low signal on T>;WI, showed high signal on TyWTI and T,WI. The hematoma was
fully absorbed, and T and T> showed slightly low and uneven signal shadow like spot.
Conclusion Both craniocerebral ultrasound and MRI can effectively show the imaging
features of neonatal intracranial hemorrhage. They have high value in the diagnosis of
difterent types of neonatal intracranial hemorrhage.

[Key words] Craniocerebral Ultrasound; Craniocerebral MRI; Neonatal; Intracranial

Hemorrhage
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