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Application Value of CT and MRI in
Diagnosing Subdural Hematoma of Cerebral
Sickle and Cerebellar Tentorium™

LIU Ke—feng, ZOU Fei—hui, HAN Bin, et al., Department of Neurosurgery, Changzhou
Second People's Hospital Affiliated To Nanjing Medical University, Changzhou 213003,

Jiangsu Province, China

[Abstract] Objective To investigate the diagnostic value of CT and MRI in cerebral
falx and tentorial subdural hematoma. Methods 53 patients with cerebral falciform or
tentorial subdural hematoma admitted to our hospital from May 2016 to March 2018
were selected. The patients were examined by MRI and multi—slice spiral CT. The
clinical data and imaging data of 53 patients were collected and compared with the results
of operation. The diagnostic coincidence rate of CT and MRI for cerebral falciform and
tentorial subdural hematoma was calculated. Results The total coincidence rate of MRI in
diagnosis of falx cerebri and tentorial subdural hematoma was 98.11% (52/53), which was
significantly lower than that of CT (86.79% (46/53) (P<<0.05). Falx subdural hematoma in
CT images, 7 cases showed a string shaped, 6 cases of thick funiform hematoma, midline
side straight edges, lateral performance of arc, the hematoma side corresponding position
away from the midline sulcus gyrus, fuzzy. In CT images of patients with paratentorial
subdural hematoma, 3 cases showed patchy hematoma, 6 cases showed "Y" shape. Coronal
MR imaging showed better subdural hematoma in tentorium cerebellum. The high signal
duration of each sequence was long. The hematoma area showed inverted "V" shape high
signal along tentorium cerebellum. When the hematoma accumulated in falx cerebri, the
"V" shape high signal changed to "Y" shape. Conclusion CT and MRI can display the
typical image features of cerebral falx and tentorium of cerebellum subdural hematoma,
MRI diagnosis of cerebral falx and tentorium of cerebellum subdural hematoma
coincidence rate higher than CT, can be selected according to the needs of clinical
examination.
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