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TCD and CT Diagnosis of Cerebral Palsy in
Children*
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Traditional Chinese Medicine Hospital, Xining 810000, Qinghai Province, China

[Abstract] Objective To observe the application of transcranial Doppler (TCD) and CT in
the diagnosis of cerebral palsy (CP) in children. Methods The clinical data of 46 children
patients with CP who underwent TCD and CT examinations in our hospital from August
2015 to September 2018 were retrospectively analyzed, and the patients were included in
study group. Another 30 normal children who underwent TCD examination at the same
time period were included in control group. The abnormal rates of TCD and CT on CP
were observed, and the examination results of mean blood flow velocity (Vm) values of
anterior cerebral artery (ACA), middle cerebral artery (MCA), posterior cerebral artery
(PCA) and basilar artery (BA), vascular resistance index (RI) and vascular pulsatility index
(PI) by TCD were compared between the two groups, and CT examination situation was
observed in children patients with CP. Results There was no significant difference in the
abnormal rate of TCD examination and CT examination on CP (P=0.05). The Vm values
of ACA, MCA, PCA and BA in study group were lower than those in control group, and
the RI and PI were higher than those in control group (P<<0.05). CT of children patients
with CP showed pathological changes such as ventricular enlargement, brain development
retardation, brain atrophy, brain softening and subarachnoid widening. Conclusion Both
TCD and CT have certain value in the diagnosis of CP. Each has its own advantages, and
the examination method can be selected or used according to the actual situation.
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