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Clinical Diagnostic Value of MRI and CT on

Patients with Lacunar Infarction
YAO Hong—chao, ZHUO Li—hua, CHEN Juan. Department of Radiology, The Third
People's Hospital of Mianyang, Sichuan Mental Health Center, Mianyang 621000,

Sichuan Province, China

[Abstract] Objective To observe the clinical value of MRI and CT in the diagnosis of
lacunar infarction (LI). Methods The clinical data of 64 patients with LI were analyzed
retrospectively. The diagnostic value of MRI and CT on LI was analyzed. Results Of
the 64 patients with LI, 565 lesions were detected by MRI and 112 lesions were detected
by CT. The detection rates of LI frontal lobe, thalamus and cerebellum by MRI were
higher than those by CT while the detection rate of internal capsule lesions was lower
than that by CT (P<<0.05). There were no significant differences in the detection rates of
the remaining lesions (P=>0.05). The detection rate of LI lesions with diameter <5mm
by MRI was higher than that by CT (P<<0.05). Conclusion MRI is superior to CT in
detecting LI lesions, especially in frontal lobe, thalamus and cerebellum and lesions with
diameter less than or equal to 5 mm, which is an important diagnostic method of LI; CT
still has good effect in detecting large lesions and internal capsule
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