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ABSTRACT

Objective To investigate the clinical application value of cerebral ultrasound and routine MRI in
diagnosising brain injury in high-risk neonates. Methods From January 2018 to December 2018, 110
cases of early high-risk children with brain injury admitted to the department of pediatrics of our
hospital were randomly selected, and all the children received the cerebral ultrasound and routine
MRI. The location and type of brain injury in early high-risk children presented by two imaging
methods were compared, and the imaging characteristics were also summarized. Results 110 children
showed some non-specific clinical symptoms and signs, including 101 cases of hyporesponsiveness, 84
cases of crying changes, 80 cases of secondary apnea, 81 cases of the low autonomic activity or low
muscle tension, 51 cases of secondary apnea, 87 cases of primary reflex weakening or disappearing,
41 cases of eating difficulties. The overall detection rate of MRI was significantly higher than that of
cerebral ultrasound (P<0.05). The detection rate of intracranial hemorrhage by MRI was higher than
that by cerebral ultrasound (P<0.05). Craniocerebral ultrasound showed that both hemispheres were
hypoechoic or slightly hypoechoic. The cerebral sulcus was sparse, the gyrus was wide and the sulcus
was shallow. The anterior horn of the bilateral ventricle was thin and curved in all the children, and
the third ventricle presented a gap shape. The echo of white matter around bilateral ventricles was
uniformly enhanced and the echo was lower than the choroid plexus. Cerebral ultrasonography found
4 cases with irregular choroid plexus with slightly enhanced echo, which was diagnosed as cerebral
hemorrhage. MRI examination indicated that it was normal. Craniocerebral ultrasound showed slight
enhancement of white matter echo in the anterior horn of lateral ventricle in 5 cases, and local white
matter injury was diagnosed. MRI examination indicated that it was normal. MRI showed abnormal
signals in 110 children. Conclusion Both cerebral ultrasound and routine MRI can be used to diagnose
brain injury in high-risk neonates, while MRl is better in showing the lesion site and the disease type
than that of the transcranial ultrasound, so the combined detection is recommended.
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