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Study on the Correlation between the Dynamic Changes of Lateral Ventricular Volume Measured
by CT and the Prognosis of Perinatal Hypoxic Brain Injury*
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Abstract: Objective To investigate the correlation between the dynamic changes of lateral ventricular volume measured by CT and the prognosis of
perinatal hypoxic brain injury (HIE). Methods A retrospective study was conducted on 81 HIE neonates examined in the CT room from October
2018 to December 2019. All neonates were examined by CT ventricular volume at 2 days, 4 weeks, and 3 months after birth. The ventricular
Harrington's value, anterior horn index, ventricular index, and third ventricular width were measured. The children were divided into the good
prognosis group and the poor prognosis group according to the presence or absence of neurological sequelae. The changes and differences
of ventricular Harrington's value, anterior angle index, ventricular index, and third ventricular width were observed. The predictive value of
ventricular Harrington's value, anterior angle index, ventricular index, and third ventricular width for neonatal prognosis was analyzed. Results
The prognosis rate of children with HIE was 37.04%. The degree of HIE in the poor prognosis group was higher than that in the prognosis group.
The complication was better than the prognosis group. The Hastelloy value, ventricular index, and third ventricle width increased with the
severity of HIE. The increase was (P<0.05), and the anterior angle index was gradually decreased (P<0.05). In the poor prognosis group, the
Had value, ventricular index, and third ventricle width were lower than the prognosis group (P<0.05), and the anterior angle index was greater
than the prognosis group (P<0.05). The mean value, ventricular index, and third ventricle width were larger than those with a good prognosis
(P<0.05). The 2d-month Had value, ventricular index, and third ventricle width were more effective in predicting the prognosis of HIE, with AUC
of 0.872, 0.869, and 0.808, respectively. Conclusion Quantitative measurement of lateral ventricular volume by CT is of great value in judging
the condition and predicting the prognosis of HIE.
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