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ABSTRACT

Objective To investigate the value of skull magnetic resonance imaging (MRI), computed tomography
(CT) and B-ultrasound (US) in the diagnosis of craniocerebral injury in neonates. Methods A total
of 120 neonates in our hospital were selected for skull MRI, CT and US examinations. Any imaging
examination diagnosed as craniocerebral injury was determined to be diagnosed as craniocerebral
injury, and the diagnostic results of MRI, CT and US were analyzed by taking this as gold standard.
Results Among 120 neonates, 92 cases were diagnosed with craniocerebral injury through any
examination. The main craniocerebral injuries were neonatal ischemic hypoxic encephalopathy and
periventricular-intraventricular hemorrhage, and 87 cases of craniocerebral injury were diagnosed by
MRI, 67 cases by CT and 53 cases by US. The specificity and positive predictive value of MRI, CT and US
in the diagnosis of craniocerebral injury were all 100%, and the sensitivity, accuracy rate and negative
predictive value were 94.56%, 81.52% and 57.61%; 95.83%, 85.83% and 67.50%; 84.85%, 62.22%and
41.79%. Conclusion Skull MRI, CT and US all have its own advantages in the diagnosis of craniocerebral
injury. Among them, MRI has the highest diagnostic efficacy, and it is necessary to select reasonably
examination methods in clinical diagnosis so as to improve the diagnostic efficacy.
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