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ABSTRACT

Objective Multimodal MRI imaging techniques were used to compare the application of every
imaging sequences in microbleeds of basal ganglia and thalamus, and to select an effective screening
combination to provide auxiliary data for clinical prevention and treatment of microbleeds. Method’s
The clinical data of 120 patients in neurology department admitted to our hospital from January 2017
to March 2019 were collected. The MRI images of 76 patients with cerebral microbleeds meeting
the criteria were analyzed. The microbleeds displayed by conventional MRI sequences, DWI, T,, and
T1-VISTA were compared to analyze the consistency of scan series of different sequences. Results In
the basal ganglia and thalamus uesd as the main observation area, 160 areas of 76 patients were
consistently interpreted. In the detection for them, SWI found microbleeds in 92 areas, conventional
MRI found microbleeds in 40, DWI found microbleeds in 56, T, found microbleeds in 80, T;-VISTA
found microbleeds in 67. The Kappa index of conventional MRI sequence and SWI was 0.358, and the
consistency was poor. The consistency between DWI, T;-VISTA sequences and SWI results. The Kappa
index was 0.512 and 0.689, respectively. The consistency of the T, sequence between the SWI results
was quite satisfactory. The Kappa index was 0.865. Conclusion Multimodal MRI examination can
effectively detect microhemorrhagic lesions using different sequence groups. In clinic, the sequence
selection can be based on the patient's individual condition, which can provide a reliable basis for
treatment.
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