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ABSTRACT

Objective To explore the diagnostic value of MR routine sequences in combination with sensitivity
weighted imaging (SWI) and the diffusion weighted imaging (DWI) in the diagnosis and treatment
value of neonatal intracranial hemorrhage. Methods 100 neonates with intracerebral hemorrhage
diagnosed by MR including conventional MRI (T;WI, T;WI) and functional imaging SWI and DWI were
selected as the study objects. The imaging signs of each sequence were compared and the results
were analyzed statistically, DWI sequence complemented. Results Among the 100 neonates with
intracranial hemorrhage, 85 cases were detected by T;WI,54 cases were detected by T,WI, while 79
cases were confirmed by SWI sequence; 104 and 85 cases were found by T;WI and T,WI, and 144
cases of intracranial hemorrhage were detected by SWI, which was in some degree more than the
conventional sequences. Conclusion SWI has advantage over conventional MRI in the detection of
intracranial hemorrhage lesions, while DWI can use magnetic susceptibility artifacts to help detect
microbleeds. The simultaneous use of conventional MRI, SWI and DWI will improve the diagnostic
efficiency of neonatal intracranial hemorrhage foci and provide imaging support for subsequent clinical
treatment.
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