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ABSTRACT

Objective To analyze the clinical application value of craniocerebral ultrasound and multi-slice
spiral CT (MSCT) in neonatal intracranial hemorrhage (ICH). Methods 104 children with intracranial
hemorrhage admitted and confirmed in our hospital from January 2018 to March 2020 were selected
as the research subjects. The imaging manifestations such as bleeding position, echo, density, and
shape were analyzed, and the accuracy of craniocerebral ultrasound and MSCT examination in the
diagnosis of intracranial hemorrhage was compared. Results There were 83 cases of periventricular-
intracerebral hemorrhage, 2 cases with subdural hemorrhage. There were 16 cases with primary
subarachnoid hemorrhage, 3 cases with cerebral parenchymal hemorrhage. Among 104 children with
intracranial hemorrhage, 83 cases were diagnosed with craniocerebral ultrasound and the diagnostic
accuracy was 79.81%. 85 cases were confirmed by MSCT, and the diagnostic accuracy was 81.73%.
There was no significant difference between them (P>0.05). 100 cases were diagnosed by transcranial
ultrasound combined with MSCT, and the diagnostic accuracy was 96.15%, which was significantly
higher than that of single ultrasound and MSCT. There was a significant difference between the three
examinations(P<0.05). Conclusion Both craniocerebral ultrasound and MSCT can effectively diagnose
neonatal intracranial hemorrhage, but the accuracy of the combined diagnosis is higher, which can
effectively reduce the rate of missed diagnosis and misdiagnosis and improve the early diagnosis of
suspected intracranial hemorrhage in clinic.
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