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ABSTRACT

Objective To compare and analyze the clinical diagnostic value of CT and Magnetic Resonance Imaging
(MRI) examination in lacunar infarction. Method 88 patients with lacunar infarction were selected
for CT and MRI examination.Features such as diameter, location, boundary, and relationship with
surrounding tissues were observed. MRI and CT examinations were compared in the detection of
lesions with different locations and diameters. Results Among 88 patients with lacunar infarction, 756
lesions were diagnosed by MRI. 159 lesions were diagnosed by CT. The multiple lesions detected by
CT was significantly lower than that of MRI (P<0.05). The detection rate of lesions in the frontal lobe,
thalamus and cerebellum by MRI was significantly higher than that by CT (P<0.05),and the detection
rate of lesions in the internal capsule was lower than that by CT (P<0.05). However, there was no
difference in the detection rates of lesions in parietal lobe, basal ganglia, and brainstem between the
two tests (P>0.05). MRI examination showed that the number of lesions with a diameter of less than
5mm was 258. CT examination showed that the number of lesions with a diameter of less than 5mm
was 4, which was significantly lower than that in MRI (P<0.05). CT examination showed wedge-shaped
lacunar shadows with clear boundaries. The enhanced scan showed mild patchy enhancement. MRI
examination showed a low or equal signal on T1WI, and a high signal on T2WI. On the FLAIR sequence,
a slightly high signal in multiple flocculent shapes can be seen. Conclusion Both CT examination and
MRI examination can effectively display the imaging features of lacunar infarction, but the ability of
MRI examination to detect lesions is superior to that of CT examination, and can clearly show small
lesions, which has higher clinical application value.
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