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ABSTRACT

Objective To investigate the value of magnetic resonance imaging (MRI) in detecting cerebral cortex
morphological changes in children with spastic cerebral palsy (SCP). Methods Forty-five children
with SCP diagnosed in The First People's Hospital of Bengbu (SCP group) from September 2020 to
September 2021 were retrospectively collected, and 45 healthy children matched for gender and
age were enrolled as the control group. Whole brain 3DT1 structural imaging was performed, and
morphological data of cerebral cortex regions were obtained by using Free Surfer software. T test
and multivariate analysis of variance were used for statistical analysis of the two groups of data, and
Spearman rank correlation analysis was used for the correlation between the brain regions with motor
function grading and GMFM (Gross Motor Function Test Scale) in SCP group. Results Observation
group on both sides of the forehead, left cingulate gyrus, right precuneus, last time back in the right
temporal and left the cortex of precentral gyrus volume were significantly lower than control group (P<
0. 05), the observation group on both sides of the forehead, the last time the right amount in the back,
the left cingulate gyrus, right back and left back to before the central cortex in the temporal surface
area were significantly lower than control group (P< 0. 05), The cortical thickness of bilateral anterior
central gyrus, cingulate gyrus and left superior frontal gyrus in the observation group was significantly
lower than that in the control group (P< 0. 05). There was no significant correlation between the brain
areas with gross motor function and fine motor function in the observation group. However, bilateral
superior frontal gyrus, left cingulate gyrus and left anterior central gyrus were significantly correlated
with GMFM-88 score (P<0. 05). Conclusion MRI scan type spasm cerebral palsy and analysis of cerebral
cortex morphology change, can be found that part of the brain volume, surface area and thickness
of the cortex than normal children is reduced, on both sides of the forehead, left cingulate gyrus and
the left side of the last time the central front and back executive dysfunction and motor function
in children with injury severity correlation, it provides some help for clinical accurate diagnosis and
prognosis evaluation.
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