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ABSTRACT

Objective to explore the cerebral palsy and mental retardation children head MRI characteristics. Methods based
on diagnosis, were brought into standard 796 cases 1076 cases of cerebral palsy and mental retardation head
MRI, analysis of cerebral palsy and mental retardation head MRI abnormalities rate between the two diseases,
and respectively with GMFCS grading and the relationship between the degree of intelligence. Results The results
of cerebral palsy and mental retardation children head MRI abnormality rate, x 2= 543.692, P<0.001, both
statistically significant; Cerebral palsy children head MRI abnormality rate trend with the GMFCS hierarchical
relationship, x 2=181.88, P<0.0001, head MRI abnormality rate increased as the GMFCS grading increases, [V
and V x 2=0.414, P value = 0.52>0.05, no statistical differences between the two, may be associated with the
pathogenesis of cerebral palsy. Mental retardation children has nothing to do with mental retardation dividing
head MRI abnormality rate: x 2=1.536, P=0.214>0.05; Cerebral palsy in the cranial MRI abnormality is one
of the most common ventricle softening around the see more, 468 cases, accounting for 52.71%; Followed
by multiple softening and shrinking, with 178 cases, accounting for 21.76%. Mental retardation head MRI
abnormalities of various kinds of performance, with the most cerebral white matter abnormalities myelination
more see, 67 cases, accounting for 41.88%; Followed by outside clearance increases the width, and brain
ventricle, 38 cases, accounting for 23.75%. Conclusion cranial MRI on cerebral palsy children with pathological
mechanism, predict prognosis has important value, is more important than children with mental retardation.
Keywords: Brain Magnetic Resonance Imaging; Intellectual Disability; Wechsler Intelligence Scale for Children.
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