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ABSTRACT

Objective To explore the application value of CT and MRI in the anatomical change diagnosis and
rehabilitation treatment of cerebral palsy in children. Methods The clinical data of 120 children with
cerebral palsy admitted to the hospital from May 2020 to October 2022 were analyzed retrospectively.
CT and MRI examinations were carried out and rehabilitation treatment was carried out. The results
of CT, MRI and combination in the anatomical change diagnosis of cerebral palsy in children were
analyzed, and the rehabilitation effect of children with CT, MRI and combined methods were evaluated.
Results The no anatomical change ratio of CT combined with MRI in the diagnosis of cerebral palsy was
0.00%, lower than that of 8.33% of MRI and 15.00% of CT (P<0.01), and the no anatomical change ratio
of MRI in the diagnosis of cerebral palsy was lower than that of CT (P<0.01). CT showed that the brain
lesions of 52 children improved after rehabilitation. MRI showed that the brain lesions of 55 children
improved after rehabilitation, and the combined examination showed that 62 children's brain lesions
improved after rehabilitation treatment. The white matter area of the brain examined by CT, the volume
of the central anterior sulcus and the volume of the superior frontal sulcus examined by MRI in basic
rehabilitation and significant improvement children were higher than those before treatment (P<0.05),
and the above indexes of children with basic rehabilitation and significant improvement after treatment
were higher than those of children with no obvious curative effect (P<0.05), of which those with basic
rehabilitation were higher than those of children with significant improvement (P<0.05). Conclusion
Both CT and MRI have certain application value in the anatomical change diagnosis and rehabilitation
effect evaluation of cerebral palsy in children, and the combination of the two is more effective.
Keywords: Computed Tomography; Megnetic Resonance Imaging; Children; Cerebral Palsy; Rehabilitation
Treatment
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R1BACT. MRIREKEF AR LEIRERER 7R ZHISEER (%)

WERE n R F T

MABAR MEAEBRRME WK ikm it B ¢ %
cT 120 17(14.17) 24(20.00)  20(16.67) 19(15.83) 22(18.33) 18(15.00)
MRI 120 19(15.83) 23(19.17)  23(19.17) 23(19.17) 22(18.33) 10(8.33)°
CTEAAMRI 120 20(16.67) 29(24.17)  24(20.00) 24(20.00) 23(19.17) 0(0.00)
x & 0.182 0.239 0.202 0319  0.008  15.063
P& 0.761 0.615 0.607 0.604 0997  <0.001
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TRRESTH 53 1428.77£161.59  1431.75+169.74  1890.77£155.60 1893.74%£161.02  1783.69%155.96 1785.25%161.69

F& 0.010 73.572 0.008 7.628 0.007 28.991

P& 0.990 <0.001 0.992 0.001 0.993 <0.001
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