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Abstract:

Objective To explore the diagnostic value of ultra micro blood flow imaging in neonatal subependymal diseases (hemorrhage and cyst). Methodss
Ultrasound was used to examine the newborn's brain, and the strong echo mass or cystic echo under the ependyma at the junction of caudate
nucleus and thalamus was marked as a positive indicator. The children were divided into three groups: normal group, strong echo group and
cyst group. The blood flow in the ependyma at the junction of caudate nucleus and thalamus was observed by ultra-micro blood flow imaging
technology respectively, and the pathological groups (strong echo group and cyst group) were dynamically observed to make a clear diagnosis
and follow-up. Results In the normal group, 30 children were observed, and dotted and banded blood flow signals could be seen around the
ventricle under the ependyma, and the richness of blood flow signals increased with the increase of strong echoes in the lateral ventricle and
choroid plexus.There are 18 cases in the strong echo group in this study, and their strong echo is similar to that of choroid plexus. Among them,
16 cases (16/18) showed abundant blood flow signals in this area, and the blood flow signals in the strong echo area were similar to those in the
choroid plexus, and their blood flow was connected with the distal choroid plexus under the ependyma. Among them, 2 cases (2/18) with strong
echo did not detect blood flow signal, and later follow-up turned into cystic echo.In this study, there were 11 cases in the cyst group, and there
were abundant blood flow signals around the subependymal cyst by ultra-micro blood flow examination, and the blood flow signals around the
cyst were more abundant with the increase of strong echo group, among which 8 cases (8/17) were found in the cyst. Conclusion Ultra-micro
blood flow imaging can clarify the nature of early lesions in subependymal region, dynamically observe the progress of the disease and predict
the prognosis, and provide more comprehensive diagnostic information for clinic. Perhaps the application of this technology will become the gold
standard for the diagnosis of subependymal hemorrhage.
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