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ABSTRACT

Objective To explore the efficacy and application value of craniocerebral ultrasound combined with
CT in predicting neonatal intracranial hemorrhage. Methods 112 cases of suspected intracranial
hemorrhage in our hospital in May 2023-March 2024, all brain ultrasound, CT examination, with
clinical manifestations and head magnetic resonance diagnosis results as the "gold standard", compare
CT, craniocerebral ultrasound and two combined examination diagnosis accuracy, and analyze
different types of intracranial hemorrhage neonatal images, at the same time, the ROC curve analysis
craniocerebral ultrasound, CT, combined diagnosis and prediction efficacy. Resufts Compared with the
later diagnosis results, the diagnostic accuracy of cranial ultrasound was 73.21% (82 / 112), CT was
81.25% (91 / 112), and the accuracy of the two combined diagnosis was 96.43% (108 / 112). Neonates
with intracranial hemorrhage had strong echo light mass on either side or side of the ventricle, the
area of choroid plexus increased, the fissure pool was combined with enhanced echo, with clear
boundary, and basically irregular morphology. After CT examination, the ventricle was deformed and
expanded, the midline structure was shifted, and the midline displaced surface of the brain showed
crescent-shaped high-density shadow. Meanwhile, according to the ROC curve analysis, the AUC of
brain ultrasound, CT and intracranial hemorrhage were 0.756,0.855 and 0.951, respectively. Conclusion
Cranial ultrasound and CT can effectively show the imaging characteristics of neonatal intracranial
hemorrhage, which can exert high diagnostic efficacy and improve the specificity and sensitivity
through combined detection.

Keywords: Newborn; Intracranial Hemorrhage; Computed Tomography; Craniocerebral Ultrasound;
Diagnostic Efficiency
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