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ABSTRACT

Objective To investigate the diagnostic value of brain ultrasound combined with multimodal
magnetic resonance imaging in neonatal brain injury. Methods 51 cases of neonates with suspected
brain injury were retrospectively analyzed, all of which were examined by brain ultrasound and
multimodal magnetic resonance. The results of craniocerebral ultrasound, multimodal magnetic
resonance imaging, and the combined application of craniocerebral ultrasound and multimodal
magnetic resonance imaging were recorded respectively, and the results of the combined application
were compared with the first two. Resufts There were more cases of subdural or subarachnoid
hemorrhage, cerebral infarction or neuronal necrosis, and cerebral parenchymal hemorrhage than
ultrasonography, the difference was statistically significant (P<0.05). Periventricular hemorrhage
and periventricular cystic foci were found to be consistent with ultrasonography, with no statistical
significance (P>0.05). The combined application showed that there were more periventricular
hemorrhage than intra ventricular hemorrhage, and the difference was statistically significant (P<0.05).
Subdural or subarachnoid hemorrhage, periventricular cystic foci, cerebral infarction or neuronal
necrosis, and cerebral parenchymal hemorrhage were found to be consistent with multimodal MRI,
with no statistical significance (P>0.05). Condlusion The combined application of brain ultrasound and
multimodal magnetic resonance imaging in the diagnosis of neonatal brain injury can obtain more
comprehensive information, which is more conducive to the clear diagnosis and guide the formulation
of treatment.
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