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MRI and CT Diagnostic Value Posterior
Reversible Encephalopathy Syndrome for
Analysis*

CHENG Zhe, LENG Xiao—ming, LI Hong, et al., Zhumadian Central Hospital,
Zhumadian 463000, Henan Province, China

[Abstract] Objective Posterior reversible encephalopathy syndrome investigate CT and
MRI imaging findings provide an accurate reference for the clinical diagnosis of the
disease. Methods A retrospective analysis of eight cases of posterior part of the treated in
our hospital in August 2010—October 2014 during the reversibility of clinical CT and
MRI imaging data in patients with encephalopathy syndrome. Results The analysis found
that four cases of major clinical MRI imaging performance: patients with bilateral occipital
basic symmetrical, patchy long T1, T2 signal, T2FLAIR showing high signal. The DWI
signal was so mainly, to be enhanced scan, it does not strengthen the phenomenon. 4
patients with clinical CT findings: After its bilateral cerebral blood circulation area showed
patchy, low—density image area. Conclusion Clinical application of MRI and CT can
provide some reference for reversible encephalopathy syndrome diagnosis back of the
head, thereby improving the accuracy of clinical diagnosis, clinical disease conducive
diagnosis, treatment and prognosis.
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