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Interhemispheric Subdural Hemorrhage CT
and MRI Contrast Research

ZHOU Jun—jie, XU Guang—hao, YAO Ji,et al., Department of Radiology, Changsha
Central Hospital, Changsha,41008

[Abstract] Objective To discussion and analysis the CT and MRI in the value of diagnosis
of cerebral falx subdural hemorrhage. Methods The CT and MRI characteristics of the
53 cases, recruited from our hospital from June 2011 to September 2015, with clinically
confirmed cerebral falx subdural hemorrhage were reviewed. According to the thickness
of bleeding divided the patients into three groups: below 3mm group, 3—5mm group,
more than 5mm group. Than compared the two results in CT and MRI. Results A small
amount of subdural hemorrhage were misdiagnosis by CT in below 3mm group. Subdural
hemorrhage in 3—5mm group showed that MRI is superior to CT. More than 5mm
group showed that MRI and CT are basically identical. Conclusion The research showed
the advantage of MRI in the diagnosis of cerebral falx subdural hemorrhage, especially
for the smaller thickness of subdural hemorrhage. So MRI can be used as the the gold
standard in cerebral falx subdural hemorrhage diagnosed.
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