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Comparison of the Imaging Features of
MRI and CT in Patients with Acute Closed
Craniocerebral Injury

LIN Sheng—zao, SHEN Chang—qing. Department of Radiology, the Nonken Nada
Hospitals of Danzhou, Danzhou 571700, Hainan Province, China

[Abstract] Objective To investigate the value of MRI and CT in the clinical diagnosis
of acute closed craniocerebral injury and the differences in imaging features. Methods
132 patients with acute closed craniocerebral injury were enrolled in the study. After
admission, all patients underwent MRI and CT examination, and the imaging features
were compared. Results The imaging features of CT and MRI were basically coincident
in soft tissue injury, primary hemorrhage and primary nerve injury. CT was more sensitive
than MRI in displaying skull fractures. There were free bone fragments in patients with
comminuted fractures, and there were skull bone plate discontinuity and part of the skull
gap widening in patients with line—like fractures. MRI showed low signal shadow on T1
and T2 weighted images. Conclusion The imaging features of CT and MRI are similar
in soft tissue injury, primary hemorrhage and primary nerve injury type of craniocerebral
injury. The value of CT is higher than MRI in the differential diagnosis of skull fractures.
The combined use is suggested to improve the diagnostic accuracy.

[Key words] Acute Closed Craniocerebral Injury; MRI; CT; Diagnosis; Imaging Features

PRI FLR T, SR & RN AR S fEERR .
BET AR A A, S SR AR R AR RIBIT 0 S, 7 51
I PR AL o 25l T 250 2 I 545 R EACTAIMRT N
HS2 8 S RS k5 AN PR 4 0032 Wi 4t BN % 5% 3 R 7E 1 A R As
R AT LA T 1], ERL 32081 S B 4 R AR R 9T
TR, BT UMRTAICTAL &, ARG PR AR A BORAE S T & 7 it
453 0 R R 2 W P A S R s = e, BRI R .

1 #AREFE

1.1 —f&3RL  GEIRRE T-20144E 1 H ~20154F 1 H Weia iy 1324515
53 2232512 I 1] [B) % << Shir) 2tk P B P 12 4 S8 T O &, 75 &
Gy " e S B 2 P 0 AR 51 WTRR A A G 5
PRFE TR GE3R) ) iy SR EERIRE; o 8o, 443,
IFi24~65%, P15 (48.245.1) &5 FfhZIX12HE] (A% (1. 340. 5)
h, (ARG <1h#F62M, [EIFE1~2h& 706, RN . & 3dF72961,
A S, AL BATE3AE], FAB11E]; RN IR 32
i, HEET0fH, HEEE30M.

1.2 F&  WHBEHEANGEYSE GG R A e M (3
O ) bR e RS AR AE TR T DA AT R, JECTRR 5T
FoE 5 24h R T AMRTAS 2 o

1.2.1 CTK:®E: fHiFHANATOM ASR-800 74> 52 fECTIH RSE4T
WAL, PSS E: SRR 125KV, B H125mA, A2
s~3s, EWNHi30~55, 4EE512X512, B %E85HU~100HU, JZ/510mm,
JEEE10mm, 45 HAMTEE A, EE5mm, JZE5mm.

1.2.2 MRIK#E: g FHSTEMENS MRIMAGNETOM SonatafA%miLdE ik
BAXATT2WI/FSE. TIWI/IRBEFAG, . TIWI/IRZARAZAH, S



TIWI: FEEWE4700ms, PkER
I8 137ms, 288X 244, FJE
Tmm; T2WI: EEIF[A]1830ms, &
S A] 19ms, %[5 9288 X 192,
JZ R Tmms 0 453455 7 EE AL AT 2
4, 25 3mm, [A)FE 1mm.

1.3 BB dmIRbEG
b2 44 v 4 7% R T W I 56 A1 32451
B I CTAIMRT S5 2 AR VA
2 TAE.

2 & R

RN 132450 s 3 v R 2
U] (73, 5%) , FHorbsk j i
2841, kB LR 2041,
LEBEAH LWL 164, A FF20T
2541, & IF3T8HY; 13241 B
P B 9241 (69. 7%) , FHoAky
wEvEE AT 320, ZeFEEdracsl,
GIF2miI8Hl; 5k M H I 12041
(90. 9%) , FH AR T i i 22451,
i L &b if 26451, o = P HE I 18
B, Py 214, ek R T B
Wam2of), HAd 134, JE kM
AT (5. 3%) , I N RSP
SR B

2.1 WARKG HiFBi
AR IEREA—, £ 8
Fe A A R K TLER
HTIKT2E 5%,

2.2 BB CTEMRITEM

CHINESE JOURNAL OF CT AND MRLMAR 2017, Vol.15, No.3 Total No.89

HEPT RN LK, FE2EI
PR AR P AR AS AR, 19T RE
B AT R BN SR R e e TR (IR
B, MiEvEg RIS
WE R, ZRREE T 0 3R I AR
JRANES:, 4y FEEN e ; MRTN
ZRINTL. T2INBURIEAE 5 5%
(LE2) .

2.3 FERMEHIM CTHMRI
TE JR R M i T A R S AR —
B, ¥IONMIAR AR 5 AL XL
B RE T CRE S A of i) 5% <8 H
FE 7 (RS of i) B S 0 E % I
55 (WLE3-4), ffhidgi it
T T MR AT L N AN B 2
oY AR T I ek ) W i 8 s i i Ak
M, fE2MEMN, MRIKIA
T2IBGIE. S EES, T1
B S5 5, TS0 1 R B
RNTL. T2MEUE % N mfE S (I
Pe5) o CTHE i Ab I ik 28 B0 A Pl
W “XUMEBERE” @ E R (I
’l6), B A1 AR L 2 AR
TSR EEL.

2.4 EREMSHG ik
AR B TR 2 R R R R 2 A
1A N R T P R R R
CT A 25 2 I 9 ) K i > BR 12 B8
Ji A F Kb B 22 AN 3 T A R AR
N P AR 238 B 5 K fIR . AN
R % A R (ML), MRI
RS 75 U 3R T g B 4 o A8 S A AR

AERETL, KT2E5 (LES) .
K © B

s DA 4 250473 i st i B 47 5
V) P0G 452495 A A e P R i
B, AR G R A
KMz —, WHLEER. @i
BAVE . B AT &RIRS, B
TESK B . Sk R i fi 45k 40 21
AT, AP P2 ) A i
RN IR B RS A, K
PRGN o CTAIMRIAE J9 24 A1 ifs
PRI FH 6 BT I AR 22 R A 4
K, TEZ PR ILIT 2 3
RAEFARAE T, ok 35 Bl [22 0 22 42
BEGEREE .. WETE N &
PUE 5 A SR IT T AR

AHIE 5550 PR Bl RS 2 5 R AEAS
A 353405 R B op () B4R 22 0 R T
ST, RILIERA R WG B
W, CTHAIMRI Z I Ak 1 A
EEMmYEREmESY, b
B H T B AR WL B & 4073 1
MO, A A2 B MR R ILA
EWR R EES Y, BRARX T
TG E X, ERAMRIE R
HLBGH M ER . &
BB AEATMRIAS 5 Ay BR A 1 A
(1408 S, LA/ S5 0 il U

RONLXHAS B AR T
(T4% 41 W)

Bl1-2 K4 E—BE e aERE, K1 CTHE
18, BT LA SR PR S PR g 1 B
2: MRIPEMG, ATITUNAUGIRIE S . B3 CT
B8, A AR A bR T AR ' o 5 5
B4 MRTEG, A7 LA B30 5 P B R BT H
TRIRZT2(E 55 . B6 MRIEE, "I “H#H
B BETL. T2InBUEEE S B6 CTEIE, fil
BHRT “BNBRE” mEEE. BT-88F
—HBEwgREREG, BT CTEUER, MUK
R 28 FAR AT UL EAN 12 FOASERA 1) 1 DR 25 B YRAIG
FRR ANRREE AR E8: MRI
Mg, RBERAS AR TT I AE KT, &
275 %.

- 23



