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Guiding Role of Multimodal Functional
Magnetic Resonance Imaging in the
Diagnosis and Treatment of Children with
Cerebral Palsy

SHI Lu, LI Hong—ye. Department of Pediatrics, Central Hospital of Zhumadian,
Zhumadian 463000, Henan Province, China

[Abstract] Objective To study the guiding role of multimodal functional magnetic
resonance imaging (MRI) in the diagnosis and treatment of children with cerebral palsy.
Methods A total of 62 cases of children diagnosed as cerebral palsy in our hospital from
January 2015 to January 2017 were analyzed retrospectively and were included into the
study. The features of multimodal functional magnetic resonance imaging were analyzed,
and the application value of multimodal functional magnetic resonance imaging was
evaluated in the diagnosis of children patients with cerebral palsy. Results Compared
with conventional MRI scan, the detection rates of intra—parenchymal hemorrhage and
subarachnoid hemorrhage were higher in susceptibility weighted imaging(SWI) (P<0.05).
The detection rate of abnormal brain lesions of DTI was significantly higher than that
of conventional MRI (P<0.05). Conclusion Multimodal functional magnetic resonance
imaging can effectively compensate for the deficiencies of conventional MRI sequence,
and improve the detection rates of cerebral hemorrhage and abnormal brainsignals
effectively, and it has good application value in screening children patients with cerebral
palsy, and is worthy of clinical promotion.
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