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Diagnostic Value of Low Field MRI in Early Traumatic Focal Cerebral Hemorrhage
ZHU Guang-yuan, LI Qi-xi. Medical Imaging Department, Qingchengqu People’s Hospital of Qingyuan City, Guangdong 511500 China
[Absrtact] Objective To investigate the diagnosis value of traumatic focal cerebral hemorrhage in early stage by the low field

MRI, in order to provide reference for clinical treatment. Methods A low magnetic field MRI was underwent in
patients confirmed with focal cerebral hemorrhage after injury. Scan sequences such as axial TIWI, T2WI, FLAIR
and DWI were included. Results By the low magnetic field MRI, low, equal or mixed signal was showed in TIWI,
high or mixed signal in T2WT; FLAIR showed similar signal as T2WI but was more sensitive. DWI showed high-low
or equal-low mixed signals. Conclusion Low field MRI findings for most of the early focal cerebral hemorrhage were
consistent with the clinical manifestations. Low magnetic field MRI plain scan could provide traumatic focal cerebral
hemorrhage with imaging evidence. Therefore, it was a necessary supplementary examination for traumatic patients
whose CT examination showed negative.

[Key words] Focal Cerebral Hemorrhage; Trauma; Low Field MRI

AP /N P i S I I S TR O L AR R
B, BEWAREIRE, MP&RFRIEEAYIE, &
7 BB R CTHAN AT AR R, X TR
o B AR IS, R SR T R g T 5
2 WHikYE . HAT, BRI 5mMR AL 7 5 J= IR fe
Mt A, R R AR, X PRBE ST Bl S Nk
PE L S FEMR TR ORI, TR, X
H LA T2 (1 72 B FH MR L% SO AN AL AR I fi £
FEBUR MBS R IR ML RAE 5 T ELAR H
b AR E A 11 o AR SO SIS0 1 /I A P i 14 1 £
IRBEIAVRT AR R DU B BT > A, B AR — b3
e S S A P /N A PR L R ATS W KT

1 #A#EEFE

HEEA: KR, F, EFHMSEE,
B KRR

L1 —fER  WERBE20144E1 H ~20154E5
(136451 4075 Ft 2501 70> b Mg o f 28 2 I PR . CT AN
MRIZER}, Mo, H274), 2096, Fi28~65%, F
BIERS46%, BT BE YA BRI A s,
FHR I ACREAIR « ARTE . BT B3 & EAT T CTRIMRT
R, HAEE PMRIES A 57 24/ N Y 56

1.2 HHEBEERBEFE  FHGEAF0. 2TH K
FUKMEAMRTA A 3, R SL L A, B
EMEEIR b, WS TR AL TIWT . T2WIL 7K pl
4 (FLAIR) KR BUIAL AL (DWL) , JZ/5-8mm, [HIBHO,
FOV250 X 250mm, Hi[H256 X 256, HELEHMI0E. B
H RS FE SR FICT -, FEAE24/NEF P 58 A% P A
VRIS, #4399 F 1R G 3 TR R £

BB, EEAFRLTE: CT. MRIFRS B



JOURNAL OF RARE AND UNCOMMON DISEASES, DEC. 2015,Vol.22, No.6, Total No.113 13

2 &5 R

A 21 36451 A5 /I Jeb 1 i H I B 5 v, P
B R o 1 71 e TN 2
BRH e m), A s, WO H e, i sg
JiN 2 R A, MRTEZRI g TIWI 2 5F 81K
55 T2WIAFLAIR 2 15 5 12541 (69%) ; TIWIAN
T2WI 2555 . FLAIREM =5 S HI64] (17%) ; TIWI
AN EIMEAS S T2WI RFLAIRVE %15 S 20]; MRIZFFHL
SRR PES, e b SAIMRT 2 B A 9 4 s 451 2 1 1
JE EEMRT, A MR MG 38 AT 0L 30 W S0k 31 1 7
s A 265 A JE D R O B R A SR R TIWLARAS
5. T2WIRIFLAIRE S 5 /KMy DWLF I A 2041 &
HERIBRES, Ao ERE. SES, Hihal
B FTIWI. T2WI A2 FLATRIE 71~ A BH 14 95 4 AEDW T [ 29
EfmES, @S EERGX LRI, 1% XIS
RIS Ea B 1S o 12 e S W T A 9 D
A, LR A, TN ER s e

3 W #

BT AR OV S T4, CTX 5 fill &5 AN AT 3 i i
AL N A B R ASEE, KT EER AT XAt
BT XA G X 5, Bk, RFIMRIAS 25 5 R
NGRS ST B4 7oA & F BE, MRUG 2Rl
NI R AR AR T CT o X610 P Ak /s H I R 3 12
W, A3 G LR AR R I LR 2k BAS e A
[2]

G ) 100 R T P B R B IR Ak . H I A
PPN R AR A R, DA R B R R s R A
BHIASAL, A8 AR 247N P P 40 1 2N e At
L R REAMRI R . MRIFZE &AM E A %2 A
R R o0 A 11 RA s = 7 5 VN 11 27 N NN 7
P RSS2 5 T R R e, PR, i S ik
IMRIFRILEC N E IR, RHEIAMRT S S AMRT (1) i H
MRIMBARKAR . ASCHEII366] B H T, H
FRRESAHMRT P43 K3 73995 (91 AN 6] 2 51 B 353 A7 UL AH 7
PRI, EHLRITRFHEMIESR, R, 468
HICT ARG R R I, X2 W7/ S o H I ) v
FA[1K95%, HMRIELCTF-43 & I kb 58 9 fiek, wr Ll
RIVE Z CTFHE AR KM AL, R 5l & 7EFLAIRIT 4
b, WFZCT NI R I AEFLATRIF 21 35545 AH
LRI, A G, PRATT 0T i I ) AR i A

FERMATAR. BAMIEH. ELMmLE A%
Iy FINRA W, X B A8 A B TR H Ik AR
MRIFRHLE 24k, 1 H, XERAB N FEELEEK
NE, RICEFLAIRFFFIAR S M, b B N FY
mEE ST, EREK AWM N T, X
S5 e 18] S 7 Bl B A AT

gEA B M7 SR B (I ACREAR « ARAE,  4b
A P N b A 1 R T AR I R AR AR W s i, i
AR B B R DU A A A R, AR
LB E L WK IE . MRI(E 5 0938 DR 5L /N
it LN A, TERFEPEFIMRIZE S, TIWI. T2WI
KFLAIRI A R BUNMG. 5. W — (55 8iR MG
T, (HRZEIMRIZ A F A MEE, AT RILVF 2
CTTFHTCIER B o 28 5 2o s Bt b o 66 58 %
e ML P /0N e S A 031 o e s B ek i A BE 2
NAKN, B FEANE, — B BB B K s,
7 J /0N e A i s it R TR, 22 AT LR N AN —
K s, I ELK S 5 KN IE B, e se %,
H it 5iZ3H 1) R 2 BE . A CiikiE S FAR
UESEZAE T B M pP S H IEE R, WAEIERE LN
i S I ) S 30 5 I SRR SR A B
e ML P /N e e i I D R Ay, T B A A
.

RN, B R IO G AT S R RE G I I PR R
L, ARBEIAHMR IS 250 52 =5 5 1 2047 P /0N A 2 i H
(I R 12 Wi BE AR 2= (A J1icHE, R s 3
BB FRETR.

S5 M

[1] bR E,BRAE . SR L FER 2= R 1R
#,2004:588-589.

[2] F14% A 6 S, F B S5 RSB AR A BT 2E LA s v
BN FHIFZET]. IR PR IS 2% T #2,2012,19(2):161-164.

(3] PRI X0 A5 A AU AR A5 PR S 2 A I AR
IYHE(D).FF M IR BE 2B A4, 2014, 11(35):1599-1600.

(4] A, kB A b 2 4, 5 AT PR BLJECTY DX i R A ZE 20451
A3 S PR 22 4% ,2008,4:110-112.

[5] ZEWT, Thbk, 2844 A5 500 3h Ik ks A A Ak SR b 1 i 15 i MR
TE U ZR ] I R A4 35,2007,10(2):121-123.

(6] 7 AT T, A L WU IS S A4S 22 P gt it i P
ST R L] P E CTAIMRIZY ., 2008,6(2):1-3.

[ R HBI] 2015-12-05



