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[Abstract] Cerebral palsy (CP) is the commonest cause of neurological
dysfunction in children. This disease seriously affects the physical and
mental health of children and brings a heavy burden to their families
and society. The clinical manifestations of CP children vary greatly among
individuals. The heterogeneity of non-progressive brain injury in fetus or
infant reflects the coexistence of various symptoms and signs in children
with CP. Understanding the relationship between the characteristics
of brain lesions and children's motor function and exploring imaging
biological markers are the key to the recovery of motor function and the
improvement of prognosis in CP children. Structural magnetic resonance
imaging is the basis for the diagnosis and treatment of cerebral palsy.
However, only a limited number of studies can determine the relationship
between structural MR-based brain damage and specific neurological
outcomes in children with cerebral palsy. In this paper, the evaluation of
motor dysfunction in children with CP and the value of structural MR in the
diagnosis and prediction of CP are reviewed to provide a valuable imaging
basis for the diagnosis, rehabilitation and prognosis of cerebral palsy.
Keywords: Cerebral Palsy; Structural Magnetic Resonance Imaging; Motor
Dysfunction
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