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In CT Analysis Sequel of Hypoxic Ischemic Encephalopathy of Neonatal
fu, et al. Children’ s hospital , Wuhan 430016

Purpose: To study the CT morphological changes in sequel of HIE . Materials and Methods: Every Child of
this series has 2 cranial CT scan. 1st scan at end of the newborn stage. 2nd scan at 3 months ~ 10 years old. In-
cluding 64 of male,41 of female and ranging (in the last time) from 3 months ~ 10 years old, and the results
were analysed. Results: In 105 cases,77 cases (73.7% ) were abnormal, include 5 morphological changes: D
cerebral atrophy (42.8% ) ; @ hydrocephalus (5.7% ) ; @ cerebral infarction(5.7% ) ; @ brain malacia (12
4% ) ;®cystic change of degeneration of brain tissue(7.6% ) . Conclusion: CT findings reflected the pathlogical
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chang&s of the sequel of HIE, and provided objective basis for dignosis and assessment of prognosis.
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