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Further recognition of CT follow-up of neonatal hypoxic ischemic encephalopathy Wang Litong, Tang Xiaoming, Zhou Dan.
Department of CT, the First Peoplé s Hospital of Yangzhou, Yangzhou 225001

[ Abstractl Objective: To study the course and sequelae of neonatal hypoxic ischemic encephalopathy (HIE), the relation
between the CT grading and the prognosis, and to assess the value of CT in follow-up of HIE. Methods: Six ty-two cases of asphyx
ial perinatal neonates were selected, and CT gradiag was made. HIE was graded into mild, moderate and severe degrees according
to the extent and degree of cerebral edema. Follow-up was carried out at the 3rd, 6th month, one and two years of age and before
four years old. Results: Cerebral low density lesion was absorbed in 3 months; HIE might cause external hydrocephalus (EH) at
3rd-6th month, and EH disappeared one year later; HIE might cause periventricular lenkomalacia ( PVL) after the 3rd month. The
incidence of PVL was 11.6% ,64.3% and 80% , respectively with mild, moderate and severe degree H IE, and that of severe de-
gree PVL was 20%,33. 3% and 75% . Severe degree HIE might cause cerebral malacia and atrophy (80%) in 2 months. Con-
clusions: Prognosis of HIE was closely related to the degree of abnormal manifestations on CT: Mild degree HIE might have good
prognosis, moderate to severe degree HIE might have bad porgnosis. PVL, cerebral malacia and atrophy became late serious con+
plicat ions of HIE.
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