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Diagnostic value of CT scan on hypoxie-ischemic encephalopathy Xu W enbiao, Liu Liw ei, Zhou Shaoyi, et al. Department of
Radiology, Guangzhou Children s Hospital, Guangzhou 510120

[ Abstractl Objective: To evaluate the diagnostic value of CT on HIE of neonate. Methods: CT scans were performed on
120 fuB-term neonates with HIE. The initial CT scanning was at the age of 410 days, and followed up 1,3,6, 12,18, 24 and
over 24 months later. All patients were scored with NBN A at the age of 4 days after birth. Results: 39 cases were mild HIE with
NBN A score 235.77 cases w ere moderate HIE (41 patients with NBNA score< 35,36 with NBNA >35) , 14 patients were se-
vere HIE with NBNA score< 35. Follow-up study: findings on the last CT scan: normal in 46 cases, external hydracephalus in
28, deepened sulcus in 26, encephalomalacia in 13, cerebral atrophy in 7 cases, cerebral infarction in 7, porencephaly in 3 cases,
calcifield lesions in 5.2 patients died. Conclusion: CT can play an important role in the diagnosis of HIE in neonate.
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