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Hypoxie ischemic encephalopathy in neonates: MRI vs CT findings with in the first 10 days MING Bing, GAO Yuantong,
WANG Xiaoyang, et al. Department of Radiology, the T hird Affiliated Hospital of Wenzhou Medical College, Rui an 325200

[ Abstractl  Objective: To investigate the optimal method of diagnosing hypoxie-ischemic encephalopathy (HIE) in
enonates during the first 10 days by comparing MRI to CT findings. Methods: The MRI and CT findings of HIE in 32 cases
were review ed retrospectively . Results: Abnormalitis were found in all of the 32 cases on MR images, by which the common signs
were brain edema as a hypointensity area in w hite matter on T /W1 ( n= 28), streaklike and spotty hyperintensity in white mat
ter( n= 15) , hyperintensity in the areas of basal ganglia and thalami(n= 9) , and subarachnoid or subdural hemorrhage(n= 15).
On the another hand, abnormalities were found in 27 cases on CT images, w hose most common sign was brain edema. Condw
sion: MR can find more useful signs than CT in HIE of neonates during the first 10 days of onset seizure, and the signs are help-
ful in early diagnosis.
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