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[Abstract] Objective: To explore the X-ray,CT and MRI features and their value in the diagnosis of craniostenosis.
Methods: Five cases of craniostenosis were retrospectively analyzed. Imaging modalities included X-ray, CT and MRI.
Results: Of the five cases.scaphocephaly was showed in one case and oxycephaly and brachycephaly were revealed in two ca-
ses respectively. All cases demonstrated the pronounced digital impressions. The anterior displacement of the sphenoid body
and the smaller orbit were seen in four cases. One case with oxycephaly demonstrated the enlarged supratentorial cerebral
ventricles on CT. One case with brachycephaly showed deep convolutional markings,narrowing of the optic foramen and ob-
vious protrusion of both eyes on CT,as well as the enlarged lateral ventricles, narrowing of the posterior fossa,the compres-
sion of the aqueduct and the fourth ventricle,and thinning of pituitary gland on MRI. Conclusion: Since radiological manifes-
tations of craniostenosis are characteristic, X-ray examination plays an important role in the diagnosis of craniostenosis. CT

and MRI are helpful to the demonstration of the intracranial secondary changes and the differentiatial diagnosis of cranioste-

nosis.
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