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MR Susceptibility Weighted Imaging in the Diagnosis of Cerebral Micro-bleeding ZHANG Lin, QI Jian-pin,ZHU Wen-zhen,
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[Abstract] Objective: To study the diagnostic value of MR susceptibility weighted imaging (SWI) in the cerebral mi-
cro-bleeding (CMB) ,as well as the predictability of the potential danger of recurrent bleeding due to the treatment of cere-
bral infarction with thrombolytic medicine. Methods ;: Conventional MR T, W and T, W sequences were performed in totally
66 patients with primary hypertension, which were divided into high risk group (44 patients) and control group (22 pa-
tients) according to whether basic cerebral disease such as cerebral infarct or lacunar infarction were existed. The positive
rate of CMB on SWI of these two groups was statistically analyzed. Results: High quality SWI were obtained in all cases.
The number of CMB on SWI as well as their location were counted and analyzed. There were 3 cases in the control group
and 21 cases in the high risk group showing CMB. Of the 24 positive cases, the CMBs located in the basal ganglia (15 ca-
ses) scortex of occipital, parietal, temporal and frontal lobe (totally 9 cases). Conclusion: Marked advantages were showed in
the detection of CMBs by SWI. For hypertension patients with basic disease such as cerebral infarct the detection rate of
CMBs on SWI was obviously higher than that of simple hypertension, which provide reference for the application of throm-
bolytic medicine for the treatment of cerebral infarction.
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