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Application of susceptibility weighted imaging in hypoxic-ischemic encephalopathy XIA Zheng-rong. Department of Radiolo-
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[Abstract] Objective: To investigate the value of susceptibility weighted imaging (SWI) in hypoxic-ischemic encepha-
lopathy (HIE) with hemorrhage. Methods: One hundred and five neonates who suspected of having HIE underwent MR
scanning at a 3. 0T MR scanner by the sequence as fluid attenuation inversion recovery (FLLAIR) ,fast spin-echo (FSE) ,dif-
fusion weighted imaging (DWI) and SWI. We highlight the value of SWI to detect hemorrhage lesions in HIE. Results; SW1
can reveal hemorrhage lesions in HIE. This unique MR sequence was more sensitive than other sequences in detecting focal
hemorrhage in germinal matrix and intraventricular hemorrhage. Conclusions: SWI is the most sensitive sequence for detecting

hemorrhage in HIE.
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