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[Abstract] Objective: To study the early features of conventional MRI, DWI and MRA of neonatal arterial ischemic
stroke (NAIS) in full term newborns as well as their clinical significance. Methods; The clinical records and imaging studies
of 15 patients with NAIS admitted to our ward between August 2008 and August 2012 were reviewed. All cases underwent
MRI examination during 2 to 7 days after birth including conventional MRI and DWI examination; 7 patients underwent
MRA examination to evaluate the cerebral vessels. Results: In the first series of conventional MRI images, there were hy-
pointensity on T; W1 in the affected areas (4 cases) and slight hypointensity (10 cases) ;there were hyperintensity on T, W1
in the affected areas (11 cases) ,slight hyperintensity (4 cases) and with poor differentiation of grey and white matter. First
series of DWI images showed distinct hyperintensity in 15 cases in affected areas,the edge of the lesions were clearer than
routine MRI. In addition,DWI found more lesions than routine MRI including the genu and splenium of corpus callosum,
thalamus, posterior limb of internal capsule and cerebral peduncle. 7 patients had MRA examination at the same time. 6 pa-
tients showed increasing and dilatation of cortical branches in the affected areas. Conclusion: Conventional MRI can help to e-
valuate the course of the disease and DWI can diagnose NAIS early and find small lesions in the deep brain, especially the
corticospinal tract. The early MRA mostly show the increasing of cortical branches in the affected areas, which is different
from arteriostenosis or occlusion in adults.
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