172

Tt 2R S 2015 4F 2 A48 30 8% 2 ) Radiol Practice,Feb 2015, Vol 30, No. 2

- LB A& E -

DWT 7£ 37 A J LAt w8 i = 1432 Wi 1

&

[HEY1 B3R DWI A A& )UK o4 fmym i b F 6 5 A M E ., Fik: @ B9 H 18 4] & 6 R #5694 4 JLIK
Ao ¥ BRI R B MRI 4, B A 8L AT F A TIWL T, WI & DWI 4 & ,4 4] = & 1% o 45 & U B 47 800 T 76 2 3 0k 3%
CH-MRS) %%, R :MRI B 7k n 4Bk 2R ZEERG R E, 2 R A WA 16 4], & 88.89% (16/18) ; b Ik 4k /&
31240, 5 66.67%0(12/18) ;A% 4 9 41, & 5026 (9/18); W& B AL 8 #], & 44.44%6(8/18) . # =t (4/18) A=+ (3/18) . &
BGADABTFA/IOFHRLEFRREAL, RESEHK T MK T, 55 . DWIZRLHES. DWIFFE 5 AT T
FHMRI 55, 27 mk R FIAIN 72 A d, LB R R LA RO 09 R BCE LA 5
B, 46 B #E=9d 69K B R BOL, UM T At AR T AABHERE T E T, 5, F 8425 HTHH 0T
., 44 MRS B 745 3 4% 8 I8 F LB (Lac) ¥, 4 £ B/ MUBR WA (Glx/Cr) 2 ak/ AULER e 4E (Cho/Cr) A R 3 & . M
N-Z B K T A R B/ ILBR Be /A (NAA/Cr) ¥ B Ak, 458 : MRI 2 #7 A )UK o 48 I 9% % ik %14 & 5 % .24 DWI 5 7] &
BREE AREFTEARBG LG SET LRI T RERFRLGHE T,

[XBIAY A4 % B # AU o om AR AL ;s Bk ki %

[HESFEE]YR651.15; R722.19; R445.2 [X#kFRIEFBY A [XEHS] 1000-0313(2015)02-0172-04

DOI:10. 13609/j. cnki. 1000-0313. 2015. 02. 020

The advantage of DWI in evaluating hypoglycemic encephalopathy in neonates Y1 Lei, LIU Xiao-han, LI Wei-kai, et al. De-
partment of Radiology,Qingdao Women and Children Hospital,Shandong 266034 ,P. R. China

[Abstract] Objective: To observe the value of diffusion weighted MR imaging in evaluating hypoglycemic encephalop-
athy (HE) in neonates. Methods: MRI data and clinical records of 18 neonates with hypoglycemia were retrospectively re-
viewed,and hypoglycemia was defined as the condition that the blood gluose concentration was below 2. 6mmol/L. All cases
were evaluated with diffusion weighted imaging (DWD) as well as conventional T, WI and T, WI1.4 of them were also evalua-
ted with proton MR spectroscopy (MRS). Results: Neonatal hypoglycemia may cause extensive brain injury, the predomi-
nantly affected regions were the parietal and occipital lobe (16/18,88.89%) ,the splenium of the corpus callosum (12/18,
66.67 %) ,optic radiation (9/18 50 %) , posterior limb of the internal capsule (8/18,44. 44%) . then the frontal and tempo-
rallobe, thalamus and the brainstem. The lesions showed slight long on T, and T, signal, and obvious hyperintensity on
DWI. DWI reflected the characteristic patterns of brain damage previously described on conventional MR images, especially
in the corpus callosum, posterior limb of the internal capsule,optic radiation and thalamus. 4 cases of HE,9 days after birth
with short T, and T, in bilateral parieto-occipital lobes and basal ganglia, were considered as subacute hemorrhage. 4 proton
MRS cases revealed an inverted lactate-lipid peak,Glx/Cr and Cho/Cr peak increased, while NAA/Cr peak decreased in the
involved areas. Conclusion: MR imaging is the first choice of imaging methods in detecting neonatal hypoglycemia, with the
most prominent advantage of DWI, DWI reflected hyperintensity not only in the characteristic areas of brain damage, but al-
so in those atypical areas.
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