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Comparative study of ultrasonography and MRI in diagnosis of intracranial
hemorrhage in premature neonates

WANG Na,ZHANG Yule,ZHU Liling, GUAN Buyun
Department of Ultrasound , Guangzhou Women and Children’s Medical Center, Guangzhou 510120, China

ABSTRACT Objective To examine the intracranical hemorrhage of premature neonates by ultrasound and MRI, and
compare the diagnostic value of two methods. Methods Three hundreds and thirty—one premature neonates suspected to be
intracranical hemorrhage were examined by ultrasound and MRI. The diagnostic results were compared and analyzed. According
to the criteria for the diagnosis of neonatal intracranial hemorrhage,the diagnostic sensitivity,specificity and accuracy of
ultrasound and MRI were calculated. Results Between two methods, the results of the first level of intraventricular hemorrhage,
subdural hematoma and subarachnoid hemorrhage had significant differences( y’=4.17,5.14,8.10,all P<0.05),while the results
of other types of cerebral hemorrhage had no significant difference. The sensitivity, specificity and accuracy of ultrasound in
diagnosis of the first level of intraventricular hemorrhage were all 100% , while the results of MRI were 94% ,100% ,94% ,
respectively. The results of ultrasound in diagnosis of subdural hematoma were 78%,100% ,80% , respectively while the results of
MRI were all 100%. The results of ultrasound in diagnosis of subarachnoid hemorrhage were 77% ,100% ,79% , respectively,
while the results of MRI were all 100% . Conclusion There are advantages and disadvantages in diagnosis of intracranial
hemorrhage of premature neonates by ultrasound and MRI. With respect to high risk neonates, ultrasound can be firstly used
particularly for premature neonates and MRI for further examination.
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