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Study on related factors affecting classification in neonatal lateral ventricular
cysts by ultrasonography

QIANG Jianying, LI Yusheng, CHEN Qingcheng, HUANG Xiaomin, HE Juxiang
Department of Ultrasound, Ningde Hospital, Fujian Medical University, Fujian 352100, China

ABSTRACT Objective
ultrasonography. Methods Both ultrasound and MRI imaging data of 224 cases of lateral ventricle cyst were enrolled and analyzed

To explore related factors affecting classification in neonatal lateral ventricular cysts by

retrospectively.According to the location, the cysts were divided into three types:anterior horn before cyst, para body cyst and
Connatal cyst.The correlation between the cyst type and factors including age, gender,ischemia, hemorrhage , infection and low
weight were analyzed. Results Single factor analysis showed that ischemia, infection and low body mass were related factors for
lateral ventricle cyst(x’=89.022, 58.018,18.257,all P<0.01).Multivariate analysis showed that the ischemia related to the anterior
horn cyst, the infection related to the para body cyst, while the low body mass related to the Connatal cyst. Conclusion Ischemia,
infection and low body mass related to different types of neonatal periventricular cysts.Ischemia may be the risk factors of anterior

horn before cyst, infection may related to the para body type cyst,low body mass may be one of the risk factors for Connatal cyst.
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