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Ultrasonic manifestations of different degree of brain injury in premature
neonates and related clinical influencing factors analysis

LU Yajing, TAO Anyu, LI Wei, LUO Hongchang
Department of Medical Ultrasound , Tongji Hospital Affiliated to Tongji Medical College , Huazhong University of Science and
Technology , Wuhan 430030, China

ABSTRACT Objective To analyze the ultrasonic manifestations of different degrees of brain injury in premature
neonates, and to explore the related clinical influencing factors. Methods Two hundred and ten premature neonates were
enrolled for craniocerebral ultrasonography, and the ultrasonic manifestations of different degrees of brain injury in premature
neonates with different gestational age, birth weight and the delivery mode were analyzed.Results Among the 210 premature
neonates, including 30 normal cases, 106 cases of mild brain injury, 57 cases of severe brain injury, and 17 other cases, the
number of severe brain injury was 18 cases, 26 cases, 11 cases, 2 cases, respectively , with the gestational age 30 weeks
(36 cases) ,30~32 weeks (74 cases) , 33~34 weeks (67 cases) , 35~36 weeks (33 cases). Compared with the gestational age<30
weeks and 30~32 neonates, the incidence of severe brain injury in gestational week 33~34,35~36 were significantly decreased
(all P<0.05). The number of severe brain injury was 29 cases and 28 cases , respectively, with birth weight<1500 g and >1500 g.
Compared with birth weight<1500 g neonates, the incidence of severe brain injury in >1500 g neonates was significantly reduced
(P<0.05). However, there was no significant differerce of the occurrence of severe brain injury in premature neonates between
vaginal delivery and cesarean delivery.Conclusion The occurrence and degree of brain injury in premature neonates may be
correlated with multiple factors such as fetal age and birth weight. Craniocerebral ultrasound provides important clinical
diagnostic basis for early diagnosis of brainl injury in premature neonates.
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Ultrasonic diagnosis of popliteal pigmented villonodular synovitis : a case report
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