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[ Abstract)

ultrasound in intracranial hemorrhage in the newborn ,and objective to discuss the diagnostic value of ESWAN and B

Objective Through the observation of magnetic susceptibility weighted imaging ( ESWAN ) and
ultrasound in intracranial hemorrhage in the newborn. Methods One hundred fifty cases of neonatal intracranial
hemorrhage cases were detected by using ESWAN sequence , conventional MRI sequence and B-mode
ultrasonography . The detecting rate , distribution and number of intracranial hemorrhage were compared among those
three methods. Results  The detection rates of intracranial hemorrhage ESWAN | conventional MRI sequence and
ultrasound were 32.7% ,22% ,25.3% respectively. Subependymal intraventricular hemorrhage was the most common
hemorrhage (SEH/IVH) , there was statistical difference (P <0.05). The detection rate of ESWAN sequence was
significantly higher than that of B ultrasound and the detection rate of ESWAN sequence was higher than that of
conventional MRI sequence for the bleeding lesions . Conclusion Compared with ultrasound , ESWAN has obvious
advantages in the diagnosis of neonatal intracranial hemorrhage , it can be used as an essential supplementary

examination in the diagnosis of intracranial hemorrhage of the newborn .
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