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Abstract

Objective: To analyze the value of cranial ultrasound in the diagnosis of neonatal brain injury.
Methods: 59 neonates with suspected craniocerebral injury admitted to our hospital were diag-
nosed by cranial ultrasound (observation group) and cranial MRI (control group), and the exami-
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nation results were compared. Results: The detection rate of ventricular hemorrhage (grade I~IV)
in the observation group was 49.15% higher than that of the control group 27.12%, but the detec-
tion rate of cerebellar hemorrhage was 5.08%, subdural hemorrhage 3.39%, and subarachnoid
hemorrhage 1.69% which were lower than those of the control group (13.56%, 11.86%, 13.56%
(P < 0.05)). Conclusion: Craniocerebral ultrasound and MRI are complementary in the diagnosis of
neonates with suspected brain injury, but the cranial ultrasound has more significant advantages
and higher value in early screening and follow-up of the disease.
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