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Ultrasonic diagnosis of neonatal hypoxic-ischemic encephalopathy QIN Yan-ling,LIU Chun-bin. Department of
Radiology, Hechi Maternal and Child Health Hospital, Guangxi 547000, China
[ Abstract ]

Objective To study the value of the color Doppler flow dynamics of skuall and intracranial struc-

tural change in the diagnosis of neonatal hypoxic-ischemic encephalopathy ( HIE). Methods Color Doppler and two-
dimensional ultrasound were used in 58 children patients of HIE and 20 normal newborns within 1 ~2 days for testing
the parameters of the middle cerebral artery and anterior cerebral artery and structural changes in brain tissue. Results

The systolic and diastolic blood flow relocithy of middle cerebral artery and anterior cerebral artery in preterm chil-
dren and full-term children of asphyxin decreased compared with the control group and the resistance index was higher
than the control group. These differences between two groups were obvious (P <0.01). The front angle of curonal
plane in bilateral or unilateral lateral ventricle became smaller, or even disappear. The echo in the brain tissue around
the lateral ventricle was enhanced radially or the echo was mildly enhanced,and evenly distributed widely within the

brain parenchyma. Conclusion Color Doppler and two-dimensional ultrasound in the diagnosis of HIE and guiding

therapy is of great significance.
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