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Value of high—frequency ultrasound combined with low—frequency ultrasound to diagnosis of neonatal craniocerebral lesions
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457100, China

[Abstract] Objective To explore the value of high— frequency ultrasound combined with low— frequency ultrasound to the
diagnosis of neonatal craniocerebral lesions. Methods The high and low frequency ultrasound examinations were performed in 120
neonates with suspected craniocerebral lesions. The outcomes of neonatal craniocerebral lesion diagnosed by the high— frequency
ultrasound examination, low—frequency ultrasound examination and examination of the high—frequency ultrasound combined with low—
frequency were analyzed and compared each other. Results The craniocerebral lesions were found in 42, 92 and 112 neonates
respectively by the low frequency ultrasound, high frequency ultrasound and combined examination in 120 neonates with suspected
craniocerebral lesions. The positive rate of the craniocerebral lesions detected by the low frequency ultrasound was significantly lower
than that detected by the high frequency ultrasound (P<0.01), which was significantly lower than that detected by the combined
examination (P<0.01). The positive rates of the white matter lesions, intracranial hemorrhage, and subependymal hemorrhage or
sphingoma detected by the high frequency ultrasound were significantly higher respectively than those by the low frequency ultrasound
(P<0.05). But there were no significant differences in the positive rates of other types of neonatal craniocerebral lesions between high
frequency ultrasound and low frequency ultrasound (P>0.05). The positive rate of craniocerebral lesions detected by the combined
examination was significantly higher in the preterm infants than that in the term infants [97.27%(107/110) vs 50.00%(5/10), P<0.05)].
Conclusions The low frequency ultrasound combined high frequency ultrasound is helpful to the increase in the positive rate of finding
neonatal craniocerebral lesions and should be used as the first choice for screening and dynamic monitoring of neonatal craniocerebral
lesions.
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