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Values of MRI and CT to diagnosis of severe traumatic brain injury
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[Abstract] Objective To explore the values of MRI and CT to diagnosis severe traumatic brain injury (sTBI). Methods A
retrospective analysis of 29 patients with sTBI treated in our hospital from January, 2015 to November, 2016 was made. CT and MRI
examinations were performed within 4.5 days after the admission to hospital in all the patients. There was an interval of 2 hours between
both the examinations. The outcomes of CT and MRI examinations in these 29 patients were analyzed. Results The rates of skull fracture
and subarachnoid hemorrhage detected by CT were significantly higher than those by MRI (P<0.05). And the rates of epidural hematoma,
subdural hematoma, brain contusion and diffuse axonal injury, especially small lesions in deep brain tissues detected by CT were
significantly lower than those by MRI. Conclusions It is suggested that the value of MRI to the diagnosis of the sTBI-produced lesions,
except skull fracture and subarachnoid hemorrhage, is better than that of CT. It is of great practical significance to apply MRI to the
diagnosis of sTBI because the outcomes of MRI examination are more helpful to full understanding of the patients” condition.
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