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The diagnostic value and control study on neurosurgical postoperative cerebral infection by
using CT and MRI XI/4AO Zhigiang, SI Jinchun, XU Zhijie, SHEN Mingfeng, LI Yuzhou. The NO.1
Neurosurgery, The First People’s Hospital of Shangqiu, Shangqiu 476100, China
Corresponding author: SI Jinchun, Email: sijinchun@163.com
[ Abstract] Objective To investigate the diagnostic value of CT and MRI in patients with
neurosurgical infection after brain infection. Methods Total of 80 patients after neurosurgery craniotomy
intracranial infection were collected from January 2009 to December 2012 in our hospital. Siemens MRI and
CT equipment for routine checks for 2-3 times; MRI, CT diagnostic accuracy, in respectively neurosurgical
postoperative brain infection were done in the 80 cases and the characteristics of different stages were
analyzed. Results The CT images showed that normal image were 41 (51.3%) cases, abnormal image were
39 (48.7%) cases. The MRI images showed that normal 12 (15.0%) cases, MRI abnormalities 68 (85.0%)
cases. MRI imaging diagnostic yield was significantly higher than the CT group (P < 0.05). The early
abnormalities and latter abnormalities in CT group were 32 (40.0%) cases and 15 (18.8%) cases respectively,
they were all lower than the MRI group which were 72 (90.0%) cases and 18 (26.3%) cases, the diagnostic
yield of MRI image at different periods of brain injured patients were significantly higher than the CT
group (P < 0.05). Conclusions CT and MRI could effectively diagnose brain infection for patients after
neurosurgery, while MRI examination could better assist in the diagnosis of brain infection, improve the
patient’s diagnostic yield.
[Key words] Brain infection; X-ray computed tomography; Magnetic resonance imaging;
Neurosurgical operation; Diagnostic value
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