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Efficiency of Ultrasonography of the Head in Infancy
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Recently, due to the prevalence of ultrasonography of the head through the open
fontanelle, it has become easy to diagnose intracranial abnormalities in neonates
and infants. Many authors have reported their results and emphasized the ad-
vantages of this method. Using a 5MHz mechanical real time sector scanner we
have performed ultrasonography of the head in neonates and infants and re-
cognized the advantages of this method. We report here on the efficiency of
ultrasonography of the head in infancy as compared with findings from CT
scans for intracranial hemorrhage, hydrocephalus and subdural effusion.
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Ultrasonography of head

5MHz sector scanner

sagittal section

coronal section

axial section

Fig. 1. Ultrasonography of head, using a 5MHz sector scanner.
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Fig. 2. Normal view of coronal 'section, (a): anterior horn of lateral ventricle
(b): cereberum (c): vermis of cereberum.
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Fig. 3. Normal view of coronal section, level at I ventricle, (a): anterior horn of
lateral ventricle (b): Monro’s foramen (c): thalamus (d): cereberum:

Fig. 4. Normal view of coronal section, (a): falx (b): lateral ventricle (c): choroid plexus.

Fig. 5. Normal view of sagittal section, (a): Monro’s foramen (b): II ventricle
(c): IV ventricle.
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Fig. 6. Normal view of sagittal section, level at body of lateral ventricle, (a): lateral
ventricle (b): choroid plexus (c): thalamus.

Fig. 7. Scan shows subependymal hemorrhage, (a): anterior horn of lateral ventricle
(b): hemorrhage (c): inferior horn of lateral ventricle (d): cereberum.

Fig. 8. Scan shows intraventricular hemorrhage, (a): lateral ventricle (b): hemorrhage.
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Fig. 9. Sagittal section, (a): intraventricular hemorrhage (b): thalamus.
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Fig. 11. - Scan at 14 days of life, (a): anterior horn of lateral ventricle (b): hemorrhage.
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Fig. 12. Sagittal section, (a): body of lateral ventricle (b): hemorrhage (c¢): thalamus.

Fig. 13. CT scan at 14 days of life.
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Fig. 14. Coronal section, scan on admission shows intraventricular hemorrhage,
(a): anterior horn of lateral ventricle (b): hemorrhage (c): cereberum.
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Fig. 15. CT scan on admission, (case 2).
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Figs. 16, 17. Sagittal section and coronal section, ventricular dilatation are seen.
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Fig. 19. Scan shows dilatation of subdural space.
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Fig. 20. CT scan on admission with
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