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Clinical value of transcranial ultrasound in diagnosis of neonatal
agenesis of the corpus callosum

ZHANG Bosen, XU Zhifeng,ZHU Dong, HUANG Haihua
Department of Ultrasound, the People’s Hospital of Meizhou, Guangdong 514031, China

ABSTRACT Objective
the corpus callosum(ACC ).Methods

and MRIL.Taken MRI examination results as golden standard, the diagnostic accuracy and consistence of ultrasound and MRI were

To explore the application value of transcranial ultrasound in diagnosis of neonatal agenesis of
Forty—seven neonates with ACC were enrolled, and all cases were examined by ultrasound
compared.Results A total of 45 cases of ACC neonates were diagnosed by ultrasonography,including 11 cases with complete
absence,24 cases with incomplete absence and 10 cases with local weakness.While MRI examined 9 cases with complete absence,
25 cases with incomplete absence and 13 cases with local weakness.The sensitivity, specificity , positive predictive value,negative
predictive value and accuracy of the ultrasonic diagnosis of complete absence of ACC were 100% ,94.7% ,81.8% ,100% and
95.7% , respectively.The sensitivity,specificity, positive predictive value,negative predictive value and accuracy of ultrasonic diagnosis
of ACC were 80.0% ,86.4% ,86.9% ,79.2% and 82.9% ,respectively.The sensitivity, specificity, positive predictive value,negative
predictive value and accuracy of ultrasonic diagnosis of ACC were 61.5% ,97.1% ,88.9% ,86.8% and 87.2% ,respectively.
Ultrasound and MRI showed a high consistency(Kappa=0.687,P=0.023).Additionally,4 patients were negative in ultrasonography,
but 2 case were proved with local defect and 2 cases with local weakness by MRI.Conclusion Transcranial ultrasound and MRI
showed a high consistency in the diagnosis of neonatal ACC, and has certain clinical value.
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