[ Downloaded from tumj.tums.ac.ir on 2024-11-21 ]

o) lis

P9 G FY gladaion ) sylat Ae 050 VE) Spdosd ol SSdp posle o8l o <85 0uStils tlae Il ”\/”

TS 6110 olo i 15 131599 ;3 MRI glaaidly Slglyd ow

A

.

VENNN ST VE AT 0 Ve ONT s Ve 0/ sl s

S e e Sl ol S i S s )l e NS Ol g o] HDAL g Ao
laaml gl ey a aalllan ol 530S e e 1 Sless slaslSely 5 ezt o ST 0 uliicde
o m—ii L aS ol A 5 Olls 5 5> Magnetic resonance imaging (MRI) oblias 4025 (50l 51 52 5ol
2313 e Hlodd o35 3l (g5l Ol les

25 355 V88 (gas WAV Wil BAYAY sy s 5l S g a8 adlas SO hash onl ewar e
SNl 23 8 plnil Ly o dd (5 i St Sy pske il GOk ley 5 S Slea S ol i
] s 5101 & Lo S 5 skl bl 5 ot oSl 5 T s 5 Ol 535
SPSS software, version 26 (IBM SPSS, Armonk, NY, L. 5 Sledbl .43 8 ol sl (S 6)ls 5 5ea
2 803 bl 5T oo USA)

Ollany LOE/Y a3 S 513wy 3550 55 VO 5 e WYE Jalole (23 5505155199 anlls oyl 5 claassle
SoS gen SL I 5 5 b b gl op St il Jle S MRITEONY 5 dle s 2 MRI slaasly
Eont s e b SABL g iy (NN S3e 30505 5 (1VV/0) S e (TV/Y) S
53 A e 5 Ady bl (Sire BT (A s g e ol W ¢ i gsden ol
Wby s SOl sl 51 S 5 Obsliss A0

wamp b Ol s e Sl Sl SaSl SnS sn o8 5l 0Ll ol g s
ol Sl aml cpl dizils anb 8 e MRE QD5 51 (L08/F) e 55 b Ao andllas ol 3 a5y

Al g3l s 53 Oleys e Jsb 5 STk G st 3 S5l o8l ol

cm..v ) sg)\:b); ¢ ;-»«—-]9_ Ls J—lJ":‘; Ls)bﬁj'l)"é ‘;J'._..b/ clls

It (Sis il b alsl aids dor Sde bl

ol 03} Jma:? r.&:aaﬂl CMJ'.J BE2S ;6:‘)}; 0,93 )3 oS bjgl.q&
Lol £ 72 p ot 830U Ol 55 e 51700 Ly, S

4Ol S s e S S S $3ls @

@ agl 5 STy golss t;hc‘\.ij SS1s,ls &~ Oleys 5 b3l

A b W ) e gne b i (e Solen S

Tehran Univ Med J (TUMJ) 2022 April;80(1):32-39

http://tumj.tums.ac.ir

o313 pinr dabols ) (63 samma )b abols
Ol dow ‘Yu_'vt.w)f.u

' Sl s adi Talis s,

D S el L S e =)
Ol it Gl S o sle oS
Sl (K gy 0SS 55l sly 04,5 =T
Ol Gl et Sy o sle

Pl ol (Ol o liimei 55 0 =1

Ol Gl il K3

St (K ke oS0 ik 1 s -
S G DS S e
VATV il
E-mail: b.zeinali.r@gmail.com

4o e

3 gslaas Olesan gﬁiﬂ Bl L;:JL < alles JAL,: C....J
LT i B 8 5 b 8 Olpon 4l 5 S5he S0 5

wlb-)\;)a-: J}W}?}Qwauﬁyj_w}g}w@)ﬁ@


mailto:b.zeinali.r@gmail.com
https://tumj.tums.ac.ir/article-1-11628-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-11-21 ]

OlKas 5 (g0 pano b 4abls o

Lol 23 S ool 51t (S pole 25500 sla0lkn ey
05 S i L aS spele i 5 Oblysh adST Jeld sy
5B (S St S ke oS 35580 sla0l e
o 3l eslizal b Laggls 1 seas b S 13 (5500 MRI o
<=l_>,._;l Inginia (Ingenia 1.5T MR system, Philips) .13 \V/0 T
g e

S e 53 AE e Flair 5T2 T1 gl aadllas ol o
534S obe R bl g adS ced a0l las Dbl 5 Ll
o anrl o b e el oty Lilois S (6t e SO Jb
e las i e ol S Slslay SIKL S
L Tl e 53 5 08 ol (S i o 2l 5 4zl e
3 031355 IS MRI (slaasil (s ,1s s s 5ot e Sl o3l
el s 5> S 4 B andlls 3505 4 ol 25 5 JUb
A g I3dome S S g3y B 5 50 205 (Sl el

o5 Solal sla i, 5l Laesls o 5 a5 slataey
e 51 blamal bl sla s 5 Glsl b Ao 5 sl e
5T s, S eslixulIndependent T test s Chi-square test
SPSS software, version 26 (IBM 1 ;5lp 5 51 eslaul Ly Laesls
W €l>.u'\ SPSS, Armonk, NY, USA)
sl

S S 3 e syge ol 2 555055 148 addlas cpl s
ANLIY) i AV Xa g yoms (JYVIY) L8 VO 5 s (YY) 8 VYL
il 3 ele V=N oy S 53 (JAVY) L& V0 Y sebe Kl S

(LoV) LAY 5 Jl s e MRI glaasl (L0L/7) & V+A
Blod 5las el S5 4 0¥ a5 b Ol 5 MR laal S|
SUGE YY) TR 5 ey Olslis 5l GE YY) LV (i
sdalie Sl ol dils Jlo i o8 MRI glaasl s Olsls g
Sl mis ) dsde (P=YY) 555 lslas bl ks 5l ea
S das e 0L 1y OBl e eluly OBl MRI glaasl
355 Jblme (ol I edd edslie ool of el
ol bigsben 5l 50 Ll Y Ui 3 izen (P=0/YY)

sl o 0als OLES QbLa.:.u O

Sl Slogis ot (o me 53 O35 %S Oleys 5 st 28 8
(SenS 5 Spbe g lon e cpl 53 1) chtes i3 sl
ol S s g o ST iy Jpde 5 bt (slagssle
ols Lasis S1aS as SGS Oy W6 Il S plabs s
Lok e el ol sl 5 e 05

TS Gl Cle s ol il LY Ol s
5 (S lohn elide Syl e Dl S35
2 0I5 s sy e opl by TS oo i 1y e slaiSal,
380 S OBl Gl felge pluld sl eses Comer
SR Il 5 Oles CB S b K3l Ky sl (L
e olal ST 0w 5 0ls S 1 ol g G (glaasily
il e ogline (slanes

Jo b Pl 355 @i5 el 2olpe e 3
s ol sl e SSHL slaasly ke odalis
%pﬁgpa%%rlﬁsmwlemp&?wl@
Vel K A sk S s

3ok L ezenl Slpds S350 50 it S ld el
B s Ll AT mhan a5l L BLE s
O P e B S S| B O V5 5 R ot
oS! (Electroencephalography  (EEG)) 3l S Jlewil s <SI
S Omer s SBE s 5 temer BS5 s
it (MR blie LAZ5 Glspp el 5 she S
Ml r f e 5 B pasndS slade

Lo OF 3 56 3bs 20l 5 Oblig 53 il gl 4 e b
on L 03 Soletuns Dot SU Slallas Sepl 4 ax g
IR on s Ve 58 s bl o B
5 Oslis 53 MRI laasly o) aslles o) G (ol a3 S
O osBea Lo S anrl e (S3led Oliwjlay 4 = L &S el LS
g Oloys LB Mo 5l (6 Kty 5 it il Mo g5t

rorn QZJJ

GAYAY cpas 8 5l a8 g SarddS adlas K ass ol

SEYT-- SUNN St SIY g0 P b L PSRRI | 1 A AW B

FUL Y o) o)lad e 0,90 ) Fr ) 5oy daslogs (S psle olSiils o sy oaCiils alme


https://tumj.tums.ac.ir/article-1-11628-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-11-21 ]

ve it sl olo ety Gl 55 MR slotily 16

Srrs s IA s Ulis (5 Lo s o Sy e b S35
3ol Loy edd (opme ol S Sl I 5 Some J
L3 g0k S5 gie s (VY//0) L& Y0 (P=/8Y) 545 lsbins (g lel s

A adalie Dsde & Sen Olsl3s 5ITAVIO 55 ]
Ll Y0y sie T8 K g edd Cigie s 4S8 YO
DS 5 sle Sisie ITI0 wald Cs s Sisie T ok
Cgie op i Azl rre anal 1) 5 Sl L0 (Sl
3 Sufie s Oblish 53 5 Cuie s O35 55 sl edalis
Slsbas bl s 5l cpl Js s Sle 555 5w sele Sgie

O Jsr 53 e ol 1255) (F ) P=2 IVA) 55

SHOUTVN) a8 s (HIE) S s SeaSil oL Jlis]
SUIYY (Y dsde 5y e el GJ}:) Lo edalie Ol g
Sl 5Ll Jlrs s Ol SN 5 ey Olsls s
(P=2/80) 355 Jslme bl L Sl pl bl S en
sdalle Olalyg 51 (£0) 8 Ve 53 (S3re iy s S35
Solow ol Dlrs s sl 5178 5 ey Ol 3170/ s
P=0) L
Ot Ot 03 o el OISl SHTNY) L8 YY D3 (3e Sis
Sogme T Saist A Lir 5 Gome I snis A0

Jbms THA 5 osme JF st TV ey Oblig s il

o ol At 5la gl 5 0ol 5 MRI glaaiily Glol3 a5 1) Jgder

) (Ao sl i b S (1o,3) o S 55 <5 Ak
o oY(0\/+) 0(oV/V) b ,p ‘57)%‘
0 (84/4) £V (EY/Y) b
ATAL/Y) VA (YT/Y) FYIRY
/00 SooSy) KS gop 5L Jla)
\(Verv) Y(YVA) 3l
av(ae/) AY(AL/A) 3510 ) )
+/AY 26/ 5(o/%) oo S0 SR g S99 5
48 (aY/Y) A0/ sl
AN Veva) AA/T) Sogme JHI S5 S SRAF
YO/ YY) Sope B S
AMAVY) AVAAY) FYIRY
1(0/4) Y(Y/Y) S e
Y(¥/4) Y(Y/Y) ks ol
/444 Y(Y/) wld S ) Sk CRPVIS
YOV VY Losiele 5 5 S Cosie
Y(\/0) O [P
Y(Y/+) . S MT
ALAV/Y) 4\ (A¥/A) slu
AN P[RR
WWOYY) (VY) s)ls
AY(A+/8) As(AY/0) FYIRY .
% Ye(\4/1) \W(\V/e) 3,08 w7 st

A a8 s St bl ol Olsea P 0 sslisal o st 3 bl Sl 3 sl s (sl » Chissquare Ll o ge 1

Tehran Univ Med J (TUMJ) 2022 April;80(1):32-39

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-11628-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-11-21 ]

SLlSan o 5o pana b 2abli o

LS b g Sl s Ol 5HAY) L& 55 Ls gy anle
S5 ol sl an s g e 5 aale V-1 8 55 s
A 535 hs pasl (1010) 6 G sl aw cnl 51l
Azils gy uolmal (1Y)

Al Loy pae s STlrs ea (0Y/0) S5y
Sbes s Ol 5L ONY) L8 &G g e Ol 31 (AY/Y)
350 sl bl a5l sl pl 45 Wsg el ke by 5T
O 03 s g aale V-1 Sl jles bl (P=2/EY)
Ll 51550 a5 aid odus 5T obe G5l Sy L Olsly 5
V4 sls 0L adllae s aalsl 53 (P=2/0YV) 54 lslias Sl
o Ol3ly 5 31IAA dzsls Jlw s yam Ol 51 (7470) L&
P=2/1V) Wsg Jlawy,ds Slms s Olslyg 51 AVeN
Olslsss 31 CGA/0T) L8 YV 5 SKdmsl, slaasl 51 S5
FEERRI VIS TIVA S VAP Sowi| E S S BVA R VA N WA S Y )
2o5) P=2/88) disy S30ssls gleanl 31 oS5 glls
(O dsde 5 e bl

Sllas s L odel s El amlie gy e
G 4 e Gl a5 Bl 5l asdS SVl (ot
Sl ods 4 3 K Sl 5 adlas Gl Olsl 8 e 5 Comax

(P Jador) BAE oy e

bl 35 e esls LasiS 63y Olig (11/0) 8 4w s
035 33 p NIl e 035 LSS g e R 038 G 53
058 03 s e3s 5 ele Sy e 08 3 e A
53035 3yms  bslme 36w sems pl bl sdalie ole V-1
I Ol

St ey OB 53 el sdalle 035 4w ja i i
SEUE) 8 4w cdd sdalin Ady oleal (1Y) L& Sl s
Ly Golmal ey Ol 31 (/A 8 Sy ms Olsly g
romen (P=0/A )50 balms gll ks 5 culs opl S dils
V= Ol SN S8 K g ele SO Olsl g 31N 8 a
350 sbsbas (bl b 5l sl ol 48 il Ad (golal anls
(P=2/YA)

A il bl el Oblis 5l (AA) s A
03335 sosS SNsed Oalis 3 el sdalin (5l (5 laal
asie eemen (/40,4 &) 34 (Corpus callosum hypoplasia)
2 bl (olamal p (gobbae 30 w5 S S

35 a6 il ool olay 05 51 (1) L 5
sl 1T e 6 s el Sl S e (G s ey
s s Jols il Sl gilen (A7) 3155 Sler ol

\_-\Q"’)>j'é‘.)>ﬂ°u&f‘)i)'if“f&‘.)>')“i)>ﬁjz’;;

i bl 131355 53 Sige Il s 1Y s

i (Aoy3) ji&s (3o33) o N
WAL VVAVY) 3,0

Y8/ o(/+) by cll

Y(Y/V) Y(Y/¢) wld S ) Cigie

VA . YO/ Ao gl 5 558 S gie
Y(/0) £0F/Y) el

. V(+/A) S ds]

. YO ) s ol

a3 s s Kaie goll ol Olaea P<e/00 s eslid i G 53 Laadly sl 3 sl (o (51 Chi-square test bl Osasl

FUL Y o) o)lad e 0,90 ) Fr ) 5oy daslogs (S psle olSiils o sy oaCiils alme


https://tumj.tums.ac.ir/article-1-11628-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-11-21 ]

AR

it sl olo ety Gl 55 MR slotily 16

6\—““‘5&.—%‘“‘“ RS Sl = ek 4:9; B e )}ﬂj«.duan o Olsl) g &.»jé.,aa.?gc:.fﬁ 4 pee 5 ke ;,._»JJJ;‘.\:.» Ll 2538 Sl o) Jod>

sl 8 aJJ‘gi o 20 6‘,3 ,J\:- aadlas

RS ) Olslyg adlas 5 50 Comazr 2555 S 4 Nee Ol 8 gl (gley o Al axdlae
(VAR VADIE SO U I PR P30
P u’::‘:' G ol ‘g'l Y]
shlel y 144 Sl ei= 0l (INY/0) & e ol adlas
UNY) 3 s 757
(Y0 ) SaS) K gon 5L i
sl ol s o\ 550l 5l (1Y) Cosis 5 s 01,8 4 Fallah R
(1 8) S plze Y|
(YVE) SenSim] S g 5L i
HRA PR ~al) (1) & g
s P £08) . > ol %es 5 Moayedi A
SalS L (slaanl oo 30353l e il I 5 S plie VS
(A%p)
UTN) Ko S sn L il
SN p e g5 ‘
(NY) 25 s . )
(S bl 55 e 3 Voo olals=ol ) _ 01,2 4 Talebian A
Uil 55 Glozmasr J2H3 ©50 455 5 (gomerdS 5t
Sl P2 2o
£ ((ARD)
(V) SaaSasl S s b il
3 AS L M O =0l ! (UNIYY) oS " ol,\Ken 5 Nemati H
sle Sy ) Olg=0l Ak (oeedS st ol 3
St et ~ e ‘
(IA) 30,3k (,W:]ﬁ\:.n Bt
(147) KoKl S8 s 5L Pl
RPN —— YVA NUT (AY) Slaazmas J515 55 555 oI, Ken 5 Weeke LC
N e
L VA=YE o OS5 58 (/70) SaSs) SKuS 50n 5L Jlad]
sl o v Rtte e oI, s 5 Osmond E
obe (Y)Y s
YNV ) KoK oS sn 5 il
5 B3 Ity L ‘ . _
YAO oksL (LAV10) S gl VD 31, 5 Malik A
SelSLL slaasily )
(CAEDRGNE9)
YN SenSims] S g L i
S8 il s Sl ola YY-£8 Ny 4S5 : : 01, Ken 5 Yildiz EP

AV) Glaazar J51s 552 557

Mrbﬁ\ﬂjﬂf\&ﬁwﬁ MRI glaasl ‘J§i> S
MY 5 el e diSSaS sl

maets Sl L oS ol ol S3 55 oty Slallas s

j{)j ‘Jﬁ/\/\—'/.qo BE b 6}‘)}; CM:J\;LQQ\}J& Aﬁjjlj ;)'-‘.;))
EIY-1F/0 sl ol Uy gty Sl 5 Sllllas L s

Yoy

Tehran Univ Med J (TUMJ) 2022 April;80(1):32-39

http://tumj.tums.ac.ir

RGN u;')\;

Shestacal 5 (o3ls 5 i3 53 (s SIS 1 5l Coea

035 2Ky 5 i 5800 8L Gl MR L eSS
ol S35 Ol e MRI 5 ool ot ST 315 5 ST i
el Slalllas iz b el sdd S5 i ol L s


https://tumj.tums.ac.ir/article-1-11628-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-11-21 ]

Yarmahmoodi F., et al.

;J_JJA_;A_fLEJ:.i_:{Q_Bzgésl)PJMSHJlL;Zl_}
Mo ss cmul s Laa MRI 53 05503 (513 5 goas eS8
b (g5 JLSS 58 oWl Juls (sl 5l (slasslo

05 P s emld aml alae ol s o g el

Y4 T

Ao sl Olsl 5 53 i3 55, Je Ol e 338 Sladlas

3l &ﬂ@aﬂ)uu@;uijﬁu bl
5301 Shsl A3 48 jre B 5T s Sl MR glaasly
2gele G5 Ol s Sl i s bbae sbas ol V=T Ol 5

4SS e A SE 5 b e dllas ol L g S e
Oblss s oo Sl Gl il Seasis) oS 5en
Ol 5l e B Ao s andlas ol 55 el s e 65 Lo
ol ol ol Cpanl Sl 4l ol Ails b 8 530 MRI
53 0y Sde Isb 5 ST R et e 53 555l
A3 e o135 s

o Olge Cos b0l 51 ol dlie ol s/l
s L aS e d 5 0l s MRI glaadl il
osls gl 5t (Sdgy oy e oSl el sk sles
S (S| 7S shada 53 "IYAASNYAY (gladle ol 55 Lledd
Colem L aS sl o VTVA US 5 \¥A8 Jlu s 550500,

sl ol |l 5l Sleys Sleas 5 (San Dl.o L5

References

1. Guerrini R. Epilepsy in children. Lancet 2006;367(9509):499-524.

2. Vasudevan C, Levene M. Epidemiology and aetiology of
neonatal seizures. Semin Fetal Neonatal Med 2013;18(4):185-91.

3. Volpe JJ. Hypoxic ischemic encephalopathy. Neurol Newborn
1995:314-69.

4.  Shellhaas RA, Wusthoff CJ, Tsuchida TN, Glass HC, Chu CJ,
Massey SL, et al. Neonatal Seizure Registry. Profile of neonatal
epilepsies: Characteristics of a prospective US cohort. Neurology
2017;89(9):893-9.

5. Hallberg B, Blennow M. Investigations for neonatal seizures.
Semin Fetal Neonatal Med 2013;18(4):196-201.

6. Moayedi A, Zakeri S, Moayedi F. Neonatal seizure: etiology and
type. Iran J Child Neurol 2008;2(2):23-6.

7. Abbaskhanian A, Mohammadi M, Farhadi R, Khademloo M.
Prevalence and associated factors of neonatal seizure in neonates
admitted in neonatal ward of Bu-Ali Sina and Imam Khomeini
hospitals, Sari, Iran. J Mazandaran Univ Med Sci 2014;23(2):89-94.

8. Glass HC, Sullivan JE. Neonatal seizures. Curr Treat Options
Neurol 2009;11(6):405-13.

9. Fallah R, Asadi MJ, Moghadam RN, Yazdi MHA. Evaluation of
Brain Magnetic Resonance Imaging (MRI) Findings of Neonates
with Clinical Seizure Admitted to Yazd Shahid Sadoughi Hospital
and its Effect on Diagnostic and Therapeutic Interventions of

v

x5 Ol LS 0U iS5 a8 4 LMRI
3 350 S35l 5 amlS 055 g S s Ll e
dS.LJLJu:LacCﬂw‘ okl Q\)‘)}JJ)@SJMJMASLQJSJAM

MRI j:)_cfc;)j_.a@‘_.i.?)'\mjj\jwr—o b el g

Y

L3 g plowil 5 L Ol ples 3 L e
g?,.l.oJ_'JJC_L..J LIA)UC)‘)\)'}}))}u@ﬁb;‘)vw\jﬁ.&@wb

Tl oS3 el he O 5l s 5 far s (g3 55 S
L,<:A_<_M.L' ;,<:_msj::.h Cj_;) okaas OLES ﬂl} axJlles @L’b

JUNE L ISTRCHUE PV PR NERR I N GA A VAD NI HE A N W PR
> (Schizencephaly and heterotopia) (ss!3,5s (5 e (£VY/0)
oSl 5 UVl 5 8 e 5 Sl (law (1)) L8 5o
25 (1) a5 50 8 55 53 x5

e o SEld X Jsds 53 edd sl Sl el s
oS 5 SaSl S oo S Ml 5 Ol s it
Ll o OF doys 5 G133 BVl [ 5 ol 030 U5 350
bl gl e, )G aseds sl B, e Suls Lo
S aadllee Sl O3l g e 53 sl L g S s

G_MgQg\:l;ydﬂ)ﬁdlﬂsﬁiww}}@b‘t{@jb

Newborns from 2015-2016. J Shahid Sadoughi Univ Med Sci
2020;28(9):3056-66.

10. Talebian A, Jahangiri M, Rabiee M, Masoudi Alavi N, Akbari H,
Sadat Z. The Etiology and Clinical Evaluations of Neonatal
Seizures in Kashan, IRAN. Iran J Child Neurol 2015;9(2):29-35.

11. Nemati H, Karimzadeh P, Fallahi M. Causes and Factors
Associated with Neonatal Seizure and its Short-term Outcome: A
Retrospective Prognostic Cohort Study. Iran J Child Neurol 2018
Summer;12(3):59-68.

12. Weeke LC, Groenendaal F, Toet MC, Benders MJ,
Nievelstein RA, van Rooij LG, et al. The aetiology of neonatal
seizures and the diagnostic contribution of neonatal cerebral
magnetic resonance imaging. Dev Med Child Neurol
2015;57(3):248-56.

13. Osmond E, Billetop A, Jary S, Likeman M, Thoresen M, Luyt K.
Neonatal seizures: magnetic resonance imaging adds value in the
diagnosis and prediction of neurodisability. Acta Paediatr
2014;103(8):820-6.

14. Rehman Malik A, Igbal Quddusi A, Naila. Neonatal
seizures, experience at Children Hospital and Institute of
Child Health Multan. Pak J Med Sci 2013;29(5):1128-31.

15. Yildiz EP, Tathh B, Ekici B, Eraslan E, Aydinli N,
Caligkan M, et al. Evaluation of etiologic and prognostic

FUL Y o) o)lad e 0,90 ) Fr ) 5oy daslogs (S psle olSiils o sy oaCiils alme


https://tumj.tums.ac.ir/article-1-11628-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-11-21 ]

YA

16.

17.

18.

19.

20.

Assessment of the frequency of MRI findings in neonates under 6 months who referred to Shiraz hospitals with seizures

factors in  neonatal convulsions. Pediatr Neurol
2012;47(3):186-92.

Buerki SE, Connolly MB. The importance of cerebral
magnetic resonance imaging in evaluation of neonatal seizures.
Dev Med Child Neurol 2015;57(3):210-1.

Girard N, Raybaud C. Neonates with seizures: what to consider, how to
image. Magn Reson Imaging Clin N Am 2011;19(4):685-708; vii.

Glass HC. Neonatal seizures: advances in mechanisms and
management. Clin Perinatol 2014;41(1):177-90.

Weeke LC, Van Rooij LG, Toet MC, Groenendaal F, de Vries
LS. Neuroimaging in neonatal seizures. Epileptic Disord
2015;17(1):1-11; quiz 11.

Kumar A, Gupta A, Talukdar B. Clinico-etiological and EEG
profile of neonatal seizures. Indian J Pediatr 2007;74(1):33-7.

Tehran Univ Med J (TUMJ) 2022 April;80(1):32-39

http://tumj.tums.ac.ir

21.

22.

23.

24,

Shaik S, Ratnavelu E, Balakrishnan U, Amboiram P, Ninan
B, Chandrasekharan A, et al. Spectrum of magnetic
resonance imaging abnormalities in neonatal seizures in a
tertiary care hospital in India. Int J Contemp Pediatr
2016;3(4):1150-5.

Trivedi SB, Vesoulis ZA, Rao R, Liao SM, Shimony JS,
McKinstry RC, et al. A validated clinical MRI injury scoring
system in neonatal hypoxic-ischemic encephalopathy. Pediatr
Radiol 2017;47(11):1491-9.

Pisani F, Spagnoli C, Falsaperla R, Nagarajan L, Ramantani G.
Seizures in the neonate: A review of etiologies and outcomes.
Seizure 2021;85:48-56.

Kaur S, Pappas K. Genetic Etiologies of Neonatal Seizures.
Neoreviews 2020;21(10):e663-e672


https://tumj.tums.ac.ir/article-1-11628-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-11-21 ]

menthiy

I [ ) ] V I | Tehran University Medical Journal, April 2022; Vol. 80, No. 1: 32-39

Original Article

Assessment of the frequency of MRI findings in neonates under 6 months
who referred to Shiraz hospitals with seizures

Fatemeh Yarmahmoodi M.D.12
Fatemeh Jaafarzadeh Sarvestani
M.D.2

Seyed Mostajab Razavinejad
M.D.3

Banafsheh Zeinali Rafsanjani
Ph.D.T*

1- Medical Imaging Research
Center, Shiraz University of
Medical Sciences, Shiraz, Iran.

2- Department of Radiology, Shiraz
University of Medical Sciences,
Shiraz, Iran.

3- Neonatal Research Center,
Shiraz University of Medical
Sciences, Shiraz, Iran.

*Corresponding author: Medical Imaging
Research Center, Shiraz University of
Medical Sciences, Shiraz, Iran.

Tel: +98-71-36271464

E-mail: b.zeinali.r@gmail.com

Abstract Received: 28 Jul. 2021 Revised: 04 Aug. 2021 Accepted: 14 Mar. 2022 Available online: 21 Mar. 2022
Background: Neonatal seizures can have many causes. Determining the underlying cause
of neonatal seizures is very important in determining the prognosis, outcome, and treatment
strategies. In this study, we have evaluated the frequency of Magnetic resonance imaging
(MRI) findings in neonates younger than 6 months who had been referred to Shiraz Namazi
hospital with seizures to determine the prevalence of various causes of seizures.

Methods: This was a retrospective study, that was performed on 199 neonates younger
than 6 months of age who were hospitalized due to seizures in hospitals affiliated with
Shiraz medical sciences from 21t March 2018 to 20 March 2019. Patient data were
extracted by statistics and health information system and imaging data and its reports
were extracted from picture archiving and communication system. The data were
statistically analyzed by SPSS V26.

Results: In this study, 199 infants under the age of 6 months were examined, of which
124 (62.3%) were boys and 75 (37.7%) were girls. 97 infants (48.7%) were less than
one month old and 102 ones (81.3%) were in the age group of 1-6 months. It should be
noted that in terms of gender, 57.3% (71) of male infants and 49.3% (37) of female
infants had abnormal MRI findings. 54.3% of patients had abnormal MRI findings and
45.7% had normal MRI. The most common abnormal finding was hypoxic-ischemic
encephalopathy (HIE), which was the most common cause of seizures in 21.1% of
neonates, followed by infection with 12.5% and cerebral hemorrhage with 11% of
prevalence. Other important abnormal findings included hydrocephalus, structural
abnormalities, venous sinus thrombosis, brain atrophy, developmental abnormality, etc.
There was a combination of radiological findings in 18.56% of neonates.

Conclusion: This study showed that hypoxic-ischemic encephalopathy is the most
common cause of neonatal seizures. Considering that in this study, a significant
percentage (54.3%) of the neonates had abnormal brain MR, this finding indicates the
importance of performing this radiological procedure in the diagnosis, prognosis, and
duration of treatment in neonatal seizures.

Keywords: magnetic resonance imaging (MRI), neonate, seizure.
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