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Value analysis of MRI plain scan enhancement combined with PWI in diagnosis of patients with brain

tumor
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[ Abstract] Objective: To observe the clinical value of plain enhanced MRI combined with perfusion imaging
(PWI) in the diagnosis of craniocerebral tumor diseases. Methods: A total of 94 patients with suspected craniocerebral
tumor diseases admitted to our hospital from January 2021 to May 2022 were selected as observation samples. All the
enrolled patients received plain ENHANCED MRI and PWI examination, and the surgical situation and pathological
results were followed up. The pathological results were taken as the gold standard for diagnosis, and the sensitivity,
specificity and accuracy of plain enhanced MRI and PWI examination in the diagnosis of cranial tumor diseases were
analyzed. Results: In this group of 94 suspected patients with craniocerebral tumor disease, 86 cases were confirmed as
craniocerebral tumor, including 35 cases of glioma, 31 cases of meningioma, 12 cases of brain metastasis and 8§ cases of
lymphoma. With postoperative pathological results as the gold standard, the sensitivity, specificity and accuracy of MRI
plain enhanced diagnosis were 96.9%, 20.7% and 73.4% respectively. The sensitivity, specificity and accuracy of MRI
combined with PWI were 97.6%, 60.0% and 93.6% respectively. Conclusion: In the diagnosis of craniocerebral tumor
diseases, MRI plain scan enhancement combined with PWI has high sensitivity and accuracy, which can provide reliable
basis for clinical diagnosis and has high clinical application value.

[ Keywords] Perfusion imaging; Magnetic resonance imaging (MRI); Craniocerebral tumor; The sensitivity

HAT, BAIRMEEAR (MRD EIRKSREET  ARSIVESFEDL, T e e 5E T2 Wik it —
o L BRI 2, FAN A B s A Tt 7 SE MM . AN MRI P4 K 50 AN BEHERA 27 R
TR (K12 W T, IS MRI T RIS M EE X, H2WiEs —E R RER. MRI
SRR AL S AL N FEARIRIERE LA S AE S/ BECE AR (PWI) AT 2 BN A JR A2 23 0 I e v v 1 0L

-56 -


https://ijcr.oajrc.org/�

R, BES b

MRI ~PF 3SR PWI A 505 e 5858 12 W P i o 0

T A DY) e 8 7 A L RR R, DA i AR 5 T B8 A
B2 W AE ST SR Bk TE . AT 7 MRI P41 5k
H PWI £ 94 151 5% AL P o ek 8 5 s S5 3 2 Wi b g A 000
LT 3o

1 BERERE

1.1 W R FH

M EUAR BRI 1) 94 18] S LA P o P9 1 S5 3 S WL
SRR, WOARTE 2021 4E 1 H-2022 4 5 A . INIR
e (D NI 12 RSB Tm e 23 (2D
TEAPRE 52 MRI P4 B3G5 # ET PWI AL 2, 52
BEFTRERE, (3) MEVI T ARG E AL R, IHK
VORLEEE, HERRARME: (1) BRIBETT AN R R ki
(2) BRIl FEEEREERRE . 94 &
H B ST B bk 37 B RS 46-78 X, M (53.2
+4.1) %,

12 ik

MRI #6575 : %6 GE 1.5T SignaHDxt [25 Fi R 3L 4R B
B, KA M2, Jaese H I MRI 3 5%
[HIES Ei P =R A Bl TR A= W e =I5 1| PR = B N3
(SE): 0GR B OOIR TH+AE KT T T, WL PR H g
[5]3% (FSE) /B35 i W i T,WI A T,WI LA FLAIR. 3
FELET A 22em X 22em, HFHFEN 256X 192, NEX
N 2.

PWI K. SRHIRTHG ) o o 3L PR e A5,
i Pk e SR AL 5 R H (G d-DTPA) X EL 71 O v I
TESES) , 4% 0.1-0.2mmol/kg 14 15 & X6 L 571 &
DL 4.0ml/s SEPEESS, XF Ho i 58 56 s FE LA [ g R
5T B KR SR B R /K 20ml BEAT XS HE e . 3
N EPL 541, Hrb TE 24 40ms. TR ¥ 1500ms. 90°
JeEREE A, IR 224 X224, DL 128X 128 Jy 4R
B LL 96 X 95 A RAEHE, 452 /5 4mm, JZHER 1,
B IRECH 1o VR BAEXT A S [F B AT 6
A SE HUE N PWI L F A A FE 1S

1.3 YLEFE 47

DAAR G B A A 25 O 4 hnifE, 8 MRI P
BRI PWIAS B 0HZ AL B E IS W RS FE etk
KA

1.4 %tk

THEZRH(X )8R, B ZORERA (ke ¢ i
R H%RR, AT 2 K. P<0.05 ZR A%
T2 . SR SPSS23.0 Giit i,

2 #R

2.1 REmBEsRk

-57-

AZH. 94 51| S ALA T 10 e T R 8 R i o B 2 A
AUESE, 86 11l L Ay i e Rg A, LA i i SR 35
fol, JfsRE 31 45, P ASIRE 12 45, HRESOR 8 Al

2.2 MRI F4238 325 B 46 R

MRI PSR IZ W AR B 45 R ki E 65
B, B 29 1, VAR ERIREE o ahnitE, A AR
P 63 i, EFATE 6 %, MRI P332 Wi R 85%
96.9% (63/65) , FrFtE 20.7%(6/29), HEWIZR 73.4%
(69/94) , W 1.

* 1 AEBFE MR FIUERISEGE R SHIBLERILE

MRI “FHIE RIS PWI 2 W4 51

B4 IR A1t
FH 4 IS 1
[ehes 63 23 86
R 2 6 8
A1t 65 29 94

2.3 MRI -F4238 32556 PWI 50745 R
MRI P31 5815 & PWI 2 W7 A 41 B (1 45 5 A
PHE 84 1, BAME 10 %, VAARGEWELSS Sy EhriE,
HrpE R 82 i, EMPE 6 fil, MRI FHERELA
PWI 2 W7 i REE N 97.6% (82/84) , KA 60.0%
(6/10) , UEREE N 93.6% (88/94) , VEMFE 2.

* 2 AEBF MR FIERIK S PWIISEIERSHIELR

Ebag

MRI 13858 B4 PWI 12 745
L ait

B 4 iR
I3 4 82 4 86
¥ 4 2 6 8
it 84 10 94

3 g

WEFC R, U R G RR B v JET R
wis BRI, R E B N A R T BN
— B, S FS W R RIUCE RURTR YT T B AR i
BT NS BCETUE IO, HAT, MRI Z2i2Hr
PERPIR I T ETB, ERes e LM AL, I RoR
PR IR BOE TR KNSR, AT f i f
TSR AL E TS H ), JTAER, MRI E /N 8
PRI 2 Wb 1 DR B2 R AL, HAG A7 Ut
KR Z AL, QU SR TREURE . HE
VERUE . MRS 251 ST T MRI P45 58 S5 v
TERGAER (PWID £ UK R 5 12 Wi (1 i PR AN (-



R, BES b

MRI ~PF 3SR PWI A 505 e 5858 12 W P i o 0

LER IR, ARG ELSE BN EArdE, MRI T
W S W AR B HE R BUE RN 96.9%, FFF1HE
20.7%, #EWIR 73.4%, i MRI “FHEGRECS PWI 12
Wr i) REEA 97.6%, FrrtEA 60.0%, #EMHZEN
93.6%, #&7x MRI PG REC G PWI 7] KRS &2
REGFEMAEZ, AL EERNE . A IE
25 L T DL G 48 45 B 2 DL — 5 1 L 9 v O
fih, ILAREEE IS B AN W, R I 4 RS 7R
VIR AEEAINMASME. AEREIEFALSURE
ERPIFIRE T, MPLEE— B, XNREERIG
et T rrEel WRAHR ORI, E AL MRI PRI R
o8 R S PR (1 o5 57 280 DA R FE K i B e R
{HFEARePE IR AR B, TGV N AR g ) 2 )
TSSO YIREYE, 0 PWI AT LA B oo i 2 4
TR 43 A B L LR EEVE I e, AT S I G PR IfL 372 3
NEFFHMEE, REiZHEfE. NGB ERIE
TERE, LURRRR (-IVZ) N, RET MRIFH
SRR R E AN SRR, LA EATE
Wi, (SO E; PWI KAt 28 BRI, R
Ji MRI P4 R IG5 0 20T SR Al 808 0 3 R BRI R
A, ARJE PWI SRR R, SN AHE., T
HOIE I, PWI IR [R] 23 3 2 Je 23 [A) 3 22 2503 v
i A BT, BRI, AT R R,
BB A PR S FH AT 5

2R BPTR, MRI P3G 5 ICE PW R T poi i ik
PRz Wh, BARE N R BUE AR,
Ay NRE . 224, AT A M R K2 W R 5
ROCRVP 2 PR A AT SR, AR BRI PR SE B 4 N

RPN

R, T RV A5 T CT 5 MRI 245 ]
GREH 3D FT BRI K R I FE (0], o [ S

(1]

-58 -

ZPRIF A ,2018,21(13):1393-1400.

TP X, TR R, 2. 11C-MET PET 454 26k MR
2 B ARSI B R AN B[] Hh AR R 2 5 0 1
42 %.,2017,37(9):527-531.

TGS, S, 28,5 2 BIBE CT SRR SuG %
JiR 5 A Pt i ek 988 P12 BT 6T B [0]. 1L 7 R 24 2 ,2020,
49(13): 1662-1664.

Teng B I BSR4 MSCT 5 MRI 7E 14 W J5 A 1 1 i
iR H (1 B R A8 B A9 I CT A MRT 44,2019,
17(8): 8-10,75.

FE B AR R R RS CT P e MRI 33 J5UR o
HHORR A 22 22 ik 988 (¥ 12 T O (8 R 0k ] 552 Y R B e PR
2% :£5.,2018,31(4):408-410.

2 JRIH, B, AT 2 8, S 55 =i =5 o5 (S PR AR 1K) MRT
SIII]. A E IR B 22 515 44 76,2017,28(4):229-232.
KUV 75, MR 2, X 5 0, 5 JE T MRT P41 36580 2 TR A
A AT Rt R 0 fe SR o 8RR 912 B B T AR TR ST RUR R
P4 E CT A1 MRI 4%3&,2020,18(6):4-8.

—

=%
22

(4]

(5]

[6]

WHRHB: 20027 H 1 H

HAHB: 202249 H2H

Bl AASC: ERE, BEEK, MRISFEEERES PWI
TE P R BB 2 W A E A [9]. BRI AR
J&i&, 2022, 6(7) : 56-58.

DOI: 10.12208/j.1jcr.20220306

KRS B : RCCSE BUBHZ L AR T e o v [l
M (CNKI Scholar) « Ji/5%dE (WANFANG DATA) .
Google Scholar &5 %4 FEWCF T

AL FE B . ©2022 fF# 5 FF 503K B TIAFF 58 o0
(OAIRC)FTH o« AL B IR AR IL R L VP ] 630K
%% . http:/creativecommons.org/licenses/by/4.0/

OPEN ACCESS



http://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 临床资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 术后病理结果
	2.2 MRI平扫增强诊断结果
	2.3 MRI平扫增强联合PWI诊断结果

	3 讨论

