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Application Value of Susceptibility-weighted
Imaging (SWI) in the Grading of Gliomas

SHEN Ye, XIE Hong, YUN Jian, et al., Department of Radiology, Changzhou Wujin
People's Hospital, Changzhou 213017, Jiangsu Province, China

[Abstract] Objective To evaluate the application value of susceptibility—weighted imaging
(SWI) in the grading of gliomas. Methods A retrospective analysis was performed on
49 patients with pathologically confirmed glioma. The phase and amplitude maps were
automatically corrected in the MRI workstation, and calcification was excluded in
combination with the CT image. The low signal foci in the tumor on the SWI sequence
were considered as magnetic sensitive signals, and the magnetic sensitive signals of gliomas
in the high and low grade groups were compared. Results SWI can show intratumoral
susceptibility signalintensity in 8 cases of all the 20 lower—grade gliomas, and show
intratumoral susceptibility signalintensity in 27 cases of all the 29 high—grade gliomas.
There was statistical significance between two groups (P<0.01). Conclusion SW1 is helpful
for the classification of glioma and provides a new basis for the diagnosis, treatment and
prognosis of glioma.
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