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The Clinical Value of Dynamic Enhanced
Magnetic Resonance Imaging in the
Differential Diagnosis of Glioma Recurrence
and Radionuclide Injury

XIE Lu—ling, XIE Chun, TU Wen—bin, et al., Department of Medical Imaging, Fifth
People's Hospital of Qinghai Province, Xining 810007, Qinghai Province, China

[Abstract] Objective To discuss the clinical value of dynamic enhanced magnetic
resonance imaging (DCE—MRI) in the differential diagnosis of glioma recurrence (GR)
and radionuclide injury (RBI). Methods Retrospective study of 86 patients with glioma
were selected from December 2014 and December 2017 in our Hospital, the results were
divided into GR group and RBI group according to the results of secondary surgical
pathology or clinical follow—up. All patients were given DCE—MRI examination and
determination of cerebral hemodynamics (K™, V., K.;). Analysis of its clinical value for
differential diagnosis of GR and RBI. Results The level of K™ and V. of GR group were
significantly higher than that RBI group, the difference was statistically significant (P<0.05).
The level of K¢, was basically the sam of GR group and RBI group. In differentiating
the sensitivity, specificity and accuracy of GR and RBI, when the critical value of K™ is
0.19>min ", it is 83.33%, 81.58%, 82.56%. When the critical value of Ve is >0.13%, it is
85.42%, 78.95%, 82.56%. K™* combined V. for 93.75%, 92.11%, 93.02%, compared with
the diagnostic efficacy of the two methods alone, the combined diagnostic efficacy of the
two methods was better, and the difference was statistically significant (P<0.05). There
was no significant difference in the diagnostic efficacy of K™ combined with V. (P>0.05).
Conclusion DCE—MRI examination and determination of K™ and V. can effectively
differentiate GR and RBI, and the combination of the two has a better diagnostic value,it's
worth for further clinical promotion.
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