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Diagnosis and Surgical Treatment of Brain
Tumor Occupying Effect by MRI Plain Scan
Enhancement and Perfusion Imaging Scan*

LIU Jiang—tao, CHEN Qian—xue, LIU Bao—hui, et al., Department of Neurosurgery,
People's Hospital of Wuhan University, Wuhan 430064, Hubei Province, China

[Abstract] Objective To investigate the diagnosis and surgical treatment of brain tumor
occupying by MRI plain scan combined with perfusion imaging. Methods From May
2016 to May 2018, 120 patients with suspected diagnosis of brain tumor occupying in our
hospital were selected. All patients underwent MRI plain scan enhancement (FSE) and
perfusion imaging scan (PWI). Follow—up surgery and pathological examination, the gold
standard used postoperative pathological criteria. The accuracy, sensitivity and specificity
of single diagnosis and FSE combined with PW1I diagnosis were compared between the
two groups. Results FSE was diagnosed as 83 cases of brain tumors (6 cases were negative
by postoperative cases), and 37 cases were negative (32 cases were diagnosed as positive
by postoperative cases), ie 32 cases were missed and 6 cases were misdiagnosed, PWI The
diagnosis was 96 cases of brain tumors (5 cases were negative by postoperative cases), and
24 cases were negative (18 cases were diagnosed as positive by postoperative cases), ie
18 cases were missed and 5 cases were misdiagnosed. FSE method was combined. PWI
examination showed that 112 cases of brain tumors were diagnosed (5 cases were negative
by postoperative cases), 8 cases were negative (2 cases were diagnosed as positive by
postoperative cases), ie 2 cases were missed diagnosis, and the diagnosis was 5 For example,
the accuracy, sensitivity and specificity of single FSE, PWI and FSE combined with PWI
were compared. The results showed that the specificity of single diagnosis and combined
diagnosis of FSE and PWI was not statistically significant (P>0.05). The accuracy and
sensitivity of FSE combined with PWI were higher than those of single FSE and PWI,
and the difference was statistically significant (P<<0.05). Conclusion FSE combined with
PWI method for brain tumor occupying position can improve its diagnostic accuracy and
sensitivity, and has high clinical application value, which is worth further promotion.
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