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CT Scan Combined with MRI Scan in
the Diagnosis of Left Sphenoid Ridge
Meningioma of The Clinical Manifestations
and Characteristics of Analysis

WANG Xiao—peng, MA Guo—feng, FAN Yi—long. Department of Radiology, Tiantan
Hospital, Beijing 100050, China

[Abstract] Objective To explore the clinical manifestations and characteristics of CT
plain scan combined with MRI scan in the diagnosis of left sphenoid ridge eningioma.
Methods 112, patients with left sphenoid ridge meningioma treated in our hospital from
July 2017 to November 2018 were selected. According to different scanning methods,
the patients were divided into study group and control group. Patients in the control
group were scanned by plain CT scan, while those in the study group were scanned by
combining plain CT scan with MRI scan. Results the team shape and the location of the
tumor in the patients obtained images more clear, the image is significantly better than
the control group patients (P<<0.05), the team in the image of patients with the condition
of high density test condition was better than the control group patients (P<<0.05), the
team the image of the outcome, the determination of two groups of images for mild
edema results no significant difference (P>0.05), the team in the image shows that the
tumor moderate edema and severe edema in significantly more than the control group (P
<<0.05). Conclusion CT plain scan combined with MRI scan can not only clearly observe
the morphological characteristics of the tumors in sphenoid ridge meningioma patients,
but also reflect the conditions and problems around the tumors. Doctors according to the
imaging results in patients with preoperative for and make a comprehensive and detailed
evaluation, on the imaging characteristics of tumors were observed, and the qualitative
diagnosis accuracy is high, and the later operation plan formulation, the problems may arise
in the operation of proposed solutions and judging the prognosis of patients with also has
important significance.
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