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Preoperative Differential Diagnosis of
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ABSTRACT

Objective To explore the value of multi-modal magnetic resonance imaging (MRI) in preoperative
differential diagnosis of glioma. Methods A retrospective analysis was performed on clinical data
of 55 patients confirmed with glioma by surgery and pathology in the hospital between February
2017 and September 2019, including 27 cases in low-level group and 28 cases in high-level group. All
underwent multi-modal MRI examination, and its value in preoperative differential diagnosis of glioma
was analyzed. Results There was low perfusion and high perfusion of lesion areas in low-level group
and high-level group, respectively. TBF and rTBF values in high-level group were higher than those in
low-level group (P<0.05). The rMDt, rADt, rRDt, Al;, A2; and A3; of tumor substantial part in high-level
group were lower than those in low-level group (P<0.05). AUC of MRI-ASL combined with MRI-DTI
was greater than that of TBF, . TBF, ;MDy, /ADy, [RD, A1, A2; and A3; (0.944 vs 0.771, 0.770, 0.778, 0.758,
0.767, 0.685, 0.778, 0.788) (P<0.05). In low-level group, there were 10 cases with DTT displacement,
14 cases with infiltration and 3 cases with destruction. In high-level group, there was 0 case with DTT
displacement, 17 cases with infiltration and 11 cases with destruction. The higher the glioma level, the
more severe the fiber bundle invasion. There was no significant difference in fiber bundle morphology
between low-level and high-level glioma (P<0.05). Conclusion Multi-modal MRl is an effective detection
technique in the diagnosis and grading evaluation of glioma.
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