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ABSTRACT

Objective To evaluated the role of 3D gadolinium-enhanced CUBE T1 in preoperative classification
of parasagittal meningiomas. Methods 56 patients with parasagittal meningiomas were imaged
with 3D gadolinium-enhanced CUBE T1 sequence before they received surgery of a total removal
of meningiomas with/without superior sagittal sinus(SSS) reconstruction. Two neuroradiologists
independently assessed the images to decide the invasion degree including attachment to the outer
surface of the SSS wall(CUBE 1), one-wall invasion of SSS(CUBE Il), two-wall invasion of the SSS(CUBE
I11) and total occlusion of SSS(CUBE IV) ; Disagreements were resolved by discussion. All patients were
operated on, and intraoperative findings were taken as the criterion standard. Results The use of 3D
gadolinium-enhanced CUBE T1 imaging was found to provide an easy way to detect the SSS invasion
degree by parasagittal meningiomas. The inter-observer agreement was very good(k =0.831, 95%
confidence interval 0.706—0.955) and the result after discussion was highly consistent with the surgical
findings(k =0.755, 95% confidence interval 0.602—-0.908). Conclusion |n preoperative planning for
patients with parasagittal meningiomas, 3D gadolinium-enhanced CUBE T1 sequence could provide
reliable information for parasagittal meningioma classification.
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CUBE I CUBE 1I CUBEIII CUBE IV
A 24 3 9 20
B 30 2 5 19
Agreement Kappa value=0.831, 95% Cl 0.706-0.955
Consensus 30 2 6 18
Surgical findings 32 3 3 18

Agreement

Kappa value=0.755, 95% Cl 0.602-0.908
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