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ABSTRACT

Through high-throughput computing, radiomics is to mine a large number of (200 +) quantitative
image features from medical images, and use statistical / machine learning methods to select the
most valuable imaging features for clinical decision support system, in order to improve the accuracy
of diagnosis, prognosis and molecular level prediction, it is becoming more and more important in
tumor research. Magnetic resonance imaging (MRI) has been widely studied in central nervous system
tumors because of its high spatial resolution and MRI image features extracted by radiomics group.
This article reviews the research and application of MRI radiomics in the clinical evaluation of gliomas.
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