ELBMRI 5 CTi2 il
P by Y Il PR 4 1B

MIEEXEARERBSE
(P9)I| E:X 636150)

xR G5

(&) A& AR ANMBEMRI. CT#
VWA, VAR AR A Y 8G9 5 T K
F. Fid EER20135F8 A 20144114 4
18] R A8 89 12400 PR A P IR 2B Ay AR et
%, PR EFHRF RBEHLHPRA I
9. AR I R T AT AT B AT A K
4k, 4RI PA A PR GOMRI. CTS B A,
#2 CTHH656), LR EAEATS. 0%,
MRIA& 7245, 4w E# % $100. 0%, MRI
L E AR R 5 FCT, p<0.05, £
FEA%ITFEL. ## CTHEMRIA AN
IF I 695 B Bl & 2 a9, H AR EIR
A — R B AR, MRIST R 25 20 40 B
P B E 5 TCT, A BhT AN A2
HOE ARG R AL, EAEISEE, AR RS R
FAMRIZ B A= 5], fe4R 5B Ea %,
TAAFAE W R R T2 i A AT .

[543 2r; PR ATHE; +F Fhuli &
s, BEE R R

[+ B %51 R739. 41; R445.2

[ L k472G ] A

DOI:10.3969/j.issn.1672-

5131.2015. 07. 008

Bt X%

CHINESE JOURNAL OF CT AND MRI, JUL.2015, Vol.13, No.7 Total No.69

The Clinical Value Comparison of MRI and

CT in Diagnosing Intracranial Tumor
DENG Duan—lian. Department of Radiology,Sichuan Xuanhan County People's Hospital

[Abstract] Objective To discuss the diagnostic value of MRI and CT on intracranial
tumor, and improve the diagnostic accuracy of intracranial tumor. Methods Seventy two
patients with intracranial tumor admitted by this Hospital during the period from August,
2013 to November, 2014 were selected as research subjects, all patients were pathologically
confirmed of intracranial tumor. The clinical data and diagnostic value of MRI and CT of
intracranial tumor were analyzed and summarized retrospectively. Results Sixty—five cases
were detected to suffer from intracranial tumor by CT, with diagnostic accuracy of 75.0%.
A total of 72 patients were detected to suffer from intracranial tumor by MRI, with
diagnostic accuracy of 100.0%, the diagnostic accuracy of MRI was significantly higher
than that of CT( p<0.05), and the difference was statistically significant. Conclusions C'T
and MRI deliver important value in the diagnosis of intracranial tumor, the images show
certain characteristics. The sensitivity of MRI in demonstrating the diseased tissue and
tumor is higher than that of CT, and it helps to make a accurately localized and qualitative
diagnosis. MR is an good detection method on intracranial tumor and be worth of wide
application and promotion in clinical practices.

[Key words] Diagnosis, Intracranial Tumor; Computed Tomography (CT); Magnetic
Resonance Imaging(MRI)
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