PECTFOMRIZE

20165107 8144 100 S84

£ 72 40 B 7 B A i
B E# & BIMR &Y
DA Bk 1R 5 9 3R
T

Lide & Hm ARERCTE
Gifidt 48 433200)

2. RIIXFEFKR
Gifide M 434023)

oo AR

[#H£] 8 Fit2H @5 R
37 %) G4MR I $ Am AR R A% (DWT) &5 5% 32
FAERAR R M. F B RARREAFRTF
%, 2012489 F #)201652 A s B KR
Bt 2 F KRR IEAE 60 B e g E
8445, JRIHBARER EH mAie B30
) (WHO T 2104, WHOII 2%20%)), %%
B B tm g5 %2 544 (WHOTIL 4% 4 4451
WHOIVZR104)) , #REEATHHMMRIEE 5 %
Hobk K EIP4 69MR DVIASZ 4047, # 8
MRIF M B FIKE R 2T tm o g 25
KT1. TUE 56940 AP, 78R LW
R, AFFEN, TR AL ;
BBA ER mie s EAKTL. TUE 545
BRI, BEAKTTARL, LS
R, DRAEM; i, MRIsT T2
T tm L 04 o 32 4 Bib Wi AR B e . 4 R
M. EAAMEAHI3. 3%, 90. T%. 91. 7%, %
Hot I 4 6OMR DWI 2 FAKAR L S A2
T tn IR ARG, AT JG kA58 B 69 T ADC.
ADCIEH 25—k, 3Ttk 2 FHA 4%t 5
L (P<0. 05) ., #% ZHmInEiSans
TR ) GMR AT B A AR R A BE A R SR
EHBEN, HBREE LA L,
R E, R3FAMRIES GH AN
o HARIF 04 B R AL

[A4838 ] 2R miesE; B &M
%5 MRy #AnAR AR AR

[ B 4-%51 R445.2; R739.4

[ L #kAriRan ] A

DOI:10.3969/j.issn.1672-

5131.2016. 10. 007

20 -

MR Diffusion Weighted Imaging and
Pathological Analysis of Disseminated
Cortical Inhibition in Astrocytoma

YANG Zhong, REN Bo—xu. CT Room, The People's Hospital of Honghu, Honghu
433200, Hubei Province, China

[Abstract] Objective To study the correlation between MR diffusion weighted imaging
(DWTI) and pathologic features of disseminated cortical inhibition in astrocytoma. Methods
Used retrospective study method, From September 2012 to February 2016 in our hospital,
84 cases with surgically and pathologically proved astrocytoma patients were selected for
treatment that included pathological classification for low grade astrocytoma in 30 cases
(10 cases of WHO grade [, 20 cases of WHO grade II), pathological classification for
high—grade astrocytoma in 54 cases (44 cases of WHO grade Ill, 10 cases of who grade
IV). All cases were given conventional MRI and spread of cortical inhibition of MR
diffusion—weighted imaging (DWI) analysis. Resudts MRI routine examination display
low grade astrocytomas were showed isometric T1 and T2 signal nodules or masses,
without peritumoral edema zone, clear boundary and were no obvious space occupying
effect; high grade astrocytoma were showed slightly long T1, T2 signal nodules shadow or
masses, peritumoral edema with significant and were obvious mass effect, fuzzy boundaries.
After judging, MRI for astrocytic tumor pathological diagnosis sensitivity, specific and
accuracy were 93.3%, 90.7% and 91.7%. MR DWI spreading cortical depression showed
that the tumors and peritumoral ADC and rADC values in the low grade astrocytoma
were significantly higher than that of high—grade astrocytomas, the difference were
statistically significant (P<0.05). Conclusion Astrocytoma spreading cortical inhibition
of MR diffusion weighted imaging can effectively reaction pathologic grade, it able to
provide more information about the function of, improve the accuracy of diagnosis is a
useful supplement for conventional MRI that has good application values.

[Key words] Astrocytoma; Spreading Cortical Depression; MR Diffusion Weighted
Imaging; Pathology Analysis
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