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Postoperative CT follow- up study of brain glioma Wang Litong, T ang Xiaoming, Zhou Dan, et al. Department of CT, The Yangzhou
First Peoplé s Hospital, Yangzhou 225001

[ Abstractl Objective: To study the CT' manifestations of brain glioma at different stages after operation. Methods: 40 cases of pa-
tients with brain gliomas verfied by operation and pathology were followed up and CI' scanning were done at different stages postopera-
tively. Results: There were 10 cases (25% ) wih tumor remnants, CI' showed nodular, lump or ring form enhancement within 2~ 5 days
postoperatively. The enhancement ring was irregular and uneven in thickness. There were 20 cases ( 55. 6% ) wih“ normal reaction ring
enhancement at the borders of residual cavity over operative area within 1~ 3 months postoperatively. The enhancement rings mostly were
thin, smooth, integral or irregular. 3 months postoperatively, there were 12 cases (30% ) showed tumor recurrence at the sie of operation
or a remote region. CI' showed nodular, ring form or irregular enhancement. Most of “ normal’ reaction ring enhancement disappeared.
The tumor remnants increased in size as time went on. Condusion: CT scanning & an effective means in follow-up swvey of brain glioma
postoperatively.
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