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Value of perfusion-weighted MR imaging in the preoperative grading of cerebral glioma YANG Yi-lin, XING Wei, SHAO
Nai-yuan,et al. Department of Neurosurgery,the First Hospital of Changzhou, Jiangsu 213003, P. R. China

[Abstract] Objective: To evaluate the potential of rCBV and rCBV ratio in the grading of cerebral gliomas by perfu-
sion weighted MR imaging (PWI). Methods: MR PWI was performed in 32 patients with cerebral glioma,including 11 cases
of low-grade (grade | ~ Il ) and 21 cases with high-grade (grade [[l ~1V) glioma. The perfusion data were deconvoluted to
get a map of rCBV. The maximal rCBV and rCBV ratio of each lesion was correlated with histopathologic grading of glio-
mas. Results: The rCBV and rCBYV ratio in low-grade gliomas were 161. 513+60. 69 and 2. 89=+0. 83 respectively,but 506. 13
+157. 89 and 5. 9642. 47 in high-grade glioma. There was significant difference in rCBV (P<C0. 001) and rCBV ratio (P<<
0.001) between the low-grade and high grade glioma. Conclusion: Significant difference in rCBV and rCBV ratio exists be-

tween gliomas of different grade. Perfusion weighted MR imaging is very useful in pre-operative grading of cerebral glio-

mas.
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