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[Abstract] Objective: The purpose of this study is to discuss perfusion imaging technique with Multi-slice CT and its
clinical application value of perfusion parameter of edema areas surrounding cerebral neoplasm. Methods: Eighteen patients
with clinically proved brain neoplasm underwent perfusion imaging with 16-slice CT. Among them three cases suffered with
cerebral glioma,nine with brain metastasis, six with meningoma. Scanning data were analyzed with perfusion-2 software.
Results;: CBF value of edema area surrounding cerebral neoplasm:cerebral glioma™>meningoma™>brain metastasis. CBV val-
ue: cerebral glioma™meningoma™>cerebral metastasis; PS value of all tumors increased apparently, PS value of edema area
surrounding cerebral neoplasm exceeded obviously that inside neoplasm. Conclusion: PS value in multi-slice CT perfusion im-

aging is helpful for differential diagnosis of cerebral neoplasm and to display the tumors true extent. It has a good prospect

in clinical application.
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