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[ Abstract]Objective: To investigate the value of CT/MRI image fusion in the examination of skull base neoplasms.
Methods : Thirty-three patients with skull base tumors underwent MRI examination and carried out HRCT scan in three
days. CT and MRI images of same patient were fused accurately. Two senior radiologists compared and evaluated the MRI
images and fused images by consultation which included the density or signal of the tumor, tumor delineation. the relations
between the tumor and adjacent blood vessels,nerves,bones and soft tissues. The displayed ability of MRI images and fused
images were evaluated separately according to a three-step scoring system. The results were compared using a paired
student’s t test. Results: The diagnostic concordance of the MRI and fusion images by two radiologists was good. The fusion
images were not superior to the MRI images in the display of the density or signal of the tumor and relationship between
tumor and adjacent vessels and nerves (P>>0. 05). But were much better in the presentation of the tumor contour and skele-
ton than the MRI images alone (P<C0. 05, P<C0. 01). Conclusion; More plentiful and visible images could be provided by
CT/MRI image fusion for physicians and surgeons,so it is helpful to further diagnosis and treatment of such patients.
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