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Comparative study of contrast-enhanced FLAIR and T, WI sequences in MRI efficacy of infectious meningitis in children
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China

[Abstract] Objective: To analyze the MRI characteristics of infectious meningitis in children and compare the efficacy
of contrast-enhanced FLAIR and T, WI sequences so as to assess their diagnostic value. Methods: 15 children patients with
infectious meningitis were examined with plain MRI and contrast-enhanced MRI scan. Contrast-enhanced MRI scan included
FLAIR and T, WL The images were reviewed by three experienced radiologists. Results: Contrast-enhanced FLAIR was
more sensitive to infectious meningitis lesions. It could distinguish the cortical vein and venous sinuses and show the CSF
enhancement, but it had limitations in small leisions of parenchyma. Conclusion: Contrast-enhanced FLLAIR combined with

contrast-enhanced T; WI can acquire more information, contrast-enhanced FLLAIR is an effective complement to contrast-en-

hanced T, WL
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