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Enhanced T, WI and T, FLAIR sequences in the diagnosis of Sturge-Weber syndrome WANG Chao-yan,CHENG Jing-liang.
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[Abstract] Objective: To assess the value of FLAIR imaging in the diagnosis of Sturge-Weber syndrome. Methods:
Thirty patients with Sturge-Weber syndrome collected from our hospital underwent MRI plain scan and enhanced scan,after
enhancement they received T, FLAIR sequance examination. Results: For a better understanding of the 30 cases, the en-
hanced SE T, WI sequances and the enhanced T, FLAIR sequences were compared. The enhanced SE T; WI sequences
showed lesions involving 46 cerebral lobes in all the 30 cases, the enhanced T; FLAIR sequences showed lesions involving 60
cerebral lobes. The difference between the number of cerebral lobes involved by the lesions in the two sequences was statis-

tically significant (P<C0. 05). Conclusion: Enhanced T, FLLAIR sequence can clearly show the Sturge-Weber syndrome le-

sions,and it can detect more lesions than the conventional enhanced T, WI.
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