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[ Abstract] Objective: To investigate the clinical application of vessel size imaging (VSD in cerebral glioma and menin-
gioma. Methods: The VSI data of histologically and pathologically proved cerebral tumors were retrospectively analysed, in-
cluding 11 cases of gliomas (low grade 7, high grade 4)and 9 meningiomas. Q (MRI-measurable index), f{CBV (cerebral
blood volume fraction) . NI (the lower microvessel density bound), Nu (the upper microvessel density bound) and Ru (an
upper bound on the mean vessel radius) values of the solid parts within the tumors were measured. The five values meas-
ured were compared between high- and low-grade gliomas and between gliomas and meningiomas. Results: The {CBV and Nu
values between low- and high-grade glioma s had statistically significant differences (P<C0. 05); The Q. NI and Ru values
had no statistically significant difference between them. The Ru values had statistically significant difference between glio-
ma and meningioma group(P<C0. 05) ;the rest four measured values had no statistically significant differences. Conclusion :
VSI can give some important information about microcirculation perfusion,plays an important role in noninvasively evalua-

ting of MVD and grading gliomas before surgery.and thus can better assess the prognosis and guide clinical treatment, es-

pecially anti-angiogenic therapy.
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