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Diagnosis value of MR thin-layer technique in patients with cranial auditory and trigeminal nerve vascular compression
Ban Yunqging' .Wang Yunling® ,Jia Wenxiao® , Liu Yan'

(1. Imaging Center the Fifth Af filiated Hospital of Xinjiang Medical University ,Wulumuqi 830011 ,China;
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Abstract: Objective To evaluate the diagnostic value of three-dimensional RST technique in patients with surface auditory and
trigeminal nerve vascular compression. Methods Retrospective analysis was carried out on the MRI performance of 30 patients with
surface auditory and trigeminal nerve vascular compression and caused corresponding clinical symptoms. Using T2-TSE3D-RST-
TRA MR scanning technique to analyze cerebellopontine angle(CPA)area of 30 patients, to evaluate the relationship between the
30 pa-
tients could be found one or more corresponding liability vessels. Statistical results of the symptomatic and asymptomatic side were
significant different(P<Z0. 01). With the operation founding as the gold standard, the sensitivity and specificity of T2-TSE3D-RST-

TRA were respectively 92% and 100% in diagnosing 30 cases of vascular segment and cranial nerve compression. Conclusion MR

nerve and vascular. MR manifestations and operative identification of 30 patients were compared retrospectively. Results

thin-layer technique is of clinical significance in etiological diagnosis and operational therapy of surface auditory nerve syndrome and

prosopalgia due to vascular compression.
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