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The diagnostic value of diffusion tensor imaging for gliomas grading at 3. 0T MRI
Liu Bo' , Xie Hui' ,Shi Wufei' ,Feng Lian' ,Li Dengwei*”
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Abstract: Objective To explore the diagnostic value of axial diffusion tensor imaging(DTI) for gliomas grading at 3. 0T MRI,
analyze the characteristics of different grades gliomas of axial DTT in order to improve diagnostic accuracy. Methods A retrospec-
tive analysis was performed involving a group of 37 cases of high grade glioma and 26 cases of low grade glioma confirmed by the
pathological results in affiliated hospital of Luzhou medical college,observation analysis was obtained in axial DTI, peritumoral neu-
rofibrillary was divided into three types: displacement,interruption and neurofibrillary tangles(NFT). Results among the 26 cases
of low grade glioma,there were 18 cases of displacement;8 cases of interruption,no NFT;among the 37 cases of high grade glio-
mas, there were 9 cases of displacement, 21 cases of interruption, and 7 cases of NFT (1 case of frontal lobe,6 cases of temporal
lobe) ;ordinal variables rank sum test in two independent samples between high grade glioma group and low grade glioma showed
significant differences(Z=—3.756,P<0.05) ;" test showed no significant difference(P>>0. 05), frontal lobe appeared NFT in 1
case,accounting for 2. 7% (1/37) , temporal lobe appeared NFT in 6 cases,accounting for 16. 2% (6/37). Conclusion Peritumoral
neurofibrillary of the low grade gliomas more performed displacement, the high grade gliomas show more interrupts and NFT at

3.0T MRI,NFT in high grade gliomas is often seen in the temporal and frontal lobe.
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