Journal of International Neurology and Neurosurgery 2020,47(2)

i 4w A A5 90 At 7A Beb e Jo 3t B Y 3 B

TR, T3
B kR E A 2N d ki 410008

T AR IR B 1 O 0 AN T TR 0 B R DL R TS (4 PP A AR S T . A, X R Y 15T
J7 ik R W I IRAR o A SO SRR RLF B SRR A SR A e A R ) 5 e 9 B A A 56 Y 3
BREAT ZR R T3 M o FRATIA N 6 ML PP 50 R /R 1500 210 50300 e 68 Jo 3 A9 A 280 09 A A 5 0805 T e e i 8 U A A AR B R
A BB 5 H TSRO R N R A A AL A e 5 s 4 S H R TN R S e A R PR R A

KRR < WEICIR AR 5 5PN IR 5 e o

FES S R739.41
DOI:10.16636/j. cnki. jinn. 2020.02.019

Research advances in the value of magnetic resonance imaging in predicting the consistency of
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Abstract:  Accurate preoperative evaluation of the consistency of intracranial tumors is very important for the selection of surgical ap-
proaches and the evaluation of prognosis. At present, magnelic resonance imaging ( MRI) is mainly used to predict the consistency of
intracranial tumors. This article reviews and analyzes the studies on conventional MRI, diffusion MRI, magnetic resonance elastography
(MRE) , and other MRI techniques in predicting tumor consistency. We believe that there are still controversies over the effectiveness
of conventional MRI and diffusion MRI in predicting tumor consistency. Since there are few research data on magnetic resonance spec-
troscopy, perfusion-weighted imaging, and fast imaging employing steady-state acquisition, it is difficult to draw an effective conclu-
sion. MRE is the most effective evaluation index to predict tumor consistency.
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