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Value of contrast-enhanced ultrasound and magnetic resonance imaging

in the diagnosis of glioma grading
LI Jing, WANG Rui, ZHU Limin
Department of Function, No. 215 Hospital of Shaanxi Nuclear Industry, Xianyang, Shaanxi 712000, China
Corresponding author: WANG Rui, E-mail : wr828891@ 163. com

Abstract; Objective To explore the effect of magnetic resonance imaging ( MRI) and contrast enhanced ultrasound
(CEUS) in the grading diagnosis of glioma. Methods A retrospective analysis was performed on the patients without
glioma (control group, n=94) and with glioma (observation group, n=96) treated in No. 215 Hospital of Shaanxi
Nuclear Industry from April 2017 to April 2022. All patients received CEUS and MRI examinations before surgery.
Time to peak (TTP), mean transit time ( mTT), pure water diffusion coefficient (D), perfusion fraction (f) and
quantitative indicators were compared between two groups. During six months after operation, 29 cases of residual
tumor were found by histopathology examination. Results In observation group, TTP, D, f were statistically higher
than those in control group, mTT was lower than that in control group (P < 0.05). Compared with those in the
patients with low-grade tumor, TTP, D and f increased significantly, and mTT decreased in the patients with high-
grade tumor (P < 0.05). ROC curve analysis showed that the AUCs of TTP, mTT, D, { and joint prediction for
glioma grading were 0.849, 0.839, 0.914, 0.893 and 0.971, respectively. Conclusion CEUS combined with MRI
has a higher efficiency in predicting the grade of glioma and postoperative residual tumors, which can provide a
scientific basis for prognosis evaluation.
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Fig. 1 MRI imaging of Grade Il left temporal lobe glioma
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Tab. 2 Comparison of quantitative indicators of CEUS and
MRI for different grades of gliomas (xxs)
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Tab. 3 ROC results of various indicators predicting ghoma grading
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