Contrast-enhanced first pass perfusion MR imaging in glioma
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[Abstract] Dynamic contrast enhanced first past susceptibility weighted perfusion MR imaging is a fast developing tech-
nique in recent years,which has established its role in brain stroke. Angiogenesis is the pathological basis of malignant tumor
growth and metastasis,and is closely related to grade of gliomas. Perfusion MR imaging is paid attention to because it can
noninvasively detect hemodynamic changes in the gliomas representing tumor’s angiogenesis. It is superior to conventional
MRI in grading the gliomas, guiding biopsy,monitoring treatment effects,and differentiating diagnosis. This article reviews
the current status of perfusion MR imaging in the theoretical background,techniques,and clinical uses in glioma.
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