Multi-slice CT perfusion imaging in preoperative grading
of astrocytic tumors

ZHANG Jian-hua™ . QI Jian-pin, HUANG Wen-hua » ZHANG Jin-hua ,
SONG Jin-mei, XIAO Ming , WU Jin
(Department of Radiology. Tongji Hospital » Tongji Medical College »
Huazhong University of Science and Technology s Wuhan 430030, China)

[Abstract] Objective To evaluate multi-slice CT (MSCT) perfusion imaging in the preoperative assessment of histological
grade in astrocytic tumors. Methods MSCT perfusion imaging was performed in 24 patients with astrocytic tumors, the
scanning images were processed in ADW 4. 0 workstation, the cerebral blood volume (CBV) and permeability surface (PS)
values were calculated and the perfusion maps were analyzed. Results The maximum CBV value in low grade astrocytoma,
anaplastic astrocytoma and glioblastoma was 2. 73340, 8274, 4. 75540, 4367, 6. 654+0. 529, respectively. The maximum
PS value was 16, 6684-0.5237, 27.3524+0. 8975, 38.7452+0. 328, respectively. Statistically significant difference in cere-
bral blood flow and PS value existed between each group. A marked positive correlation was seen between CBV and PS val-
ue. Conclusion MSCT perfusion imaging and the parameters CBV &.PS are useful in preoperative estimating the histological

grade of astrocytic tumors.
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