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[Abstract] Dynamic contrast-enhanced MRI (DCE-MRD) is a new method of perfusion weighted imaging. By measuring
some hemodynamic parameters, such as the Ktrans, Kep, Ve, Vp and iAUC values, it can evaluate the tissue’s perfusion,
blood vessels distribution and microvascular permeability quantitatively. The biological foundation of glioma and the appli-
cation of DCE-MRI in glioma were reviewed in this paper.
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