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[Abstract] Objective To investigate the clinical value of three-dimensional sampling perfection with application optimized
contrasts using different flip angle evolutions (3D-SPACE) sequence in preoperative evaluation of acoustic neuroma.
Methods Totally 57 patients with acoustic neuroma confirmed by surgery and pathology were enrolled. All patients
underwent preoperative routine head MR and 3D-SPACE sequence. The position, size and shape of the tumors were
observed., and the display rate of surrounding cranial nerves was evaluated with 3D-SPACE sequence. The results were
compared with those of conventional MRI and operation. Results All 57 patients were found with single tumor. The tumor
in 1 patient (1/57, 1.75%) limited in the internal auditory canal, and those in another 56 patients (56/57, 98.25%)
exceed the internal auditory canal crossing growth. The inner auditory canal fundus in 26 patients (26/57, 45.61%) were
completely filled by the tumors, while those in another 31 patients (31/57) were uncompletely filled. 3D-SPACE sequence
showed 21 patients (21/57, 36.84%) with solid type lesions, 35 patients (61.40%, 35/57) with solid with cystic type
lesions and 1 patient (1/57, 1.76%) with cystic type lesion. The coincidence rate of lesion types showed with 3D-SPACE
sequence and intraoperative findings was 85. 96 % (49/57). The display rate of trigeminal nerve internal cisternal segment,
lower cranial nerves cisternal segment, abducens nerve cisternal segment, facial nerve internal acoustic meatus segment,
facial nerve cisternal segment and acoustic nerve cisternal segment was 100% (57/57), 100%(57/57), 75.44% (43/57),
50.88% (29/57), 17.53% (10/57) and 19.30% (11/57), respectively, all significantly increased compared with those of
conventional MRI (all P<C0.05). Conclusion 3D-SPACE sequence can accurately display the relationship between tumor
and adjacent cranial nerves, therefore has important clinical value in preoperative evaluation of acoustic neuroma.
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