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Application of 3D-BRAVO enhanced MR scanning in
hypoglossal nerve region lesions
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[Abstract] Objective To investigate enhanced scanning sequences of three-dimension brain volume imaging (3D-BRA-
VO) in diagnosing hypoglossal nerve region lesions. Methods The MR data of 14 patients with clinical diagnosis of hypo-
glossal nerve region lesions were retrospectively analyzed. All patients underwent conventional MR, enhanced and 3D-
BRAVO enhanced MRI scanning. Results The lesions were identified on plain MRI scanning images in all 14 patients.
Conventional enhanced scanning could not clearly display the hypoglossal nerve and canal, while 3D-BRAVO enhanced ima-
ges could clearly revealed them in all patients. In addition, MPR images could clearly display the hypoglossal nerve and ca-
nal, as well as the lesions, from multiple aspects. Conclusion Compared with plain and conventional enhanced MRI scan-
ning, 3D-BRAVO enhanced images can provide improved image quality in displaying hypoglossal nerve region lesions.
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