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Progresses of MRI texture analysis in glioma

WEN Linghua'?, CHEN Feng', LI Jianjun'"
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2. University of South China, Hengyang 421001, China)

[Abstract] Glioma is the most common primary central nervous system tumor, with the higher postoperative recurrence
and mortality rate. MRI texture analysis can quantify the heterogeneity of tumors non-invasively, which can be used for
grading diagnosis before surgery, distinguishing the pseudo-progression or recurrence, as well as evaluating therapeutic
effect, therefore providing objective references for individualized diagnosis and treatment of patients with glioma. The
principles of MRI texture analysis and the application in diagnosis and treatment of glioma were reviewed in the article.
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