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Qualitative diagnosis of recurrent brain glioma following surgery with proton magnetic
resonance spectroscopy
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[ Abstract 1Objective: To assess the value of qualitative diagnosis of recurrent brain glioma after resection with initial proton magnetic resonance spectros—

copy( ' H-MRS) . Methods: Conventional MRI and multivoxel MRS were initially performed at the suspected recurrent tumor area in 37 patients with brain

glioma after operation followed by more than one re-examination with conventional MRI. Results: Twenty-three in the 37 patients were diagnosed as glioma

residual or recurrent tumor. The sensitivity specificity and accuracy by Cho/NAA=1.5 Cho/Cr=1.5 Cho/NAA=2.0 and MRS combined with conven—
tional MRI ( ¢cMRS) for diagnosis of glioma residual or recurrence were 90.5% 81.3% and 86.5%; 90.5% 75% and 83.3%; 66.7% 93.8% and 78.4%;

91.3% 100% and 94.6%; respectively. The area under ROC curves( AUC) of the four parameters of Cho/NAA=1.5 Cho/Cr=1.5 Cho/NAA=2.0 and
cMRS was 0.806 0.770 0.769 and 0.957 respectively( all P<0.01) . The parameter Cho/NAA=1.5 was maximal yet the AUC differences among the top

three indexes were not all significant ( all >0.05) . Maximal AUC of ¢cMRS was seen in the four parameters and different from the top three indexes ( all

P<0.05) . Conclusion: Initial 'H-MRS can be valuable in estimation of the recurrent brain glioma following resection and ¢cMRS may improve the diagnos—

tic accuracy for this tumor.
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