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Abstract

Glioma is a common central nervous system tumor, which is characterized by outward invasive
growth, invasion and easy recurrence. At present, surgical resection is still the main treatment of the
disease, and the early diagnosis and grading of glioma are of great significance to the formulation
and prognosis of the treatment plan. MRI, with multiple plane, multiple sequence and high resolu-
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tion, has important value for tumor disease evaluation. With the development of imaging technol-
ogy, magnetic resonance imaging technology is playing an increasingly important role in the graded
diagnosis of glioma, and the quantitative evaluation of tumor imaging has gradually become a re-
search hotspot. In this paper, the current research progress of quantitative parameters of synthetic
magnetic resonance imaging and diffusion tensor imaging in glioma grading was comprehensively
described.
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YER P [23]0 LR FRIA, 2R BE4H iR (Glioblastoma multiforme, GBM)3 5835 43 1) FA {E i
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