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Abstract: Objective To analyze the evaluating value of three-dimensional arterial autoselective labeling (3D-ASL)

and diffusion tensor imaging (DTI) quantitative parameters in glioma grading. Methods Seventy-seven patients with brain

glioma (BG) underwent preoperative 3D-ASL and DTI and were then divided into high-grade (n=46) and low-grade (n=31)

groups according to postoperative pathological findings. The 3D-ASL and DTI quantitative parameters were compared

between two groups, and their assessment value in BG grading was analyzed using receiver operating characteristic curve

(ROC). Results Compared with low-grade group, relative tumor blood flow local cerebral blood flow (rCBFmax) value

was higher (P<0.01), while anisotropy fraction (FA) and ADC value were lower in high-grade group (P<0.01). ROC showed
that AUCs of rCBFmax, FA, ADC, and combined evaluation of BG grading were 0.930, 0.798, 0.771, and 0.991,
respectively; of which rCBFmax and combined evaluation were higher than in FA and ADC (P<0.05). Conclusion The

3D-ASL quantitative parameters are superior to DTI in BG grading, and their combination can improve the assessment value.

Key words: three-dimensional arterial self-selection marker; diffusion tensor imaging; glioma
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