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Imaging Diagnosis Of Ganglioglioma In The Central Nervous System
Zhang Yingnan
The 988 Hospital of the PLA Joint Logistic Support Force, Zhengzhou, Henan 450000

Abstract : Objective: To analyze the characteristics of cell node glioma imaging through real data, clarify
the imaging diagnosis methods, and provide solutions for clinical treatment. Methods: Through the
analysis of the statistics of the existing data, we obtained the conclusion of the diagnostic method and
diagnostic value of the final imaging. Results: According to data statistics, 18 confirmed cases and 6
misdiagnosed cases were found, and the MRI sensitivity, accuracy and specificity of ganglioglioma
were 75.00%, 90.00% and 83.33%, respectively. Conclusion: imaging diagnosis of node glioma has
important diagnostic significance, although the head CT for the specificity of the disease is low, but
clinical brain tumor diagnosis still need head CT clear diagnosis and assist the differential diagnosis,
and MRI for lesion evaluation is not only diagnostic significance, for clinical surgical plan also has
great help, but also to combine the clinical manifestations and other examination methods, finally
determine the diagnosis.
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