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[Abstract] Objective To comparatively analyze the preoperative evaluation between the routine brain
magnetic resonance imaging (MRI) and 3D variable reverse rotation fast spin echo (3D-SPACE) sequences for
acoustic neuroma peripheral nerves. Methods The clinical data of 104 patients with acoustic neuroma diag-
nosed by surgery and pathology in this hospital from June 2019 to July 2021 were collected. The MRI routing
scanning and 3D-SPACE sequence scanning were performed before operation. The display situation of periph-
eral nerves in acoustic neuroma by conventional MRI and 3D-SPACE sequence were observed. Results MRI
showed that the lesions were dumbbell-shaped,oval,quasi round or lobulated, with a maximum cross-sectional
area of 7.8—19. 9 cm® and an average cross-section of 4. 1 ecm X 4. 1 ¢cm;among the 104 patients, 33 cases
(31.73%) were solid lesions, the solid components of the lesions in 3D-space sequence showed uniform or
slightly high signal,69 cases (66.35%) were parenchymal with cystic lesions,and the signal in the cystic area
was higher than that in the parenchyma area. The cystic lesions was in 2 cases (1.92%) and showed the high
signal, the total coincidence rate of 3D-SPACE sequence typing and intraoperative finding was 83. 65% (87/
104) ; the display rate of 3D-SPACE sequence images for ipsilateral cerebral nerve was significantly better than
that of conventional MRI (P <C0. 001) ;3D-SPACE sequence showed that there were 89 cases (85.58%) of lat-
eral brainstem compression,82 cases (78.85% ) of cerebellar hemisphere compression and 36 cases (34. 62 %)
of supratentorial hydrocephalus in the patients with acoustic neuroma, respectively. The results were consist-
ent with those seen in routine MRI and operation. Conclusion The 3D-SPACE sequence is significantly better

than the conventional MRI in displaying the peripheral nerves of acoustic neuroma, which can comprehensively
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evaluate the adjacent brain nerves before acoustic neuroma surgery.
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