TS 22 S5k 2021 4F 4 A58 36 %% 4 ) Radiol Practice, Apr 2021, Vol 36,No.4

R
v

453

- RIRIME R IR E

IWAFLZ Ay WA R SR AR IR Z S MRI: 3D VISTA T, WI 5%
P30 H 3

BOHEF M, L EE, D GEE, XN EFE

[HE] BB KT 285 MRI A& 9 s 2 Sk MO8 695 b A8, ik % 147 606 R #5
M HLHLE R EFINRL, A BEITERETNSF FafigEas(Eka T, WL T, WI f=3% &
WiE &k E T, WD ., ZK &3 i&i@éﬂa#m&iwa&)é 3D AAR K E Bk B = B (VISTA) 5 7] T,WI,
¥rfp BEe MRI AR5 #7446, 33 3 ARG E AL TAFN TR RAM(FHE
Wik o g A RN B A A3 %G 3D-VISTA T,WI.C 28 &4 F H /55 44 B (A+DB),
W 3 AL A E )T o A 2t 3 B AR B AT R 5 A7, R B McNemar 2l bt 48 3 AP xtab sl & o b & &
PRI T 0 A sk 2 dl . R 2% 3D-VISTA T, WI 55 3t B AR AR 5 69 4 i 25 R 5 247 Ol R i

2RO W 8y £ SR St 3 & SL(P=0.000), F 42 + 3§ 3% MRICA 28) & 3L B 43 5% & 3D-VISTA T, WI

(CHOMNERME BT HERE 247 E(BARL B ER) M £F LHEITFEL(P=0.245;P =
0.109) (A 48 3¢ E= K FHRE 8 69 5 W7 SRR B Ao 48 5 2 4 A A 4920 (34/69) A= 68% (53/78), B 405 %] %
46 % (32/69)F= 97%(76/78),C 04 ) A 88%(61/69)F= 972 (76/78) ;- F 42+ 3 3% 5 5| 5 &3 % 5
3D-VISTA T,WI 6B ACH I+ R ELHHRBEAERKFFE., G0 THLAL LT hEEH,
¥ %5 3D-VISTA 53] T, WIAE A % # MRI /57 69 & B4k &, 7T 90 242 & 4 B 09 40 3 M & 1 M 77 )
{A,Z 5 BT a BN EL M LILER ERBRE T @BLA TN,

[XBIFY ERMAEE; L E; AR, TR SREERSE § R KR

[FE4S%ES]) R445.2;R736.4 [XEIREBI A [XE4HS] 1000-0313(2021)04-0453-05

DOI1:10.13609/j.cnki.1000-0313.2021.04.007 FHAEZE(FIRRSE )RR (OSID) :

1
[

Diagnostic value of multi-modality MRI in prolactin-secreting pituitary microadenomas GUOQO Rui, XI-
AO Yun-ping, YANG Peng, et al. Department of Radiology, Liuzhou People’s Hospital, Guangxi
545006 ,China

[ Abstract] Objective: This aim of this study was to investigate the diagnostic value of multi-mo-
dality MRI in prolactin-secreting pituitary microadenomas. Methods: 147 patients with clearly clinical
diagnosis of hyperprolactinaemia were enrolled in this study.Pre-contrast coronal T, WI, T, WI and
sagittal T, WI were performed.After administration of contrast medium,coronal dynamic contrast en-
hanced (DCE)-T, WI and 3D volume isotropic turbo spin echo acquisition (VISTA) sequence T, WI
were performed.The detection of pituitary micro-lesion of group A (plain and DCE-MRI), group B
(post-contrast 3D-VISTA T, WI alone) and group C (including all sequences of plain and DCE-MRI +
3D-VISTA T, WI) were compared. The McNemar's test was used to analyze the detection ability of the
three groups on pituitary microadenomas. Results: There was significant difference (X*=29.641,P =
0.000) in the diagnostic result between group B and golden criteria (clinical diagnostic result,but there
was no significant difference (X*=1.350,P =0.245; P =0.109) in the diagnostic result between group
A and group C with golden criteria. The diagnostic sensitivity and specialtivity for pituitary microade-
nomas ingroup A were 49% (34/69) and 68% (53/78), respectively; those were 46% (32/69) and
97% (76/78) in group B,and 88% (61/69) and 97% (76/78) in group C;combination of plain+DCE-
MRI and post-contrast 3D-VISTA T, WI showed the highest detection efficacy for pituitary microade-
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nomas.Conclusion: For patients with hyperprolactinemia, post-contrast 3D-VISTA T, WI sequence is

an important supplement to DEC-MRI for high sensitivity and negative predictive value,the combina-

tion of the two sequences play an important role in detecting prolactin-secreting pituitary microade-

nomas.

[Key words] Pituitary microadenomas; Prolactin; Magnetic resonance imaging; Contrast en-

hanced scan; Volume isotropic turbo spin echo acquisition
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