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Dignostic value of low field MRI for the skull base chordoma Yang Xu, Xu Chuanbin, Zhang Tieying, et al. Department of Radiology , The
First Affiliated Hospital , Jiamusi University , Jiamusi 154002

[Abstract] Objective To explore the low field MRI feature of chordoma and improve MRI dignosis level. Methods The low field MRI of
9 cases with skull base chordoma confirmed by operations was analyzed retrospectively. Results The chief appearances of low field MRI of skull
base chordoma were tumor signal change, tumor shape transtorm, bone destruction, erosion of blood vessels of internal skull and violation around tu-
mor, et al. Conclusion The characteristic appearance is higher signal in low field MRI T, WI. It is no diagnosis differences among the low, middle

and high field MRI.
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