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COMBINED ANALYSES OF CT AND CEREBRAL
ANGIOGRAPHIC FEATURES OF BENIGN AND
MALIGNANT MENINGIOMAS

Chen Yaotan et al
(Department of Radiology,The First Hospital)

58 meningiomas- verified by operation and pathology were reviewed, of them 13
cases had atypical CT findings,10 cases were malignant meningiomas_ The atypical CT
manifestations are as follows, heterogeneous enhancement within the tumor mass; a
few nonenhancing low density areas; hypodense area adjaeent to tumor; ring-like en-
hancement; intratumoral hemorrhage, pathological basis of atypical CT features of
xmeningioma and CT and angiographic appearances of malignant meningiomas are
discussed

For diagnosis of atypical and malignant meningiomas ,combined CT with angiogr-
aphy eXaminations are recommended
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EFFECTIVENESS OF MULTIPIE IN SUPPORTING
THE DIAGNOSIS OF EPILEPSY

‘Wang Xuefeng et al
(Dept . OF Neurology, The First Hospital)

we reviewed data crom 54TEEGs on 400 patients with epilepsy in order to determine
the probability in finding the interictal epileptiform activity (IIEA) with serial
EEGs, In 49 6% of our patients, the abnormaeity is present on the first record, In
53.5% by the second EEG, and in 54 25% by the third or above, There is relatively
little yield to serial EEGs beyond this point, Patient’s ages, types of seizures and

causes are negatively correlated to IIEA yield
KEY WORDS Epilepsy; Serial EEGs; Interictal epileptiform activity
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