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Value of phase-contrast cine MRI in evaluation of cystocisternostomy for
the treatment of middle cranial fossa cyst

ZHANG Yu-ting', LI Lu-sheng®, CAI Jin-hua', HE Ling""
(1. Department of Radiologys 2. Department of Neurosurgery, Childrens Hospital of
Chongqing Medical University, Chongqing 400014, China)

[Abstract] Objective To observe the value of phase-contrast cine MRI in cystocisternostomy for the treatment of middle
cranial fossa cyst. Methods Sixteen patients with middle cranial fossa cysts underwent brain routine MRI and phase-con-
trast cine MRI pre- and post-operation. Qualitative evaluation and quantitative measurement of cerebrospinal fluid (CSF)
flow through the stoma of the basal cistern were performed. The waveforms were analyzed for the maximum flow velocity,
flow volume and the change of the pre- and post-operation patterns. Results Pre-operation phase-contrast cine MRI
showed no communication with the adjacent subarachnoid space, and the cysts in all 16 patients were diagnosed as non-com-
municating arachnoid cysts. CSF in the stoma of the basal cistern had two directions that flowed downward during the sys-
tolic period and flowed upward during the diastolic period of the cardiac cycle after operation, which suggesting the patency
of the stoma. One week after operation, the volume of arachnoid cysts reduced comparing with pre-operation in 16 pa-
tients. During following up of 10 patients, the volume of cysts reduced further 3 months and 6 months after operation.
Conclusion Phase-contrast cine MRI of middle cranial fossa cyst in children undergoing cystocisternostomy can provide in-
tuitive and reliable evidences for the effective evaluation on the patency of the stoma.
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