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[ Abstract] Objective: To evaluate the value of intraoperative ultrasound in grading the malignancy of gliomas. Methods:
Grey-scale ultrasound was used to analyze the characteristics of 11 gliosis and 104 gliomas of different grades. Results: The gliosis
and the gliomas of different grades had characteristic sonographic appearances. There was no significant difference in morphology,
boundary and calcification of the lesions, while the echogenicity, cystic degeneration and thickness of edematous cerebral tissues
around the lesions were significant different (P<0.05). Conclusion: Intraoperative ultrasound is valuable in evaluating malignancy of
gliomas.
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