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OVERVIEW

■ Published in Q4 Journal with 

Impact Factor of 0.291.

■ Title clearly described the study.

■ Authors and institution clearly 

stated.

■ Open assess in Springer Open 

and Research gate.

■ Peer review was not stated.



ABSTRACT

■ Background, objectives, results and conclusion were concise and clearly written.



BACKGROUND

■ One objective, clearly stated.

■ Clearly written. Highlight the 

objectives.
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■ Study design, sample size, inclusion and exclusion 

criteria were clearly explained. 

■ Only data collection time frame not clearly 

mentioned (time interval were clearly mentioned). 

■ MR protocol well-written. 

■ Experienced Radiologist involved, however, not 

stated whether general/neuroradiologist.



STATISTICAL ANALYSIS

■ Only descriptive statistic was used. 

■ Specificity, sensitivity, negative and positive predictive 

values were compared with CSF analysis findings 

(diagnostic).



RESULTS



■ Both radiologist reported the same findings in all cases with no detected mismatching in their 

interpretation.



DISCUSSION

■ Well-explained.

■ Other studies were mentioned as 

reference. 



AUTHOR TITLE PUBLICATION CONCLUSION

Mubasher

et al.

Comparison of gadolinium based T1 weighted and flair 

MR sequences for the assessment of leptomeningeal 

enhancement in meningoencephalitis. 

Int J Radiol

5(1):163–171; 

2018 

Sensitivity of CE-FLAIR 95.3%.

Sensitivity of CE-T1WI 76.7%.

Azad et al. Qualitative and quantitative comparison of contrast-

enhanced fluid-attenuated inversion recovery, 

magnetization transfer spin echo, and fat-saturation 

T1-weighted sequences in infectious meningitis. 

Korean J Radiol

18(6):973; 2017

CE-FLAIR improved sensitivity, 

diagnostic accuracy and better 

correlation with CSF as 

compared to CE-T1WI.

Allesandra

et al.

Contrast-enhanced FLAIR in the early diagnosis of 

infectious meningitis. 

Neuroradiology 

47(8):591–598; 

2005

100% in CE-FLAIR while 50% in 

CE-T1WI. 

Parmar et 

al. 

Contrast-enhanced flair imaging in the evaluation of 

infectious leptomeningeal diseases. 

Eur J Radiol

58(1):89–95; 

2006 

CE-FLAIR has equal sensitivity 

but higher specificity as 

compared to CE-T1WI. 

Falzone et 

al.

Contrast enhanced fluid-attenuated inversion recovery 

vs. contrast-enhanced spin echo T1- weighted brain 

imaging. 

Vet Radiol

Ultrasound 

49(4):333–338; 

2008 

Dominance of CE-FLAIR 

compared to CE-T1WI in the 

identification of brain lesions.

Ercan et. al Diagnostic value of contrast-enhanced fluid-attenuated 

inversion recovery MR imaging of intracranial 

metastases. 

Am J Neuroradiol

25(5):761–765; 

2004

CE-FLAIR imaging is a valuable 

adjunct to CE-T1WI. 



CONCLUSION

■ Concise. 

■ Answer the objectives.



LIMITATIONS

■ Not mentioned. 

■ Single center study.

■ Small sample size.



SUGGESTIONS

■ Not mentioned. 

■ Necessitation of further study with higher sample size.

■ Use variables statistical analysis.



OVERALL

■ Good study.

■ Can be applied in our center as a routine sequence in 

detecting meningeal abnormalities.



OUR CENTRE EXPERIENCE
■ Treated as SSST with meningitis. 

■ Parents not consented for LP.

■ MR features of meningitis.



OUR CENTRE EXPERIENCE■ Treated for scalp tuberculosis.

■ MR features of tuberculous meningitis.



FLAIR POST CONTRAST 
-CLINCAL USE-

CE FLAIR

•Parenchymal lesion

•Leptomeningeal lesion

•Pachymeningeal lesion

•Cranial nerve lesion

•HARM

•Diabetic retinopathy

•Hyperglycemic-induced seizure

•Gd encephalopathy



OTHER JOURNALS

AUTHOR TITLE PUBLICATION CONCLUSION

Ajit Mahale

et al

Postcontrast Fluid-Attenuated 

Inversion Recovery (FLAIR) 

Sequence MR Imaging in 

Detecting Intracranial Pathology.

Hindawi

Radiology 

Research and 

Practice; 2020

Delayed postcontrast T2 FLAIR was better in detection 

of meningeal enhancement in infectious meningitis 

and in meningitis carcinomatosis than T1 MTC 

images. In delayed postcontrast T2 FLAIR images, 

intra-axial parenchyma lesions appeared more 

conspicuous or similar to T1 MTC images. Delayed 

postcontrast T1 FLAIR images provided better 

anatomic delineation of intra-axial lesions.

Pascal Sati 

et al

FLAIR*: A combined MR 

Contrast Technique for 

Visualizing White Matter Lesions 

and Parenchymal Veins 

RSNA; 2012 High-isotropic-resolution FLAIR* images obtained at 

3.0 T yield high contrast for WM lesions and 

parenchymal veins, making it well suited to 

investigate the relationship between WM 

abnormalities and veins in a clinical setting. 

Tara S. 

Davis et al

Comparison of T1-Post and 

FLAIR-Post MRI for identification 

of traumatic meningeal 

enhancement in traumatic brain 

injury patients

PLOS ONE; 2020 Conspicuity of traumatic meningeal enhancement 

(TME) is higher on post-contrast FLAIR MRI than on 

post-contrast T1WI. TME as seen on post-contrast 

FLAIR MRI can aid in the identification of patients with 

TBI.



LEARNING POINT/TAKE HOME MESSAGE

■ In suspected leptomeningeal abnormalities, it is advisable to add CE-

FLAIR for better delineation of pathologic leptomeningeal 

enhancement.

■ CE-FLAIR can be use as adjunct to CE-T1WI, particularly in detecting 

subtle findings of leptomeningeal abnormalities, particularly in patient 

who contraindicated/refused LP. 
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