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Comparison of Application of MRI-DWI and
CT Perfusion Imaging in Evaluating Tumor
Activity After Interventional Therapy for

Liver Cancer
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Affiliated Hospital of Henan University of Science and Technology, Luoyang 471003,
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[Abstract] Objective To observe the application value of magnetic resonance imaging
diffusion weighted imaging (MRI=DWI) and CT perfusion imaging (CTPI) in evaluating
the tumor activity after transcatheter arterial chemoembolization (TACE) for liver cancer.
Methods Clinical data of 58 cases (69 lesions) of patients with liver cancer after TACE
were retrospectively analyzed. All patients were given MRI=DWI, CTPI and digital
subtraction angiography (DSA) at 3 to 5 weeks after operation. DSA was used as the gold
standard criteria to evaluate the diagnostic value of MRI—DW!I and CTPI on active lesions
after TACE for liver cancer. Results There were no statistically significant differences in
the sensitivity, specificity, accuracy, positive predictive value and negative predictive value
of MRI-DWT and CTPI in diagnosing active lesions of liver cancer after TACE (P>
0.05). The diagnostic consistency of MRI-DWTI and DSA was high than that of CTPL
Conclusion MRI-DWI and CTPI both have good evaluation on tumor activity of
patients with liver cancer after TACE. The two methods have their own advantages and
disadvantages. Rational application of these diagnostic measures is of great significance in
guiding clinical treatment.
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