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The Value of CT and MRI in the Evaluation
of Postoperative Tumor Activity in Patients
with Hepatocellular Carcinoma After
Interventional Surgery

SUN Yu. Department of Imaging, Langzhong People's Hospital, NanChong City,
Nanchong 637400, Sichuan Province, China

[Abstract] Objective To investigate the value of CT and MRI in the evaluation of activity
in patients with hepatocellular carcinoma after interventional surgery. Methods A total of
125 patients with biopsy confirmed hepatocellular carcinoma who admitted to our hospital
between January 2015 and December 2017 were treated with interventional surgery for
3 ~5 weeks after operation. All patients underwent CT, MRI and DSA examinations
3 ~5 weeks after interventional surgery, and the results of digital subtraction angiography
(DSA) were used as the gold standard to compare the evaluation value of CT and MRI
in tumor activity after interventional surgery of liver cancer. Results The detection rate of
CT and MRI active lesions was significantly lower than that of DSA, and the detection
rate of CT was lower than that of MR, with statistically significant differences (P<0.05).
The sensitivity and accuracy of DSA were significantly higher than that of CT and MRI,
and the sensitivity and accuracy of MRI were significantly higher than that of CT, with
statistically significant differences (P<0.05). CT has the same specificity as MRI. CT and
MRI demonstrated more tumor enveloped lesions after TACE than DSA, while CT
showed more tumor enveloped lesions than MRI, and the difference was statistically
significant. Conclusion The value of MRI in the evaluation of tumor activity after
interventional surgery of hepatocellular carcinoma is significantly higher than that of CT,
which has a slight advantage in tumor envelope display. The combination of the two
methods can complement each other and improve the diagnostic efficiency.

[Key words] CT; MRI; Primary Hepatocellular Carcinoma; Interventional Therapy
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