PECTHMRIZE

202043 #5184 53] AEE 1250

O

FERE < 2cmB ks
TR MERMR I F0
MDCTEYZHf T B *

1. BREESRE K EERBRHE
(g #%®0 570311)

2. BEdEOTHPEERB
(i #%0 570216)

RAR, FANE B4R
[H52] 8@ K540 R B —4h (GAd-EOB-
DTPA) 3h 2 2 tb 3% 22 MR (DCE-MR1) F= % HE
#27 CT (MDCT) /& < 2cmAf AR By fE 4 95 22 4
Wi 6 R A M. F ik RS R IR
20174108 ~ 2018410 2 R g IR &
BRI 37 3E 52 64 3645) < 2emAT IR By Mt g R
F 9l AR FAT, #476d-EOB-DTPA DCE-
MRIA=MDCTAR &, AR A AT 4 77 ik a4 AT
B By Y M R R 95T £ 5, FRA K
# TAEHAE & (ROCH &) 247, # 2
DCE-MR LA A it By )b 4 o 2 64 957 b A -
77. 79% % 2% Z FMDCT 55. 56% (P<0. 05) ,
EMDCT# #h 49 5% 4, DCE-MRI 354 24s
i, f@DCE-MRI#: 3 #9<1lcmymkt, MDCT %
Rietod; ZROCH X 54, 1~ 2emhf
BB P 9 T B <1 embd TR B b 9 3
DCE-MR 145 %4 Wy 64 K % B B s 57 4 BR
B2 Z FMDCT, @ ka9 46 i 45 %4 2 8f
%, % F£4Cd-EOB-DTPA DCE-MRI#: %
STRF LI LHTIEE R T, £t
R F <lemtgmiteh 2 & 5, T35
EH 0\ KRG TR 2l RME.

[ 44235 ) ALEBR —4h; FhAEATRIEE
MRT; % HE3Ra%CT; AFREA
kb 9 3

[+ A»%K5] R333.4

[ L k47275 ] A

(A2 ] iEds A AFFAETE

(817390)
DOI:10.3969/j.issn.1672-
5131.2020. 03. 002

BN T

Diagnostic Value of Dynamic Enhanced
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JIA Nai—long, WANG Song—hai, LI Chuan—zi. Department of Radiology, Second
Affiliated Hospital of Hainan Medical College, Haikou 570311, Hainan Province, China

[Abstract] Objective To investigate the application value of gadoxetate disodium (Gd—
EOB—DTPA) dynamic contrast—enhanced MRI (DCE—MRI) and multi—detector CT
(MDCT) in the diagnosis of focal liver lesions of or less than 2cm. Methods The clinical
data of 36 patients with focal liver lesions of or less than 2cm confirmed by postoperative
pathology or clinical follow—up in the hospital from October 2017 to October 2018 were
retrospectively analyzed. GdA—EOB—DTPA DCE—-MRI and MDCT were performed
on them. The differences for the diagnosis of focal liver lesions by the two examination
methods were compared. The receiver operating characteristic curve (ROC curve) was
drawn to conduct an analysis. Results The diagnostic coincidence rate of DCE—MRI
for focal liver lesions was significantly higher than that of MDCT (77.79%vs55.56%)
(P<0.05). All the lesions detected by MDCT could be detected by DCE—MRI. The
lesions less than 1em detected by DCE—MRI could not be detected by MDCT. ROC
curve analysis showed that the sensitivity and specificity of DCE—MRI for the diagnosis of
liver focal lesions within 1to 2cm and less than 1cm were significantly higher than those of
MDCT, whose advantages were more obvious in detecting the lesions. Conclusion The
combination with Gd—EOB—DTPA DCE—MRI can find and diagnose focal liver lesions
as soon as possible. Especially, The detection rate is higher for lesions less than Tem. It is of
important value for guiding clinical treatment of patients.

[Key words] Gadoxetate Disodium; Dynamic Contrast—enhanced MRI; Multi—detector
CT; Focal Liver Lesion
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