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ABSTRACT

Objective To investigate the clinical value of dynamic MR and spiral CT multi-phase enhanced scanning
for liver cancer in patients with liver cirrhosis. Methods A total of 120 patients with liver cirrhosis
developing liver cancer admitted to ourhospital from June 2017 to January 2019 were enrolled as
subjects. All patients underwent dynamic MR and spiral CT multi-phase enhanced scanning, and CT
three-phase enhanced scan was performed after CT plain scanning, i.e., arterial phase, portal phase,
and delay phase scanning. MR adopted conventional spin echo sequence and LAVA sequence multi-
phase enhanced scaning. The number, size and enhancement characteristics of tumor lesions. Results
A total of 157 lesions were detected in 120 patients, of which54 lesions <3 cm (small liver cancer)
were found.The dynamic MR detection rate was 90.7%, and the spiral CT detection rate was 70.4%.
The detection rates of dynamic MR and spiral CT multi-phase enhanced scanning in 157 lesions were
94.3% and 87.9% (P<0.05), and the accuracy of dynamic MR and spiral CT multi-phase enhanced
scanning was 89.8% and 87.9% (P>0.05). Conclusion Dynamic MR and spiral CT multi-phase enhanced
scanning can show the enhancement characteristics of liver cancer in liver cirrhosis, which are better
than spiral CT bythe relevant signal characteristics of LAVA sequence, the detection rate and accuracy
of dynamic MR in liver cancer, and the display of liver cancer capsule and blood vessel.
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