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ABSTRACT

objective to investigate the clinical value of magnetic resonance imaging (MRI) and computerized
tomography (CT) in the evaluation of tumor activity during interventional surgery in patients with
liver cancer (LC). Methodss according to the positive results of digital subtraction angiography (DSA), 31
patients with LC diagnosed by pathology and laboratory examination from January 2016 to January
2019 were selected for the clinical trial. All patients underwent MRI,CT examination 3 weeks after
interventional surgery, and on this basis, DSA diagnosis and treatment were performed again, and
the effectiveness of the three diagnostic methods was analyzed. Sex. Resufts (1) the detection rate of
active lesions in simple CT (61.29%) and MRI alone (87.10%) was significantly different from that in
DSA (P<0.05), while ultrasound and CT were significantly different from those in DSA (P<0.05). There
was no significant difference between MRI and DSA. (2)the accuracy, sensitivity, and specificity of
MRI in the diagnosis of LC recurrence and residual lesions were higher than those of CT (P<0.05). (3)
MRI was in type [, and type I, The "+" of type Ill was slightly higher than that of CT, and vice versa
(P<0.05).(4)MRI had no effect on LC. The effective rate of capsule focus diagnosis was significantly
higher than that of CT diagnosis (P<0.05). Conclusion The effective rate of MRI diagnosis in the clinical
diagnosis of LC was significantly higher than that of CT diagnosis, and it also had a high evaluation
value for the clinical effect of interventional surgery.
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Surgery; Tumor Activity
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