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ABSTRACT

Objective To investigate the application of multi-slice spiral computed tomography (MSCT) combined
with magnetic resonance imaging (MRI) in intervening preoperative diagnosis and postoperative
efficacy evaluation of patients with primary hepatic carcinoma (PHC). Methods A total of 120 patients
with possible PHC from January 2016 to January 2019 were selected as the research subjects. All
patients were examined by MSCT and MRI, and pathological biopsy was used as the gold standard
to evaluate the efficiencies of MSCT alone, MRI alone and combined examination in the diagnosis of
PHC. 90 patients with PHC who underwent percutaneous transcatheter arterial chemoembolization
(TACE) at the same time period were included in the study, and the patients were examined by MSCT
and MRI. The results of digital subtraction angiography (DSA) and clinical 6-month follow-up were
used as criteria to evaluate the efficienciesof MSCT alone, MRI alone and combined examination in
the diagnosis of efficacy after TACE. Results ROC curve showed that the area under the curve (AUC)
of MSCT in diagnosing PHC was 0.844, and the AUC of MRI in diagnosing PHC was 0.907, and the
AUC of MRI combined with MSCT in diagnosing PHC was 0.932, and the AUC of combined diagnosis
or MRI was greater than that of MSCT (P<0.05). There was no significant difference in AUC between
combined diagnosis and MRI (P>0.05). The accuracy rate of combined diagnosis or MRI in evaluating
tumor residual or recurrence after TACE was higher than that of MSCT (P<0.05). There was no
significant difference in the accuracy rate of MRI or combined diagnosis in evaluating tumor residual
or recurrence after TACE (P>0.05). Conclusion MSCT combined with MRI imaging has good efficiency
in the diagnosis of PHC and the evaluation of postoperative efficacy, but in practice, it is preferred to
recommend separate MRI detection.

Keywords: Primary Hepatic Carcinoma; Multi-Slice Spiral Computed Tomography; Magnetic Resonance
Imaging; Percutaneous Transcatheter Arterial Chemoembolization
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