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ABSTRACT

Objective To explore the value of multi-slice spiral computed tomography (MSCT) and magnetic
resonance imaging (MRI) in the qualitative diagnosis and treatment regimen guidance of primary
liver cancer (PLC). Methods A total of 94 patients with possible PLC treated between January 2017
and December 2019 were included as the research subjects, and MSCT and MRI were performed on
the patients. The efficacies of different imaging methods for diagnosing PLC were evaluated, and the
diagnostic efficacies of different imaging methods for PLC of different size tumors were assessed, and
the detection rates of portal vein tumor thrombus and intrahepatic arteriovenous fistula by MSCT
and MRI were compared. Results (1) The accuracy rate and sensitivity of MRI diagnosis of PLC were
higher than those of MSCT (P<0.05). There was no statistically significant difference in the specificity
of MRI or MSCT diagnosis of PLC (P>0.05). (2) There were no statistically significant differences in
the detection rates of <3cm PLC lesions and >3cm PLC lesions by MSCT or MRI (P>0.05). (3) There
were no statistically significant differences in the accuracy rates of portal vein tumor thrombus and
intrahepatic arteriovenous fistula detected by MSCT or MRI in PLC patients (P>0.05). Conclusion The
overall efficacy of MRI in diagnosing PLC is superior to MSCT. Both methods are conducive to guiding
the development of PLC treatment regimen.
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