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ABSTRACT

Objective To explore the application effect of magnetic resonance imaging (MRI) in the early
diagnosis of primary liver cancer (PLC) and curative effect evaluation after transcatheter arterial
chemoembolization (TACE) intervention therapy. Methods A retrospective analysis was performed on
the clinical medical records and MRI imaging data of 102 liver cancer patients who underwent TACE
intervention therapy and were admitted to the hospital from January 2017 to June 2019. Results Taking
the results of digital subtraction angiography (DSA) as the "golden standard", of the 102 PLC patients,
there were 141 lesions. The diagnostic coincidence rate of MRI was 100%. The display rates of MR liver
acquisition with volume aueleration (LAVA) sequence for liver cancer capsules with lesion diameter
not longer than 5cm were higher than those of T; weighted image (T;WI) and T, weighted image (T,WI)
sequences (P<0.05), and the display rates of T;WI were higher than those of T,WI (P<0.05). There
were no significant differences between MRI and DSA in the detection rates of residual or recurrent
lesions after TACE intervention therapy (P>0.05). Conclusion The application effects of MRI are good in
the early diagnosis of PLC and curative effect evaluation after TACE intervention therapy.
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