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Application of MRI in the Guidance of
Interventional Therapy, Evaluation of
Liver Reserve Function and Diagnosis of
Prognosis of Primary Hepatic Carcinoma
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Weihui 453100, Henan Province, China

ABSTRACT

Objective To explore the application effects of magnetic resonance imaging (MRI) in the interventional
therapy guidance, liver reserve function evaluation and prognosis diagnosis of primary hepatic
carcinoma (PHC). Methodss 110 patients with PHC who underwent interventional therapy from January
2015 to December 2016 were selected as the research subjects. All patients underwent routine MRI
and diffusion weighted imaging (DWI) before and after interventional therapy, and were followed up
for regular prognosis. The MRI in evaluating the effect of PHC interventional therapy was observed,
and the relationship between apparent diffusion coefficient (ADC) and liver function score (Child-Pugh)
was analyzed, and the follow-up results of patients were recorded, and the relationship between
prognosis status and ADC value before and after interventional therapy was analyzed. Results (1)
The average ADC values of iodine oil deposition area and liquefaction necrotic lesions after surgery
were higher than those before surgery (P<0.05), and there was no statistically significant difference in
theaverage ADC value of rich blood supply area compared with that before surgery (P>0.05). (2) After
interventional treatment, the Child-Pugh score of PHC patients was significantly lower than that before
surgery (P<0.05). Spearman correlation analysis showed that Child-Pugh score at 1 month after surgery
was negatively correlated with ADC value (P<0.05). (3) The average ADC values before and after
surgery of patients with stable condition were higher than those of patients with disease progression
(P<0.05). Conclusion MRI can guide the interventional therapy of PHC, evaluate the liver function and
predict the prognosis of patients. The application of MRI has a positive significancein the treatment of PHC.
Keywords: Primary Hepatic Carcinoma; Magnetic Resonance Imaging; Diffusion Weighted Imaging; Child-
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