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ABSTRACT

Objective To study the diagnostic value of MSCT and MRI multimodal imaging in residual lesions
after interventional treatment of primary liver cancer(PHC). Methods From January 2017 to April
2021,120 patients with primary liver cancer treated in our hospital were selected for the study.150
lesions were detected by DSA imaging before surgery,and the patients were followed up for 3
months after surgery,compared with MSCT,The diagnostic efficacy of MRI multimodal imaging for
residual lesions after PHC interventional therapy. Resufts (1)There were 45 lesions with good iodi
nated oil deposition,showing uniform low signal on DWI,and 105 lesions with partial defect,show
ed uniform low signal on DWI lesions,and high signal on the defect area;(2)The tumor envelope
detection rate of MRI multimodal imaging was significantly higher than that of MSCT(P<0.05);(3)
At 3 months after surgery,110 lesions were detected by DSA and 45 lesions were not detected.The a
ccuracy,sensitivity,specificity and AUC of MRI multimodal imaging detection were significantly highe
r than that of MSCT(P<0.05);(4)The ADC value in the tumor area before surgery was significantly low
er than that in the tumor necrosis area and the lipiodol deposit area,and the lipiodol deposit area wa
s significantly lower than that in the tumor necrosis area(P<0.05). Conclusion The application of MRI
multimodal imaging can clearly show the residual situation of the patients,and the diagnostic value o
f the residual assessment of the lesions after PHC interventional therapy is higher than that of multi-
slice spiral CT,which has certain clinical application value.
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