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ABSTRACT

Objective To explore the evaluation value of gadolinium ethoxybenzyl diethylenetriamine pentaacetic
acid (Gd-EOB-DTPA) enhanced magnetic resonance imaging (MRI) for liver function in patients with
hepatocellular carcinoma (HCC) after partial hepatectomy. Methods A total of 80 patients with HCC
undergoing elective partial hepatectomy in the hospital were enrolled between May 2018 and
April 2023. All underwent Gd-EOB-DTPA enhanced MRI examination before surgery to record signal
intensity (SI), liver volume (LV) and functional residual liver volume (FLV). The clinical data of patients
were collected. The recovery of liver function was observed at 5d after surgery. The independent risk
factors of liver function were analyzed by multivariate Logistic regression analysis, and their predictive
value for liver function was evaluated by receiver operator characteristic (ROC) curves. Results In the
80 HCC patients at 5d after surgery, there were 12 cases (15.00%) with hepatic insufficiency. There
were significant differences in intraoperative blood loss, preoperative platelet (PLT), aspartate amino
transferase (AST), SI and FLV between patients with hepatic insufficiency and those with good liver
function (P<0.05). The results of Logistic regression analysis showed that decreased PLT, Sl and FLV
were independent risk factors of hepatic insufficiency in HCC patients after partial hepatectomy
(OR=2.349, 2.435, 2.452, P<0.05). The results of ROC curves analysis showed that area under the curve
(AUC) values of PLT, SI, FLV and combined detection for evaluating postoperative liver function were
0.711, 0.732, 0.724 and 0.870, respectively (P<0.05). Conclusion Preoperative PLT, Sl and FLV are all
independent risk factors of hepatic insufficiency in HCC patients after partial hepatectomy. Gd-EOB-
DTPA enhanced MRI can effectively predict the recovery of liver function.
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FRiE. SMEMSMAS). S{EERERE(Body mass index, BMI). FARBE., KRept
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FH(P) 54.1614.48 55.91+4.07 1343 0183
H31(B/%) 7/5 37/31 0.063  0.801
BMI(kg/m?) 21.45+1.03 21.97+1.22 1390  0.169
FERK R (cm) 3.55+0.94 3.67£1.02 0380  0.705
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Child-Pugh#34&(A/B)  3/9 13/55 0221  0.639
PLT(X 10%/L) 104.90+10.32 152.47+12.85 12131 <0.001
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AST(IU/mL) 51.23%3.09 42.71%3.54 7.819  <0.001
ALT(1IU/mL) 32.56+2.41 33.35+2.08 1185  0.240
TBIL(umol/L) 16.88+1.15 16.64+1.26 0616  0.540
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sl 1.31+0.26 1.69+0.44 2.894  0.005
FLV(mL) 416.84+16.71 607.25+34.55 18.637 <0.001
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3 ROC i & 27 .,
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MMEPLT 0.711 0.563~0.858 0.020 75.00 72.10
S 0.732 0.610~0.853 0.011 83.30 69.10
FLV 0.724 0.563~0.886 0.014 66.67 69.10
BX&1eM 0.870 0.781~0.959 <0.001 83.33 80.90
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