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ABSTRACT

Objective To investigate the diagnostic performance of Abbreviated MRI(AMRI)for the detection of
recurrent hepatocellular carcinoma (HCC) after radiofrequency ablation(RFA)therapy. Methods A
retrospective analysis was conducted on fifty patients with 113 lesions who underwent surveillance
using liver contrast-enhanced MRI after RFA treatment at our institution. Two AMRI were extracted
from the whole-sequence liver contrast-enhanced MRI scans, namely non-contrast (NC)-AMRI group,
including T2WI and DWI sequences; dynamic contrast-enhanced (Dyn)-AMRI group, including T2WI,
arterial phase, portal venous phase, and delayed phase. For the NC-AMRI group, the lesions showed
mild to moderate high hyperintensity on T2WI and restricted diffusion on DWI, considered as positive.
For the Dyn-AMRI group and whole-sequence group, lesions were scored according to the Liver
Imaging Reporting and Data System (LI-RADS v2018). The sensitivity, specificity, positive predictive
value (PPV), negative predictive value (NPV) and the area under the curve (AUC) of each group were
calculated compared. Results The sensitivity and NPV were highest in the NC-AMRI group. There was
no significant difference in sensitivity between the NC-AMRI and the Dyn-AMRI group as well as the
full-sequence group (all P>0.05) . There was no significant difference in specificity among all groups (all
P>0.05). There was no significant difference in AUC between the non-contrast group and the contrast-
enhanced group as well as the full-sequence group (all P>0.05). Conclusion NC-AMRI sequences have
high sensitivity, specificity, and diagnostic performance for detecting recurrent HCC after ablation
therapy. It is expected to be one of the screening methods for postoperative monitoring of HCC
recurrence.
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