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ABSTRACT

Objective To establish an imaging omics model for preoperative prediction of microvascular invasion
(MVI1) in patients with hepatocellular carcinoma Methods A retrospective analysis was conducted on the
clinical data and imaging characteristics of 203 patients with hepatocellular carcinoma confirmed by
surgery and pathology Extract the radiomics features of all patients during the 15 minute hepatobiliary
specific phase (HBP), use the Least Absolute Shrinkage and Selection Operator (LASSO) regression and
logistic regression to reduce dimensionality and perform feature selection, and construct an radiomics
model By conducting univariate and multivariate analysis, meaningful clinical radiological characteristic
factors were identified. Radiomics characteristics and clinical radiological characteristic factors were
combined to form a joint model for predicting microvascular invasion in hepatocellular carcinoma, and
a nomogram was drawn to evaluate the discriminatory ability, calibration ability, and clinical practicality
of the above prediction models. Resufts The combined model (AUC: 0.884) established by integrating
clinical radiological features and radiomics features was superior to the clinical radiological feature
model (AUC: 0.802) and radiomics feature model (AUC: 0.732). Delong test showed that the combined
model had good calibration and discrimination performance The decision curve analysis (DCA) results
indicate that the joint model has the best predictive performance. Conclusion The combined model
nomogram based on clinical radiological features and 15 minute hepatobiliary specific phase (HBP)
radiomics features can effectively predict MVI in patients with hepatocellular carcinoma.

Keywords: Hepatocellular Carcinoma; Microvascular Invasion; Radiomics; Disodium Gadolinium; Magnetic
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