SPECTFOMRIZE

20174ESH 156 550 Ao

o

BRUMR1EZEENSE
55 X T 728 B9 12 B i
ERSEHACTSH
BEiRAIEL R

IFREREHARERBASE
(7% %3E 523059)

B & AR AR
wuest R L FaRk

[H#%] A @ RIMRIEL:2) A R4ats
S I 4m e 6 N, 4R & I 4m 0L 157 T A
AFE, Fik 39BIZMAEF RN RIEE
A tm feu g % B BT ATCT-F42, % B3gigda
FAMRIF 42, #4zhAEa%. UK
G ABIR AT R IR AR, A
E L) A IRAMBMRI, L5 B, 3
Bk 1] AR AT 2E 42 64 B 1R 42 5 5%
%, FEEEHHSEF. 2RI EAT
ARG B. BHAFERAT L. A
5., # % A39BIATmALE AL B A
BRI AZ TR E R ER, kg
274, sk AFEE GRE) R 6k, &
FETFERSH. B EARG); %R
# R AAE R, FHPRIIRA . T H AR A
ERIE B (12 5) BAK204); 3 Bk 5%
b T3 I BGER 2% B (2 5) RRAK
54, FHARERIRAN . 1] Bk B 2E R A 5%
A FHARE IR, 1] F Ak AR RE R
HBE (Z5) 1K TAF2022104), MRI&4:
AR ENE N EHAELZAR ST
% #13h A 426 B AAR K (x 2=37. 375,
P<0.000), EMBEmLSLH T, Lo
FRTAFRRME. THREKE., REH
. TREAT e J e An i AT el gR, &4
HEW IR FROEARL AL, 2. 3,
5. 28; AR AL. 3. 6.
7. 21, HLHAWBARYGL B FLFE
RS T %Rt (x2=49. 259, P
<0.000)., #% MRI£Z:zhASH RN
AT 7 A AT LA AN B R A,
5 % #36a% hax, A AT AEB AN AL S
M. I mieES A SRS, BRI
AR

[ #4235 ] MRI; &4 A¥%; CT; %
H3g sk, I m e dE

[+FE2%5]1R735.7

[ kARG ] A

DOI:10.3969/j.issn.1672-

5131.2017.05. 028

BIRAE A FRBEAR

92 -

Diagnostic Value of Continuous Dynamic
Enhancement of MRI in Hepatocellular
Carcinoma and Comparison with the Routine
Multi-phase Enhancement of CT

GAO Yun, ZHENG Xiao—lin, YANG Pei—qin, et al., Department of Radiology,
Dongguan People's Hospital, Dongguan 523059, Guangdong Province, China

[Abstact] Objective To evaluate diagnosing values of continuous MRI during
enhancement to hepatocelllular carcinoma and promote diagnosing coincident rate.
Methods 39 patients with hepatocellular carcinoma confirmed by histology or clinical
were performed CT plain scan, multiple phase contrast enhanced scan and MRI plain
scan, continuous dynamic enhanced scanning. Intensifying models of tumors in dynamic
enhancement were observed. From continuous dynamic enhancement of MRI, time—
signal intensity curves of tumor, aorta, portal vein and liver tissue were drawn and
dynamic multi—imaging were reconstructed. Benign and malignant manifestations of both
enhancing ways were classified, counted and compared. Results Types of time—signal
intensity curves in continuous dynamic enhancement of MRI were 27 rapidly ascend and
rapidly descend, 6 rapidly ascend and slowly descend (plane), 5 slowly ascend and descend,
1 slowly ascend. Model of multi—phase enhancing were 20 intensity in arterial phase, no
intensity in portal and delay phase, 5 intensity in 3 phases, 4 no intensity in arterial phase,
intensity in portal and delay phases, 10 no intensity in 3 phases. Continuous dynamic
enhancing MRI showed more malignant characters of tumors than routine multi—phases
CT enhancing (x *>=37.375, P<<0.000). Grade of tumor were classified as affirmative
benign, possible benign, uncertain possible malignant, affirmative malignant by synthetic
diagnosis. Accordingly, number of cases in continuous dynamic enhancing MRI ordinally
were 1, 2, 3, 5, 28 and number of cases in multi—phase enhancing MRI ordinally were
2, 3, 6, 7, 21. Continuous dynamic enhancing MRI had higher diagnosing coincident
rate than multi—phase enhancing CT(x *=49.259, P<<0.000). Conclusion Continuous
dynamic enhancing MRI could shows full intensifying process of contrast medium.
Compared with multi—phase enhancement, It is able to analyse severally tumor and
promote diagnosing coincident rate of hepatocellular carcinoma. So continuous dynamic
enhancing MRI is a way of deserving generalization.
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