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Qualitative diagnosis of focal liver lesions based on Gd—EOB-DTPA combined with large deflection angle technique
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China
[Abstract] Objective To investigate the qualitative diagnosis of focal liver lesions based on Gd=EOB-DTPA combined
with large deflection angle technique. Methods Totally 62 patients with focal liver lesions were selected. The patients
underwent Gd—=EOB-DTPA enhanced MRI scan at Smin, 10min and 20min delayed scanning respectively . The conventional
low angle (10 degrees) and large deflection angle (20 degrees) were used to obtain hepatobiliary phase images. The
sensitivity and specificity of qualitative diagnosis of focal liver lesions were compared between the Gd=EOB-DTPA combined
with the low deflection angle or the large deflection angle. Results At 5 minuts delayed scanning, the Kappa values of the
low deflection angle and high deflection angle in detection of focal liver lesions were 0.95 and 0.95 respectively. At 10 minuts
delayed scanning, the Kappa values were 0.93 and 0.82,at 20 minuts delayed scanning, the Kappa values were 0.96 and 1.00.
The sensitivities of large deflection angle imaging were significantly higher than those of low deflection angle imaging at Smin,
10min and 20min delayed scanning (¥*=9.89, 10.67, 20.08, 14.73,5.03,9.48, P<0.05). In patients with lesion size less
than 10 mm, the sensitivity of large deflection angle imaging was significantly higher than that of low deflection angle imaging

(¥ =4.22,4.89, 842, 842, 12.52, 12.52, P<<0.05).

DOI: 10.13558/j.cnki.issn1672-3686.2018.01.005 The sensitivity of large deflection angle imaging for
FEETRH AWk R BEBE BE R (2016ZA01) detecting malignant lesions was significantly higher
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BECEMES B WA E RS BT E R 5.86,15.24,11.16,7.60,5.64, P<<0.05) as well as for
SRR L) detecting liver cancer (}*=7.63,6.23,8.16,4.94,6.34,
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metastases between two deflection angle imagings (¥*=0.29,0.29,3.41,3.41,0.21,0.21,P>0.05). Conclusion Gd-EO0B-

DTPA combined with large deflection angle technique can improve the sensitivity of qualitative diagnosis of focal liver lesions

and provide reliable data for clinical treatment.
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