FEIGRES 20194412 H 260485 FHol Chinese Journal of Clinical Medicine, 2019, Vol. 26, No. 6 839

DOI.10. 12025/j. issn. 1008-6358. 2019. 20191700 T %‘ *
(LEBR IR EIR ARG NTEAREE 2 E

7}% %I,Z’ ii%l'zv %ﬁ;,—;"{gﬁl.zg é’l&‘bé;f‘f"lza )%]é— 1.2 %
1. & BRZEWEHE bl BE B RE, B 200032
2. BTG EEVI. B 200032

(AE] & @ BT LR R s w354k (MRD 330 JF IR AR 52 B3 S QT B 22 Boe i S 8O0 IR QI TR 5 2 &
PITDN R AE . o - UBPEGT A 88 ] A FiT 47 4L 28 TR — 4 18 0 A S 4R A% 5 FL AR )5 8 30U 555 O JHF 4 i I (LA <T8 o) 1SR 38 1
IRRL . 2 H R BUH TR 5 ARG E RN EARE PR GIEL AR ERGTRERREMNER., 4R RN
HR ] MR JH IR 5 00 b3 5 552 ou) LU B2 g of L 38 3 36 38 5 98 R 5 B & AH 6 (P<C0. 05) ., 2 R E Cox [IH 43 B SR
JF ARy 55 51 o g 30 R F (HR=4.. 07, P=0. 001) , 98 X} L 3 58 2 (HR=0. 97, P=0. 014) 5 IF & ) R J5 & K A 57 M G .
i 98 33 55 AN L 0 250 5 300 SR U 2 B 2 R O S R e (P = 0. 002) , Ji 98 1% X Fb 1 30 2 2 % g %o Ll 4 T R 4 BB 5 T R R (P<<
0.001), # & : 5L AEFR — h 3% 58 1 B BRAGUT JIELR 55 00 Pl 320 L I o L 18 5 % 5 e JR 8 RS B R AR O

[XiR] AN 5L 2 MR A B & B L IR A%

[(FES%ES] R735.7 [xmifrBRRG] A

The value of gadoxetic acid-enhanced magnetic resonance imaging for predicting recurrence of small

hepatocellular carcinoma after resection
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[ Abstract | Objective: To predict the postoperative recurrence of hepatocellular carcinoma (HCC) by using
morphological and quantitative features of gadoxetic acid-enhanced magnetic resonance imaging (MRI). Methods: It was a
retrospective study that included 88 patients with preoperative gadoxetic acid-enhanced MRI and confirmed as HCC (less than
3 cm in diameter) by histology. Multivariate analysis was used to screen significant imaging features associated with
recurrence. Results; In the quantitative analysis, the postcontrast relative intensity ratio (RIR) and the contrast enhancement
ratio (CER) of HCC were significantly correlated with the grade of HCC and postoperative recurrence (P<C0. 05). In the
multivariate Cox regression analysis, irregular tumor border during the hepatobiliary phase (HR=4, 07, P=0.001) and lower
tumor CER (HR=0.97, P=0. 014) were independently associated with tumor recurrence. In patients with irregular tumor
border, the recurrence rate was higher than those with smooth tumor border (P=0. 002). In patients with lower CER, the
recurrence rate was higher than that in patients with higher CER (P<C0. 001). Conclusions: For gadoxetic acid-enhanced MRI,
the irregular tumor border during the hepatobiliary phase and lower tumor contrast enhancement rate are significantly associated

with postoperative recurrence of HCC patients.
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