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Exploration of shortening the duration of hepatobiliary phase in EOB enhanced MRI for patients with

hepatocellular carcinoma
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Abstract Objective:To investigate the clinical diagnostic effects of 15 min Gd~EOB-GTPA (EOB) in patients with hepatocellular
carcinoma (HCC). Methods: A total of 80 patients with HCC were randomly divided into two groups: 15 min and 20 min EOB delayed
hepatobiliary phase scan group(15 min group and 20 min group respectively ). Visual analogue scale(VAS), patient compliance score,
lesion detection rate score and image index score were observed independently. Results:The VAS values of the 15 min group was
significantly lower than theVAS values of the 20 min group(1=3.14,P=0.003),and the score of compliance was higher(1=2.36,P=0.02),
both groups showed an effective lesion detection rate (P=0.18),three dynamic phases (arterial phase, portal phase and delayed phase )
showed good blood supply of HCC(all P> 0.05).There was no significant difference between the two groups in the degree of differentiation
of HCC( high differentiation , moderate differentiation and low differentiation ,all P> 0.05 ). Conclusion: There is no significant difference
between 15 min PME and 20 min EOB in imaging diagnosis of HCC,but the patients with HCC have better cooperation and experience,
which is worthy of clinical application in future.
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Fig1 The MRI imaging of two different duration of hepatobiliary
phase in GD-EOB-GTPA
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Tab 1 Evaluation of the blood supply of HCC by dynamic three—
phase scan in two groups[M( Py, P:)]

FHIAH 15 min 2 Cm 20 min £ Cm F P
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Tab 2 The relationship between signal characteristics and the degree of HCC differentiation in two groups[M( Pxs,P+)]
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