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[Abstract] Objective To discuss the application value of contrast-enhanced ultrasonography (CE -
US) and contrast-enhanced MRI (CE - MRI) in evaluating therapeutic effect of transcatheter arterial
chemoembolization (TACE) for hepatocellular carcinoma (HCC). Methods A total of 100 HCC patients
(170 lesions in total), who received TACE during the period from January 2018 to August 2018, were
enrolled in this study. Both CE-MRI and CE-US were performed in all patients within one week after TACE.
The imaging findings were analyzed by using Kappa test and McNemer test. The sensitivity, specificity and
accuracy in the detection of residual lesions were compared between the two imaging methods. The
consistency of results between CE-MRI and CE-US was analyzed. Results Based on the final diagnosis,
both CE-MRI and CE-US indicated that the presence of survival focus (residual and/or recurrent lesion) was
found in 84 lesions, and the complete inactivation of HCC focus was seen in 74 lesions. Twelve lesions were
diagnosed as surviving focus by CE-MRI, which were missed by CE-US. CE-MRI diagnoses were in complete
agreement with final results (Kappa=1, P>0.05), while Kappa value between CE-US and CE-MRI was 0.859
(P<0.05). The diagnostic coincidence between CE - MRI and CE - US was quite high. The sensitivity,
specificity, positive predictive value and negative predictive value in diagnosing residual and/or recurrent
lesions of CE-US vs CE-MRI were 87.5% vs 100.0%, 100% vs 100%, 100% vs 100% and 86.0% vs 100%
respectively. Conclusion CE - US can accurately determine whether there are residual and/or recurrent
lesions after TACE for HCC. CE-US is simple, convenient, safe and economic, and it has already been

widely used in clinical practice. CE-US can be used as a reliable method to evaluate the curative effect of
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TACE for HCC. For clinical long-term follow-up, CE-US should be supplemented by CE-MRI so as to make
a comprehensive evaluation of HCC.(J Intervent Radiol, 2019, 28. 682-686)
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