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Consistency analysis of preoperative ultrasound and MSCT in diagnosing
microvascular invasion in hepatocellular carcinoma
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Abstract: Objective To investigate the consistency of ultrasound and MSCT in diagnosing microvascular invasion ( MVI) in
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hepatocellular carcinoma,and to compare the diagnostic efficiency of both two methods.Methods The ultrasound and MSCT data of
82 patients with hepatocellular carcinoma were collected. According to the postoperative pathological results, the consistency and diagnostic
efficiency of ultrasound and MSCT in diagnosing MVTI in hepatocellular carcinoma were compared.Results  According to the postoperative
pathological findings of 82 patients,30 cases were positive of MVI, while 52 cases were negative. The preoperative MSCT and ultrasound
examinations had a strong consistency (Cohen’s Kappa=0.829,P<(0.001).The sensitivity, specificity and accuracy of preoperative
ultrasound in predicting the MVI in hepatocellular carcinoma were 76.67 % (23/30),67.31% (35/52) and 70.73% (58/82) ,respectively.
The sensitivity, specificity and accuracy of preoperative MSCT in predicting hepatocellular carcinoma MVI were 83.33% (25/30),73.08%
(38/52) and 75.61% (63/82) ,respectively.Conclusion Preoperative ultrasound and MSCT have good consistency and high diagnostic
efficiency in diagnosing MVT in hepatocellular carcinoma.
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