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[Abstract] Objective: To study the value of 3D FSPGR dynamic enhanced MRI in combination with diffusion weighted
imaging (DWD in the diagnosis of intra-hepatic small nodular lesions. Methods: 56 cases with intra-hepatic small nodular le-
sions detected by Utrasonography or CT were examined by routine conventional and 3D FSPGR dynamic enhanced MRI in
combination with DWI (SE/EPI technique,b value as 0 and 800s/mm? respectively). The values of detection and diagnosis
of intra-hepatic small nodular lesion by 3D-FSPGR tri-phase enhanced MRI (group A). DWI (group B) and 3D-FSPGR tri-
phase enhanced MRI in combination with DWI (group C) were compared and analyzed. Results: In the respect of detecting
intra-hepatic small nodular lesions, 61 intra-hepatic small nodular lesions were detected by (group A),49 lesions by (group
B) and 72 lesions by (group C) ,significant statistical differences were existed (y*=27.72,P<C0.01). No statistical diffe-
rence was existed between (group A) and (group B)(XZ =5.54,P>0.05). As (group A) as well as (group B) compared
with (group C) separately, significant statistical difference were existed (y*=11. 91 and 27. 37 respectively, P<C0.01). In
the respect of qualitative diagnosis of intra-hepatic small nodular lesions,there were 52 clinical or pathology proved nodular
lesions , correct diagnosis was obtained in 36 cases (69.2%) by (group A),47cases (90.4%) by (group C) ,with significant
statistical difference (y*=7.21). Conclusion: 3D-FSPGR dynamic enhanced MRI in combination with DWI showed impor-
tant clinical value in the aspects of detecting and diagnosis of intra-hepatic small nodular lesions.
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