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[Abstract] Objective: To investigate the value of clinical application of MR perfusion imaging (PWI) in primary he-
patic carcinoma (PHC). Methods: 32 cases of PHC underwent MRI plain and enhanced scanning,and PWI on 2~ 3 days be-
fore treatment. The perfusion parameters were calculated, perfusion imagings were reconstructed,and all data were statstis-
cally analyzed. Results: Primary hepatic carcinoma showed obviously high perfusion on hepatic artery phase (HAP) and low
perfusion on portal vein phase (PVP). Comparing of the PWI of the center and periphery of the PHC, significant statistical
differences were existed on HAP,PVP and hepatic perfusion index (HPI) (P<C0.05). The PWI on HAP and HPI of lesion
center were higher than that of periphery and the PWI on PVP was lower in the lesion center compared with that of periph-
ery. No statistical difference of total liver perfusion (TLP) was existed (P>>0. 05). The PWI on PVP of lesions with
blurred margin were higher than that with clear margin,indicating more portal blood flow was existed in the former. Conclu-

sion; Apart from anatomic imagings, MR PWI provided more knowledge of tissue blood perfusion and is helpful in treatment

planning.
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