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Value of DWI combined with peripheral serum tumor markers in the early diagnosis of postoperative recurrence and metastasis
of hepatocellular carcinoma LIU Xin-jiang, LIU Jing-bo, WANG Pei-yuan, et al. Department of Radiology,Binzhou Medi-
cal University Hospital, Shandong 256603, P. R. China

[Abstract] Objective: To study the value of of DWI combined with peripheral serum tumor markers in the early diag-
nosis of postoperative recurrence and metastasis of hepatocellular carcinoma. Methods: 116 cases of postoperative metastasis
or recurrence of liver cancer were retrospectively analyzed. All cases were confirmed by surgery or puncture biopsy. The pa-
tients underwent the chemiluminescence detection of serum alpha-fetoprotein (AFP) ,alpha-fetoprotein heterogeneity ( AFP-
L.3) .cancer-associated antigen (CA125,and CA199) ,carcinoembryonic antigen (CEA) level and DWI.and AFP>1210ng/L
was observed in all patients for this study. Results: The sensitivity and specificity of serum tumor marker AFP-1.3,CA199,
CA125 and CEA increased with enlargement of the tumor. The sensitivity and specificity was the highest in combination of
the four tumor markers. The diagnostic sensitivity and specificity of DWI combined with four tumor markers could be in-
creased to 98.4% and 95. 0%. Conclusion;: DWI combined with tumor markers are sensitive and effective for detection of

postoperative metastasis and recurrence of liver cancer. It provides a new way for evaluation of postoperative effective ness

and follow-up examination.
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