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Evaluation of hepatic functional reserve on Gd-EOB-DTPA-enhanced MRI

[Abstract] Objective: Based on the gold standard of indocyanine green (ICG) clearance at 15min, Child-Pugh score
and MELD score,to quantitatively evaluate the hepatic functional reserve on Gd-EOB-DTPA-enhanced MRI. Methods: Fif-
teen patients with hepatic tumors and 12 normal volunteers underwent ICG clearance test, Child-Pugh score. MELD score
and Gd-EOB-DTPA-enhanced MR examination for preoperative checkup. HUI, ICG15, Child-Pugh score and MELD score
were evaluated with Spearman rank correlation analysis. Results: A significant negative correlation was observed between
HUI and ICG15 (r=—0.718,P=0. 003) ,between HUI and Child-Pugh score (r=—0.663,P=0.007) ,and between HUI
and MELD score (r=—0. 711, P=0. 003). There was statistical significant difference of HUI among the different sites
(left lobe, right lobe and caudat lobe) of the small liver cancer in 12 cases (P<C0. 05). Conclusion: Gd-EOB-DTPA-enhanced
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MRI can quantitatively evaluate the hepatic functional reserve in different lobes or segments respectively.
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