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[Abstract] Objective: The purpose of this study was to investigate the clinical application values of acoustic radiation
force impulse imaging (ARFID) in the assessment of liver fibrosis and hepatic functional reserve in patients with space-occup-
ying lesions in the liver. Methods: The liver stiffness (LS) in 34 healthy volunteers and 112 patients with space-occupying le-
sions in the liver was measured with ARFI. Indocyanine green (ICG) clearance tests were also performed to achieve ICG
clearance rate constant (ICG-K) and ICG retention rate at 15 minutes (ICG-15R). Fibrosis progression was evaluated with
Metavir score system. Correlation between LS and liver fibrosis stage, ICG-K,ICG-15R and Child-Pugh score were studied
using Pearson correlation. Difference between LS values of patients and healthy volunteers, patients with and with no sur-
gery,and different Child-Pugh classifications were compared using t-test. With fibrosis stage as the gold standard, receiver
operating characteristic (ROC) curve were analyzed to investigate the value of ARFI in the evaluation of liver fibrosis pro-
gression for patients with hepatic lesions. Results: There was a strong correlation between LS and fibrosis stage (=0. 710,
P<C0.001). The ROC curve analysis demonstrated high sensitivity and specificity for ARFI in the evaluation of the fibrosis
stage. We also found a significant correlation between LS and ICG-15R, Child-Pugh score (r=0. 455, P<C0.001;r=0. 688,
P<C0.001) ,and an inverse correlation between LS and ICG-K (r=—0. 722, P<0. 000). The LS value significantly differed
among patients with Child-Pugh class A,B,and C (P<C0.01). The average LS value in patients with operation was signifi-
cantly lower than that in patients without operation (P<C0. 01). Conclusion: ARFI can be used to quantitatively analyze liver
fibrosis before biopsy and also effectively evaluate the liver functional reserve in patients with hepatic focal lesions by meas-
uring LS value. This technique is a simple and noninvasive evaluation method for liver {ibrosis and liver functional reserve
before surgery.
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