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Value of contrast—enhanced ultrasound LI-RADS in the guidance of
hepatocellular carcinoma for junior physicians

ZHENG Lili,ZHAN Weiwei, XIA Shujun, REN Xinping
Department of Ultrasound , Wuxi Branch of Ruijin Hospital , Jiangsu 214028, China

ABSTRACT Objective To investigate the value of contrast—enhanced ultrasound liver imaging reporting and data
system version 2017 (CEUS LI-RADS v2017) in improving the prediction of focal liver lesion (FLL) for hepatocellular carcinoma
(HCC) in high-risk patients by junior physicians.Methods One hundred and eighty—eight patients (225 FLL) at risk for HCC
who underwent CEUS in our hospital were included. HCC and non—-HCC (including benign lesions and non—HCC malignancies )
were diagnosed by group A (two junior physicians who had 1~2 years of experience with CEUS) and group B (two senior
physicians who had more than 10 years of experience with CEUS) using traditional methods , respectively. Then each lesion was
classified to a category according to CEUS LI-RADS v2017 by group A.Taking histopathology and follow—up results as golden
standard, the diagnostic efficacy of traditional methods by group A and B and CEUS LI-RADS by group A for diagnosing HCC
were compared. Results  The accuracy, sensitivity, specificity, positive predictive value and negative predictive value of
traditional methods for diagnosing HCC by group A and B were 70.22% vs. 89.33%, 81.06% vs. 96.21%, 54.84% vs. 79.57%,
71.81% vs. 86.99%,67.11% vs. 93.67%, respectively (all P<0.05).The sensitivity and negative predictive value were improved
to 96.97% and 92.45% when LR-3,4 and 5 were used as the diagnostic criteria of HCC by group A, and the specificity and
positive predictive value were improved to 90.32% and 91.35% when LR-5 was used as the criteria, all of which were higher than

the diagnostic efficacy of traditional methods by group A (all P<0.05) , and the specificity was higher than traditional methods by
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eroup B(P<0.05).Conclusion CEUS LI-RADS has a good value in improving the diagnostic efficiency of junor physicians in

predicting HCC for high—risk patients.

KEY WORDS Ultrasonography; Contrast agent; Liver imaging reporting and data system; Hepatocellular carcinoma;
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