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Combined diffusion imaging of disodium gadololplug and gadololacid on cirrhotic nodules and liver cancer
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[ Abstract ] Objective: To compare the lesion characteristics and diagnostic accuracy of diodium and combined diffusion imaging in

cirrhotic nodules and liver cancer. Method: choose the hospital in January 2020-December 2021 to participate in MRI

examination of cirrhosis nodules and liver cancer patients 80 cases, divided into two groups of A, B, before group use

gadolinium diodium, after group use gadadolamine, with diffusion imaging examination, finally compare the lesions of

the characteristics of the two groups, analyze the difference and differential accuracy, choose the best contrast. Results:

Conclusion:
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