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Abstract: Objective: To investigate the Accuracy of Reexamination and Diagnosis of Enhanced CT and MRI after interventional therapy
of primary liver carcinoma. Methods: 71 patients with primary liver carcinoma who underwent interventional surgery in our hospital from
October 2018 to October 2019, The enhanced CT examination and the MRI examination were performed in the postoperative
reexamination. Results : The diagnostic accuracy of enhanced MRI for recurrent and residual lesions was higher than that of enhanced CT,
and the detection rate of encapsulated lesions on enhanced MRIwas higher than that of enhanced CT (P <0.05). Conclusions: Enhanced CT
and MRI play an important role in the reexamination and diagnosis of primary liver carcinoma after interventional therapy. MRI has higher
accuracy, sensitivity and specificity, and can also identify the capsule of the lesion, which provides the basis for the evaluation of curative

effect and the formulation of treatment plan, itis worthy of promotion and application.
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