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Application of CT Enhanced Time-lapse Scanning Technology in Liver Tumors
Hong Gong

The First People's Hospital of Jiayuguan City Gansu Jiayuguan 735100

Abstract: Objective: To investigate the application value of CT enhanced time-lapse scanning technique in differential diagnosis of
liver tumors. Methods: A total of 120 patients with different types of liver tumors admitted to our hospital from January 2018 to
December 2021 were selected as the research subjects. All patients underwent CT enhanced time-lapse scanning examination. The
imaging manifestations and diagnostic results of the patients were reviewed. The diagnostic results were compared with the final
clinical and pathological diagnosis results of the patients, and the diagnostic accuracy and misdiagnosis rate of CT enhanced
time-lapse scanning were calculated. To summarize the specific imaging findings of patients with different types of liver tumors.
Results: There was no statistical difference between the results of CT enhanced time-lapse scanning technology in diagnosing different
types of liver types and the final pathological diagnosis results (P>0.05), and the diagnostic accuracy was 97.50%. 3 cases were
misdiagnosed, including 1 case of focal nodular hyperplasia of the liver, 1 case of hepatoblastoma, and 1 case of intrahepatic
metastases, with a misdiagnosis rate of 2.50%. Conclusion: CT enhanced time-lapse scanning technology has high diagnostic accuracy
for different types of liver tumors, can provide rich and reliable imaging information for its identification, and has high diagnostic
safety, it is an ideal diagnosis and identification methods.
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