MR R R 2026, 32(17)
Journal of Hainan Medical University — 1327

DOI:10.13210/j.cnki.jhmu.20250616.003
W 46 B A < htps : //link.cnki.net/urlid /46.1049.R.20250616.1649.006

FF i (BT 52 - 90 1 15 N A 5T 36 77 IR U 2 4R 1T 14

HFEH, TWEE, EFER, ETH B G, &R &
(3 7 48 T s e A2 s 2B ¥ A T 10 570311)

[(FE] a .54 T A B 40-90 % F M A AH % 97 (yitrium-90 selective internal radiation therapy,
"Y-SIRT) G W %48 F RNAIBEBEL, KT BERARAN TSN BEMZIMG LR, Fik K
& "Y-SIRT & #47"Y PET/CT #o MRI#F4% & 44 45) AT T M AF 98 % 4 T4, 2 7 IR A M 78 (JR &) 48 34 41
JF ok R M (48 £ )4 104 i@ it "4 b b e 45 48 . R A mRECIST A= RECIST1.1 47 o 3% 4% 77 2, 3+ 5
Jit % A2 MRI L 89 2% #2552 34N A JG 09 Ib 8 5 2 A A% 4831 MRIEDW I MRI 3§ 3% Fe i 98 47 & 40 £ 7 20 77
MAEAE L0 R st ;B i Spearman M X RO F E R AN B EFERKAN TSN BEBZ NG LR, 4
R BB INARE A A L WA ERESANAGESTY A2 0.0%,3MA R A 72.2% #240.0%5,6 A~ A 2
A % 83.3% A2 33.3% . M B EFRIMKANZTE YIBREMEZRLAMXME(0=0.061,P=0.764) ., &7 )E 1A
A MRI-DWI MRI 3% 5% Fe it 7 47 & 4 7% 4 I 5 - B0 5 4k )y 09 RAE o ) 4 88.24% .73.33% .58.82% , 4%
FE A A 16.67% . 71.43% 2 57.14% ., @k B RMNBY-SIRT BT ELHBITHHIEEME RA
Y55 MR R AU R 3 s DW A Y 98 A & A 2 R W P 95 T30 5 A8y o @ BLR AR B o RAE R R R TR
MELSYREMRELLTF ELMEME,

[ ] IFREAY 5 5 40-90; 1 1A 508 97 3 B 25 3R R A%
[FESES] R735.7 [XirEB] A [XEHRS] 2097-5953(2026)17-1327-08

Imaging evaluation of liver malignancies after yttrium-90 selective internal radiation therapy

LIN Xiuyan, YU Lijuan , WANG Yujun, LI Xueyan, GONG Wei, MENG Fansheng, PAN Deng

(Department of Nuclear Medicine, Hainan Cancer Hospital, Haikou 570311, China)

[ Foundation Project] : This study was supported by the Health Industry Research Project of Hainan Province (224200294 ) ; Project of
Hainan Clinical Medical Research Center (LCYX202403)

[Author]:LIN Xiuyan, Associate Chief Physician, E-mail: 763032836@qq.com.

[ Correspondence to]: YU Lijuan, Ph.D., Chief Physician, E-mail: yulijuan2003@126.com.

Recetved : 2025-03-06 Revised : 2025-05-26 JHMU, 2026;32(17):1327-1334

View from specialist: It is creative, and of certain scientific and educational value.

[Abstract] Objective: To analyze the imaging findings and tumor remission after yttrium-90 selective internal radiotherapy
(Y-SIRT) for liver malignant tumors, and to explore the relationship between actual absorbed dose of tumor and tumor remission.
Methods: The data of 44 patients with hepatic malignant tumors evaluated by Y PET/CT and MRI after "Y-SIRT were collected,
including 34 patients with primary hepatic malignant tumors (primary group) and 10 patients with secondary malignant tumors
(secondary group). The characteristics between groups were compared using y° test. The curative effect was evaluated by mRE-
CIST and RECIST1.1 criteria, and the remission rate of tumor on MRI was calculated. With the tumor response after 3 months as
a reference, the diagnostic efficacy of MRI-DWI, MRI enhancement, and tumor markers in early efficacy evaluation was investi-
gated. The relationship between actual absorbed dose of tumor and tumor remission was explored by Spearman correlation analy-
sis. Results: One month after treatment, the remission rates of primary group and secondary group were 68.7% and 0.0% , respec-
tively. After 3 months, the remission rates of primary group and secondary group were 72.2% and 40.0% , respectively, and those
of 6 months were 83.3% and 33.3%, respectively. There was no correlation between the actual absorbed dose of tumor and imaging

remission rate (p=0.061, P=0.764). One month after the treatment, the sensitivity of MRI-DWI, MRI enhancement, and tumor

(4T H ] WA AT BRI H (22A200294) 3 96 R 48 I PR 22 = 85 58 f0 35 H (LCYX202403)
[VE#HFIA ] AR H, @ E AR, Email: 763032836@qq.com.

(AR ] FmiE, 4, F4EE, Email: yulijuan2003@126.com.

[ # H 1] 2025-03-06 [ & 18] H 3] ] 2025-05-26 % 28 H4 R[] < 2025-06-16 17:29:06



1328 g ERF 2244 Vol. 32 No. 17 Sept. 2026

markers to evaluate tumor early response was 88.24% , 73.33%, and 58.82% , respectively, and the specificity was 16.67%,

71.43% , and 57.14% , respectively. Conclusion: There is a good imaging remission rate after “Y-SIRT treatment for liver malig-

nant tumors, and the remission rate in the primary group is higher than that in the secondary group. DWI and tumor markers have

high sensitivity in reflecting the early response ability of the tumor, and there is no statistical correlation between the actual ab-

sorbed dose of the tumor and imaging remission rate.
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Tab 1 Clinical data of 44 patients with liver malignancy
B (n=44) NIRRT (n=34) Tk MRA (n=10) i/t P

P [n (70)]
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Tab 2 MRI characteristics of patients with liver malignancy at 1-month follow-up after treatment [n (%) ]

2
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Tab 3 MRI characteristics of patients with liver malignancy at 3-month follow-up after treatment [ (%) ]
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Tab 4 MRI efficacy evaluation after Y -SIRT treatment for liver malignancy [ (%) ]
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Fig 1 Imaging data after *Y-SIRT treatment for liver malignancy
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