- 270 - fEYmfEE 20214F 6 130 H 434% %30 Infect Dis Info, Vol. 34, No. 3, June 30, 2021

HFEBE 1520 LI-RADS i HiHRE

ITHE, T

[FEE] EEUH%2 (American College of Radiology, ACR ) 2011 49 W & A FFIESAAZ IR S MBS Bl R 50, HAl#
PE 5 52 IR BAE RUAS AN W7 SR T2 B -, U AR B i A8 RSS9 A e v L 4330 B 300 DA O T A 450 T AR T
2016 4F ACR K A7 T 5T 7 i 52 0O IS AR 4R 5 AP 45 #E R 48 ( contrast-enhanced ultrasound liver imaging reporting and
data system, CEUS LI-RADS ) , HIT-PPAG 2006 m fG 8 FIESS Sy T BT, IXRGE T 2017 AE#FATRRATE BT . AUt ACR
AR 2017 it CEUS LI-RADS (il BRELFHHEA 74504

[REIA ] @GR, TIER GRS B EILRG; T4, RS 401

[FEERFRSES] R445.1 [XHtbRAERD ] A [XEHES] 1007-8134(2021)03-0270-04

DOI: 10.3969/j.issn.1007-8134.2021.03.017

Application progress of LI-RADS
grading system based on contrast—enhanced ultrasound

WANG Yan—jie, LI Zhi-yan’
Medical School of Chinese PLA, Beijing 100853, China
*Corresponding author, E-mail: lzyyuer@sina.com
[Abstract] American College of Radiology (ACR) has first proposed a liver imaging reporting and data system in 2011. Its
scientificity and practicality have been gradually improved with the version update. It plays an important role in assisting the qualitative,
staging and prognostic evaluation of liver nodules in high—risk groups. In 2016, ACR has released a contrast—enhanced ultrasound liver
imaging reporting and data system (CEUS LI-RADS) in order to evaluate the nature of liver nodules in high—risk patients with hepatocellular

carcinoma. The system was updated in 2017. This article reviews the clinical application of ACR CEUS LI-RADS published in 2017.
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Table 1 Time phase division in liver CEUS
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