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Abstract

Until recently, several radiologic studies have reported various methods for the evaluation of hepatic
fibrosis, while hematological tests or liver biopsy has been clinically available. Previous studies with
gadolinium-enhanced MRI, superparamagnetic iron oxide (SPIO)-enhanced MRI, diffusion-weighted
MRI, MR elastography (MRE), and computer-aided diagnosis (CAD) have shown good or fair correla-
tion with histological hepatic fibrosis stages. Radiologic researchers have continuously attempted to
non-invasively estimate hepatic fibrosis stage, and MRI has been expected to accurately stage hepatic
fibrosis, because it has a potential to faithfully reflect pathological changes in hepatic parenchyma. In
this article, we describe our original method of MR elastography with cine-tagging MRI on 3-tesla

MRI in addition to review of other noninvasive methods previously reported.
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