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Abstract

Many studies show that hepatic iron overload has
a close association with hepatitis, hepatic fibrosis,
cirrhosis, and hepatic tumors. Methods currently
used for detection of hepatic iron overload, such
as plasma ferritin detection, liver biopsy, and
superconducting quantum interface device, have
some limitations. Improvement in software and
hardware has enabled MRI to become a safe,
noninvasive and accurate method for detecting
hepatic iron overload. This article aims to sum-
marize the performance and application of MRI
in the evaluation of hepatic iron overload.
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