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Abstract

Liver function is often assessed before liver
surgery for surgical planning and prognosis
prediction. The commonly used methods are
not accurate as desired and cannot fully meet
the clinical requirements. The advancement of
imaging technology and contrast agents has
made it possible to use liver-specific contrast
agent-enhanced magnetic resonance imaging
(MRI) to estimate the total and segmental
liver function. Herein, we summarize several
evaluation methods currently used and their
shortcomings, and describe the principle of
hepatic tissue-specific MRI contrast agents,
a variety of relevant methods and the latest
technological advances. The hepatic tissue-
specific contrast-based MRI holds a promise to
become a quantitative method for preoperative
evaluation of liver function, and achieve the
precise assessment of liver function that is
needed for precise hepatic surgery.
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