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Comparison of Value of CT, DSA and
Contrast-enhanced Ultrasonography in the

Diagnosis of Residual Blood Supply after
HAE of Liver Cancer

DENG Tong—tong, CUI Zhi—fei, LI Meng—di, et al., Department of Ultrasound
Imaging, Zhengzhou Central Hospital Affiliated to Zhengzhou University, Zhengzhou
450007, Henan Province, China.

[Abstract] Objective To explore the clinical value of CT and contrast—enhanced
ultrasonography in the diagnosis of residual blood supply after hepatic artery embolization
(HAE) of liver cancer. Methods Sixty patients (76 lesions) with liver cancer who
underwent HAE treatment in our hospital from February 2017 to February 2018 were
collected. All patients underwent CT, contrast—enhanced ultrasonography and DSA review
at 3 to 5 weeks after HAE. DSA examination results were taken as the gold standards
to compare and analyze the clinical value of CT, contrast—enhanced ultrasonography in
diagnosing the postoperative residual blood supply. Results Among 60 patients (76 lesions)
after HAE, 32 lesions with residual blood supply were found by DSA examination. 22
(68.8%) residual blood supply lesions were detected by CT, and 17 (53.1%) residual blood
supply lesions were detected by contrast—enhanced ultrasonography, and the difference
was statistically significant compared with DSA examination results (X *=1.852, 19.592, P
<<0.001), and there were no statistically significant differences in the results between CT
examination and contrast—enhanced ultrasonography (x *=1.641, P>0.05). And 30 lesions
were detected by combined examination, and the detection rate was 93.8%, and there was
no statistically significant difference compared with DSA examination results ( x *=2.065,
P>0.05). Conclusion CT and CEUS have the same diagnostic value for the residual
blood supply after HAE. The combination of CT and CEUS can complement each other
and help to improve the diagnostic accuracy and provide better guidance for the follow—
up treatment.

[Key words] Liver Cancer; Hepatic Artery Embolization; Residual Blood Supply;
Contrast—enhanced Ultrasonography; CT
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