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Evaluation Value of Multislice Spiral CT
Angiography in Patients with Liver Cancer
before Interventional Operation

KONG De—yuan, LI Xiao—qin, YU Ying—fang, et al., Department of Radiology, The
Fourth People's Hospital of Qinghai Province, Xining 810000, Qinghai Province, China

[Abstract] Objective To analyze the application value of multislice spiral CT angiography
(MSCTA) in evaluation of patients with liver cancer before interventional operation.
Methods 96 patients with liver cancer in the hospital were selected. All of them underwent
digital subtraction angiography (DSA) and MSCTA before ranscatheter hepatic artery
chemoembolization (TACE). The display of hepatic artery anatomy, portal vein system,
complications, and liver cancer feeding artery by the two examinations was observed.
Results The anatomy of the abdominal cavity and hepatic artery in 96 patients could be
clearly displayed by MSCTA, and the results were consistent with the results of DSA.
There was no significant difference in the display of portal vein tumor thrombosis, hepatic
artery—hepatic vein fistula or portal vein collateral circulation between DSA and MSCTA
(P=0.05). The effect of DSA was significantly better than MSCTA for hepatic artery—
portal vein fistula (P<<0.05). The display of grade 1 and 2 branches of hepatic artery by
MIP, VR was completely consistent with DSA. There was no significant difference in
the display of grade 3 branch of hepatic artery or liver cancer feeding artery between MIP
and DSA (P>0.05), but the effect was significantly better than VR (P<<0.05). For grade
4 branch of hepatic artery, the effect of DSA was the best, followed by MIP and VR (P
<<0.05). Conclusion MSCTA can accurately display the hepatic artery anatomy, liver
cancer feeding artery and portal vein complications, which provides effective guidance for
TACE of patients.
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