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Clinical Value of MSCT Perfusion Imaging
in Evaluating the Efficacy of TACE for Liver

Cancer

FENG Kun—peng, SUN Bing. Department of Image Center, The First People's Hospital
of ShangQiu, Shangqiu 476001, Henan Province, China

[Abstract] Objective To evaluate the clinical value of multi—slice spiral
computedtomography (MSCT) perfusion imaging in the evaluation of efficacy of
transcatheter arterial chemoembolization (TACE) for liver cancer. Methods 80 cases of
patients with liver cancer in the hospital from January 2016 to January 2018 were selected
for the study, and all patients were given MSCT perfusion imaging. The blood volume
(BV), blood flow (BF), mean transit time (MTT), permeability surface (PS) and hepatic
arterial fraction (HAF) were counted before and after treatment. The hepatic artery
perfusion (HAP), portal vein perfusion (PVP), hepatic arterial perfusion index (HPI) and
total liver perfusion (TLP) were measured before and after treatment. The DSA test results
were taken as gold standards to count the detection rate of residual lesions by MSCT
perfusion imaging. Results Compared with before treatment, the levels of BF, BV, PS
and HAF were decreased significantly after treatment (P<0.05). Compared with before
treatment, there was no significant difference in MTT after treatment (P>0.05). Compared
with before treatment, the HAP, HPI and TLP were decreased while the PVP was
increased (P<0.05). The accuracy, sensitivityand specificityof residual lesions by MSCT
perfusion imaging were 91.38%, 95.83% and 70.00%. Conclusion MSCT perfusion
imaging has high detection accuracy in the evaluation of residual lesions after TACE. The
differences in perfusion parameters before and after treatment can be used to evaluate the
efficacy.
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