o

MSCTX FFE B & It
A ERTy ¥ BT
Alfr{E

KIXEFMBEUTE-ARER
WETEL Giide sk 433000)

kEE B & FARE
T#fA

(&) 0@ 547 % Eit A B4
(Multislice computed tomography,
MSCT) 3t AT & & H M A E R 7 2%
MANME. F @ ZIR20145F7H ~2018
6 F K TR AL 6912 04) 47 2 5 % 3 Bk
g7 #E R (Transcatheter arterial
chemoebolization, TACE) ifJ& & %,
HIEZMSCT S, HALEEHAH b
A , SMMSCTHAE R E 57 248
% b BMSCT At 5 )k F K 34 7% 4 T
AN, B MSCTx M & R
F R A TN R A 83.33%(80/96) ,
MR E92.06%(58/63), M
86.79% (138/159), Kappafi #0.73; 4%
ot FhARAABER 384N, AR AN 27
A FHBRE T # R E AR 364, o
AEARISSAS, A FRASTA. #
WA I8A . EER LN G H v A 444,
L A IRIBHELLIAN, TIRFBIEL0AS;
SR NS RE6AARFAEfiMmx P
<0.05), #hyAh., £HAARRIREE
RE6ANA R EEA R (P<0.05). ##%
MSCTA AT % B H AN B R B Ak 5 &
KA BAEEAR G EHM, TR M
M RS HRTMARE TR, ALESAH
T F R RIS,

(542951 % 23t AL 24add; A&,
ZEEHIRILFTAER, 7
2% Fom

[P B 5%5] R735.7; R445.3

[ S akArinag] A

DOI: 10.3969/j.issn. 1672~

5131.2020. 04. 028

B REE

CHINESE JOURNAL OF CT AND MRI,APR.2020, Vol.18, No.4 Total No.126

Value of MSCT in Predicting the Curative
Effect of Interventional Embolization in
Patients with Liver Cancer

ZHANG Zhi—bing, FAN Lei, Gu Gan—chao, et al., Department of Radiology, Xiantao
First People's Hospital Affiliated to Yangtze University, Xiantao 433000, Hubei Province,
China

[Abstract] Objective To analyze the value of multi—slice computed tomography (MSCT)
in predicting the curative effect of interventional embolization in patients with liver cancer.
Methods A total of 120 patients with liver cancer who underwent transcatheter arterial
chemoembolization (TACE) in the hospital during the period from July 2014 to June
2018 were enrolled in the study. All of them were examined by MSCT. With angiography
as the golden standard, the correlation between MSCT imaging findings and curative
effect and the accuracy of MSCT in prediction of recurrence or residual were analyzed.
Results The sensitivity, specificity, accuracy and kappa value of MSCT in prediction of
recurrence or residual were 83.33% (80/96), 92.06% (58/63), 86.79% (138/159) and 0.73.
Nodular blood supply showed 38 of arterial blood supply type, 27 of portal vein blood
supply types, 36 of arterial and portal vein blood supply types, and 58 without blood
supply type. The distribution of lipiodol showed 57 of dense type, 38 of defective type,
20 of cluster type and 44 of rare type. There were 119 necrotic lesions in the nodules and
40 without necrotic lesions. The blood supply in the nodules was negatively correlated
with the curative effect at 6 months after operation (P<<0.05). The distribution of lipiodol
and necrosis in the nodules were positively correlated with the curative effect at 6 months
after operation (P<<0.05). Conclusion MSCT is a highly accurate method for detecting
recurrence or residual in patients with liver cancer after interventional embolization. It
can be used to predict the postoperative curative effect through nodular blood supply
and distribution of lipiodol, which provides guidance for the determination of effective
follow—up treatment.
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