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Prediction of Lipiodol Deposition Rate
before TACE with MSCT*

ZHOU Guo—yong, LIU Wei—bo, ZHANG Cui—lu, et al., Department of Interyentional
Radiology, People's Hospital of Yingde City, Yingde 513000, Guangdong Provinc, China

[Abstract] Objective To discuss the prediction value of lipiodol deposition rate before
transcatheter arterial chemoembolization (TACE) with MSCT. Methods A retrospective
analysis was made of 79 cases of liver cancer treated by TACE from January 2010 to
October 2017 in our hospital. According to whether the enhanced area of MSCT before
operation was more than 50%, they were divided into study group (enhanced area=50%,
n=55) and control group (enhanced area<<50%, n=24). The difference between the two
groups in tumor lipiodol deposition rate and short—term efficacy was discussed. Results
The lipiodol deposition rate and short—term efficacy in the study group were significantly
higher than those in the control group. There was a significant negative correlation
between the lipiodol deposition rate Z after TACE intervention and the maximum
cross—sectional length x before TACE intervention, and a significant positive correlation
between lipiodol deposition rate Z and the enhanced area ratio y. The regression linear
equation of the study group was: lipiodol deposition rate Z=0.555—0.041X+0.458Y.
Conclusion The enhanced area of MSCT in arterial phase is positively correlated with the
lipiodol deposition rate after TACE. The primary liver cancer with abundant blood supply
in arterial phase of MSCT has a higher lipiodol deposition rate and a better short—term
effect atter TACE.
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