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Evaluation Value of Multi-slice Spiral CT
and MRI in the Treatment of Liver Cancer

After Interventional Operation

LI Run—hua. Department of Radiology, Zhengzhou central Hospital Affiliated to
Zhengzhou University, Zhengzhou 450007, Henan Province, China

[Abstract] Objective To study the evaluated value of multi—slice spiral CT and MRI in
the treatment of liver cancer after interventional surgery. Methods A total of 120 patients
undergoing liver cancer interventional surgery were selected from December 2015 to
December 2017 in the hospital, and they were reviewed at 2 months after interventional
surgery, and were given digital subtraction angiography (DSA), CT and MRI. DSA was
used as the gold standard to compare the detection rates of residual lesions and lesion
tumor capsules between the two examination methods. The region of interest score in
the arterial phase was compared between the two examination methods, and the longest
diameter and the shortest diameter were measured, and the lesion blood supply source
of postoperative patient and the diagnostic accuracy of cancer emboli within portal vein
were compared. Results The detection rates of residual lesions and tumor capsules were
significantly higher in MRI group than those in CT group (P<<0.05). There was no
significant difference in the enhanced area score in arterial phase, the longest diameter
and the shortest diameter between CT group and MRI group (P=0.05). There was no
significant difference between CT group and MRI group in judging the accuracy of cancer
emboli within portal vein and the source of lesion blood supply (P>0.05). Conclusion
MRI has a higher detection rate of residual lesions and tumor capsule than CT, and similar
to CT in displaying blood supply of lesions and tumor thrombus of portal vein.

[Key words] Multi—slice Spiral Computed Tomography; Magnetic Resonance Imaging;

Liver Cancer Interventional Surgery

JH e AT 53 9 D R A S Ak R A PR Bk, G R R R MR e R K2
B, HOUETRERE B EGE ALY, R R, ETiEs . TR
R e B S LT B R ACRE R, 2 Wi IR R DA 4 T R
B, B AT ARG L, SRR A NI R R .
MNEITTRAE G E S . K EERUMBESE S R G EE, £
B3R &5 S TRy R T 7R . A NEIT R R AR 24
VIEEVE . B SRR IR b R I e 2E 5 5 3R BE R A
A] g K PR BT FEA R f ey, S5 A 256 T RIZIRIT S, RE A K
HRE AR R A AT B R W I % 3 K 3 Bk
FAVUEZA B R, BISE 3K 2EK (transarterial
chemoembolization, TACE)'™. KB4y FF¥E SR TACEAR JE ik 584 4
TR AN, 72897, X TTACER 7 B 38 A J5 97 ROPEAS X i
S —PHITr AR EE., CTS5MRIER HEGERNFB, &1
I, ZAE IS 7R LA CT 5MRIAE A TACEA J&5 J7 RO B, B4R 35 o
T

1 #EEFHZE
1.1 —f%E  ERER2015812H #2011 74512 H R F e

AR EZ1200], FHE1004], 206, FEE39%5-73%, F1Y
(56.13+6.28) % ; MR, FEMes3p, S5 M5761; Htt158

- 11



hECTFIMRIZRE 20204E3H 4B18% 431 mB125M

A, WA E AR (7.384+1.88) cem;
JhyRE A B B A 38, B4
8215; HFIhae /> HJALS2H], B
68141 .

1.2 AN, HeRRbRHE N
ek (DR R KPR Y
5 B2 W bR v ) R 2 W AR
e, HIEARFERHIN; (2) 1A
LN H A AT Sem, RN
F54 (3) BEBHIATTACER
(4) B# K@ A IR 22 F 1 [
BH, ARG ERGEHZE R

HeBRbrdE: (1) AHCT. MRIZE
BIEFE; (2) FHE The ™ HIEG

Fio (3) &I e o BCA T A TE
W S s (4) SO i IS 0 3
(5) TACEF REETER; (6) &FF
HAENE IR B (7) TR
AF s (8) E VERE K Sy B A
S () FEMp s (10) il
oA EREE; (1) %4
S Rer i K IR AN R RS

1.3 BIlAE raEEE
ITTACERJG2 N H B A, $947CT.
MR M2 DSAK 75 .

1.3.1 CcTREd J750: CT
fo & 7 RH CRIE A A
Brilliance64#F42 i@CTHL, H
JE130kV, & H#120mAs, Z&E
S5mm, [ FE5mm, MEEE1. 2mm;
& 5 57 Pk e (2 dE
H20143027, YLIRE SRR 2 A H
FR/A#], 100mL: 74.1g)1.5mL/
Kg, VES#I#ES. onL/s; V6]
EEHERITE SN T, FHE
B J530s. 60s. 12087 B34
SIRKET TR R e IR 4

1.3.2 MRIAZM 7750: MRI
KA g7 RAMEE G T
Areal. 5STEHMRIFHII, EE
6mm, HiPEE N384X512, i
B % B oN260mm X 350mm; i 52
) 3% £ AL Wi IR M (B 2
H10960045, JbxtdbBh 2 b it A
fR#, 20ml: 9.38g)0. lmmol/

12 -

Kg, JEHI#EFO0. 2mL/Kg; HHETG
BBl 76 B 5 BT UE R T 22 5 1 %
FATE RS JE20s. 60s. Sminjg
AR IEEE TN S D¢ CYSS TSI
1,

1.3.3 DSAKEI 77 3C: DSAKE
WX RKE, it
Jok 2l ek BT B ik B A S0
Fk AT IE R, KR MR g
oL, S RITES BRI . SEJ N
T BN SCEE MG s 3 5 e
S ' iz ([ 24 1 52 H20000494,
HEERARBEAR NI AF,
75ml: 22.5g), VESTIHEEAmL/s.

1.4 ZRERLA B CT
DLBE v A 52 A DURY, Bl ik 995 kb
HEEwmi, A ]
F W A AR R s MRILADWT &2
WG . R IR R B E AR
158 5 L 39 A 5 A0 SR WA e A
BREH s DSA LR I K e €] I
A MR R .

1.5 MEHEIF OLUEF
IR (Digital Subtraction
Angiography, DSA) N&trifE, b
B ARG 2 5 2O R JE B A

B TR R o PR L A R . @)
K 543 PP AR A 14 XoF 2 Jik 30
B IX VP45, e Tohk B om ik X A1
5y, WA X A5 Xt
P45y UL B UG s KK AR
Ko/ NEAE . @ LADSA N & AnitE,
b e R b R 2 5 O R 5 B
kAt o SR Y5 K 12 Wi 1 ik Y e
R

1.6 Gith&Ehes  ASCHE
K GE it 2 8 AESPSS 17, 03k AT Ak
L, FdE R BORN S NEXCE1 3£
¥, T RLER AR R, A L
BERELX KB, P<<0. 06 RE 4
ES-9'8

2 &5 R

2.1 HHREFRAIARE SR
7 k5 B v kL b R A R Y
FHEB  DSATHINE FE 584,
MR T ZH 5% 995 &k 5% B8 (534) K s
AR (104N K6 R B 5 v T CTA
(B BH 05 I A 42, A 0 b
B2, ZRAg0H%E XL
(P<0.05), Wl

A1 B E oy Xat KB B4 ALK G BRI A8 QB & g

ikl IR A (D) A AR (D)
T4 42 2

MRIZL 53 10

x? 5.815 4.555

P 0.016 0.033

£2 AR E G Kot KRB &4 R I f R R AW 1R A R AR AR

48 3) MRS () A B Bk R R (AN

H £ B R 3 Bk JELRE 3 Bk
(TR 18 40 12 46
MRIZE 15 43 14 44
x? 0.381 0.198
p 0.537 0. 656

A3 AR F XA R RGHRBBUEFHBERK. SRR

wR FHIRIRICR RS () R KA (cm) 4242 (em)
CT48 4.18+0.57 3.39£0.15 1. 08 £ 0. 37
MRIZ8 4.030. 49 3.36+0.11 1.14+0.22
t 1. 546 1.249 1. 080
p 0.125 0.214 0.283




2.2 BMREFRAMNAER
97 kb At L SRYR B2 2 B 171 B Bk Y
WHEELEL  DSABINAG [ ] ko Ae
20, TGITERKEA238 4 At
kR A g &2 L k164, ok
H & 3 k424~ . CTZHAE W]
i 0K PN e R TR R 2R S A3 af ok
B EEMRIATLHEZR, Z5E
Giit & L (P>0.05), W2,

2.3 PRI X AR
Bk Ep X r s Rk, &
BB CTH L sh bk 581k X
Vo KK, A ESMRIA T
HEZER, ERLGiM¥E X
(P>0.05), W#*3.

3 W @

JHF 968 A — B g w5 L % 1 e
JRT, AE R I T R AT T R
HEZE =40, FARUIRIGIT 2
BRGAET TR, BT R ER
B, SEmon @y REF
RyGir i pL . S A g
YRR REEAR, Ak, AR
7 ON iR T 5, HATACE
N BN Z BT8R . TACE
T G T R A o A RN
WIT 259, ¥R an i B B
WIEATT 25 R T IR T T &L, [
N YRk 20 A 7 25 W h ER 4 B 3
FEIEM™ . TACEAR H i Fl 4% %2
R BOEEMRE AR M, K
T3 B T PR 4 2R rp R R R I IR
MORIALTT 258, K 2 Rk
FR A 1] E T PR A i Il
FHEABBMEHE RN, —
IR TACE AR TG v A5 i 8 441 il 52 4= I8
B, DRI 7 VR A VR Al 9 7 R SR
FR—ar

CTHMRI &G IR F % H 14
SR 7 3, CTHE N T
R 0 Jirk e 7 9% A B K BTN S0 Bk
g, (EE AT 45 T
WK, MIMRIFIGA mim s B
BAR KT AR AR BE T, AITE R

CHINESE JOURNAL OF CT AND MRL,MAR.2020, Vol.18, No.3 Total No.125

TR R R R T
DX 3 Ji g S A RA L, AR T A
BBl IE W 4124, CTHaH ED A] 2 Bk
WF P45, MR T AE S 2H 4R b e
1% M, AE R RN L 5 H
BeER, THEQEGE FEBG
RAr.

B BATTACER J5, I
Bl T ERaE, Ha—E
FE R b 0l b g 4 o A K B
R, IR ARG 00 975 A A S e ke ot
FIWTA JE i s A R .
AT 5T 25 S R IR MR T 0 o) A
Ji B R B O e R L AR H R B
BE TR, 2 BAMR A I X o4
MR AR HER R, Al
RE R MR T BRAZAS 5ok B AR
HSR 7 T 38 4 B0 52 1 S MR T A n
BURRAZ B8 DA T 16 BRA (S 5 B
Saas. FAKRSE R K
PR FEIMR TASE 95 5% 4% (95. 38%)
B CTH4 (76.92%) , R A
i 25 I i o B SR FH MR TG )
AL EAG R (10, 71%) B & T
CT(3.57%), SAWFEE RATT.
AW TR IR FIMRT 5 CTH AR 5
B B o ik 9 Ak X 4 K B K
HARLTHEZR. REFSER
W BE I 2% 5 4, I RROR G &
Rer AN TG HE TR 9 A Ak it
ISR Y5 AT A RO YR T AR, T
B R . AT E: RSN, W
Ao I 5 2ROt 975 ek AR R YR % 1]
Hik IR AS A TE I . 22

22 FRTIR, MRUAS I R B
TACE AR Ji5 5% 5% B3 9 e A A, B o 7
R TCTHH, (BRIt >k
T5 ) kT AR A 1 5 C T i
ZEEAE.

S E Uk

(L] B mE, KE A FREBETH AL
GPCIAF L it & [J]. ¥ H 25 %38
3R, 2016, 32 (11): 1486-1489.

2] 28Rk, Z2E, HH. 20175+ H
1o AR 9E 5 A R KT B AT
R REEAT [T]. P 405 4o A

A&,2017,16(11): 1109-1112.

[3] A 34, A2 75 3 AR ST R A AT
NG IT AR IREMAT]. LR
E 25,2016, 56 (33): 86-88.

(4] 7 %42, RIR, 8848, b, A,
B Bl AT A S I AT R A
WA EESE MR LR R H R
[J]1. EJRES, 2016, 45(31): 4382-
4384.

[S1 2%, Mok, 4835 CTAM B TACER
JE i AE P o 5L R [T]. A AGS 5 42
&,2016,25(5): 439-442.

[6] F4F, A48, RGBT AL
YR, A s RAE AL T AR
A RN R HILTEA SR 2
Wrds i (20155Fp) » Mk [J]. &
& i@ oA 22 & 2016, 25(7): 939-
943.

[7) 24, AFm 48, 3%, 5. FER
N il ol et
F kW 5 [T1. F B CTAMRI 4
&,2017,24(5):26-27.

[B1 e, R, R, X4, AWM. F
Heh BIRA RV A 4822 TACES 577 A
T YT B 2 0455 2GRN [T]. A
NAA 2 A, 2016, 25 (1) 40-43.

O ERM FE, BT/, x&4, &
— e, DWI Z EMRI ¥ 3% 32 4% /£ IF
B TACEAN NS 57 K F 457 20F
I AEMAE [J]. P ECTAMRI 2
&,2017,15(12): 63-65.

(101 AR, 2T, RPA4E, .85 .
CT. MRIZDSAZLA BA N %54
i U= i s R T G G
AR AR [T] . ISkt 3 &
&,2018,27(4): 363-366.

(111 X2 B %, x| 2@, 4K, . R
KME mIe R EGCTRIE
J 32 A ALK [T]. W6 KRS 3 2
&,2017,36(9): 1267-12170.

[12] 24, & &AM, $h@ N, B 3k &
13N BT 9% TACE R JB 97 2k 09 2 )
#EI.FEERE FH B L
&,2016,27(2): 135-137.

[13] £ A%, FRAmik. CTAMRIST R &
& 255 kT2 ERE
FFROFAE T [T]. ERE %
&,2017,33(18): 3110-3114.

[14] sk Rt 2241, frogksr, F A48 (T
5MRIEY b7 R Z AT BMARE
T I IR G B P e R AR [T].
& [ CTHMRI 2.4, 2018, 16 (3): 76—
78.

(KL 4 55 9%)

[icA5 8 47 2018-06-21

- 13



