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Curative Effect Evaluation on TACE for
Primary Hepatocellular Carcinoma and its
Predictive Value of Recurrence by MRI

ZHANG Wen—wei, WENG Le—yi, WANG Jian—hua. Medical Biotechnology Research
Institute, Guangzhou University, Guangzhou 510006, Guangdong Province, China

[Abstract] Objective To investigate the curative effect evaluation on transcatheter hepatic
artery infusion chemotherapy and embolization (TACE) for primary hepatocellular
carcinoma (HCC) and its predictive value of recurrence by MRI. Methods A retrospective
analysis was performed on the clinical data of 65 patients with HCC undergoing TACE
in the hospital from January 2016 to June 2017. MRI and digital subtraction angiography
(DSA) were performed at 1—2 days before and 1 month after surgery. Curative eftect on
patients with HCC after TACE and the predictive value of postoperative recurrence by
MRI were evaluated. Results Taking DSA results as the golden standard, the sensitivity,
specificity and accuracy of MRI for the diagnosis of residual lesions in patients with HCC
undergoing TACE were 91.07%, 69.23% and 84.15%, respectively. There were 9 cases
with inconsistent recurrence types of lipiodol deposition in the examination for patients
with HCC after TACE by MRI. The consistency of MRI and DSA for the diagnosis of
recurrence types of lipiodol deposition was 89.02% (73/82). The ADC value of lipiodol
deposition area was significantly larger than that of preoperative tumor area and tumor
recurrence area. The ADC value of the preoperative tumor area was also significantly
larger than that of the tumor recurrence area (P<0.05). Conclusion MRI can accurately
analyze postoperative lipiodol deposition and residual disease in patients with HCC during
TACE. It has clear value for curative effect evaluation of TACE and recurrence prediction.
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