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Apply of DSA and CTA Imaging in the
Blood Supply and Dynamic Blood Perfusion
of Middle-late Stage Primary Hepatic

Carcinoma
XIAO Dong—jian, WANG Yong, YUE Xin, et al., Department of Imaging, Zhongshan
Hospital Affiliated To Xiamen University, Xiamen 361004, Fujian Province, China

[Abstract] Objective To investigate the blood supple characteristics and blood perfusion
dynamic change in middle—late hepatic carcinoma by DSA and CT imaging. Methods A
total of 28 patients with middle—late hepatic carcinoma were chosen from September 2014
to January 2015, they all underwent digital subtractive angiography (DSA) and computed
tomography (CT) examination. During DSA and CT imaging, the blood supply of tumor
was measured, and the blood perfusion dynamic changes were performed. Results DSA
and CT imaging showed that patients suffered the same lesions number, size and location.
Hepatic arteriography showed multiple blood supply in arterial period, and the number
of CTHA was significantly higher than that of DSA (27 VS 23) (P=0.000). Indirect portal
vein angiography showed no portal vein blood supply in DSA portal vein angiography
and CTAP. Liver cancer tissue was significantly strengthen on CTHA monolayer dynamic
scanning, and it was rich artery perfusion in hepatic arterial period, but there was no
obvious reinforcement on CTAP monolayer dynamic scanning, and there was no perfusion
in hepatic portal venous phase, difference has statistical significance (P=0.000). The DSA
and CT angiography results show that diffuse type, nodular type and block type artery
of liver pathological type of comparison, there was no statistically significant difference
(P>0.05), and have not found the portal blood supply. Conclusion The middle—late
hepatic carcinoma were mainly supplied by hepatic artery, collateral blood supply of
collateral artery and low blood supply of portal vein. DSA and CT angiography were
used to comprehensively evaluate the blood supply characteristics and dynamic changes
of blood flow perfusion in hepatocellular carcinoma, which could provide reference for
interventional therapy.

[Key words] Digital Subtractive Angiography; Computed Tomography; Hepatic
Carcinoma; Blood Supply; Blood Perfusion
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