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Comparative Study of MDCT and MRI
in the Treatment of Hepatocellular
Carcinoma with Transcatheter Arterial
Chemoembolization

DAl Xiao-bing, HE Chuan-dong, LIU Qi-yu’, ZHONG Tang-li, HE Guo-ging, GUO Zhong-jie, WANG Zhong.
Department of Radiology, Mianyang Central Hospital, Mianyang 621000, Sichuan Province, China

ABSTRACT

Objective To compare the clinical efficacy of multi-slice spiral CT (MDCT) and magnetic resonance
imaging (MRI) in patients with hepatocellular carcinoma (HCC) treated with transcatheter arterial
chemoembolization (TACE). Methods 90 patients with HCC who were treated with TACE for 3 and 5
times were enrolled in this study. DSA, MDCT, and MRI were used to detect TACE after the last time
in HCC patients. The results of DSA were used as the evaluation criteria. The detection of residual or
recurrent lesions and tumor capsule in HCC patients after TACE was compared by MDCT and MRI.
Results 90 patients with HCC after TACE, 86 lesions were found to be residual or recurrent in DSA,
and no residual or recurrent lesions were found in 46 lesions. 64 lesions were detected by MDCT,
and 22 lesions were not detected. The accuracy, sensitivity and specificity of MDCT were 83.3%,
74.4%, and 100.0%, respectively, The detection accuracy, sensitivity, and specificity were 97.0%,
95.3% and 100.0%, respectively. The number of tumor envelope detected by DSA, MDCT and MDCT
were 132(100.0%), 12 (9.1%) and 46 (34.8%). Conclusion MRl is superior to MDCT. in evaluating the
postoperative efficacy of TACE in patients with HCC.

Keywords: Multi-Slice Spiral CT: Magnetic Resonance Imaging; Hepatocellular Carcinoma; Trancatheter
Arterial Chemoembolization
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