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ABSTRACT

Objective To investigate the application of computed tomography (CT) perfusion imaging in evaluating
the efficacy of transcatheter arterial chemoembolization (TACE) for patients with hepatocellular
carcinoma. Methods 148 patients with hepatocellular carcinoma underwent TACE in our hospital from
January 2017 to December 2019 were enrolled. CT perfusion scans were performed on patients 3
days before surgery, 8 days and 40 days after surgery. The perfusion images were obtained through
the perfusion system, and the related parameters including portal vein perfusion (PVP), hepatic
arterial perfusion (HAP), and hepatic perfusion index (HPI) were calculated. The tumor size and
blood perfusion before and after TACE were compared, then the efficacy was also evaluated. Resufts
148 patients were manifested as hyper-perfusion in HAP maps, including 56 cases of homogeneous
hyper-perfusion and 92 cases of inhomogeneous hyper-perfusion. The lesion showed hypoperfusion
of portal vein in PVP map, which was lower than that of liver parenchyma. 8d after TACE, the lesion
was partially filled with lipiodol in 99 cases and totally filled with lipiodol in 49 cases. Hyper-perfusion
was still observed in the sparsely lipiodol-filled areas. No significant blood perfusion was observed in
lipiodol-filled areas in PVP and HAP maps. The maximum tumor diameter and PVP had no significant
difference before treatment and 8d after treatment (P>0.05). HPI and HAP values had significant
difference before treatment and 8d after treatment (P<0.05). HPI and HAP values before treatment
were higher than those after treatment (P<0.05). 8d after treatment, HPI and HAP in surrounding
normal tissues were lower than that in residual tumor tissues, and PVP was higher than that in
residual tumor tissues (P<0.05). PVP and tumor maximum diameter of residual tumor tissues at 8d
and 40d after treatment had no statistic difference (P>0.05). HAP and HPI at 40d after surgery were
significantly higher than that at 8d after surgery (P<0.05). Conclusion CT perfusion imaging can monitor
the lesion blood supply in patients with hepatocellular carcinoma, identify tumor activity, and analyze the
hemodynamic changes at the lesion site, which is of significant value in evaluating the efficacy of TACE.
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