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ABSTRACT

Objective To analyze the clinical effect and application significance of multi-slice spiral CT (MSCT) scan
in evaluating interventional treatment of the liver cancer. Methods 50 patients with liver cancer who
were admitted to our hospital from February 2019 to January 2020 and confirmed by pathological
biopsy or MRI were selected as the research object. Features such as the diameter, location, and
form of the iodine oil precipitate were observed. The detection rate of the lesions by MSCT and the
accuracy of MSCT in the diagnosis of the diameter of the lesion, the source of the feeding artery and
the portal vein tumor thrombus were analyzed. Results 173 TACE treatments in total were performed
in 50 patients,and the operations were successfully completed. 71 lesions in total were detected
by pathology, including 48 residual lesions and 23 new lesions; 70 were detected by MSCT, and
the detection rate was 98.59%. There was no significant difference with the results of pathological
diagnosis (P>0.05). The accuracy of MSCT in the diagnosis of lesions with diameters >3cm and <3cm
was 91.67% and 97.87% respectively, the accuracy in the diagnosis of the source of feeding artery was
92.86% and 95.35%, the accuracy in the diagnosis of portal vein tumor thrombus was 93.33%, 97.56%,
the accuracy of MSCT in the diagnosis of the diameter of the lesion, and there was no significant
difference in the accuracy in the diagnosis of the diameter of the lesion, the source of the feeding
artery, and the portal vein tumor thrombus between MSCT and pathological diagnosis(P>0.05). MSCT
showed that in the types of iodized oil deposits, there were 12 lesions that were complete type,
25 lesions that were defect type, 14 lesions that were sparse type and 20 new lesions, respectively.
Conclusion MSCT examination can intuitively and comprehensively display the diameter of lesions of
liver cancer, the source of feeding artery and portal vein tumor thrombus, and has important guiding
significance in evaluating the effect of interventional therapy and the choice of treatment plan.
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