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Value of MSCT Angiography in the
Interventional Diagnosis and Treatment of
Primary Liver Cancer
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Science and Technology of China, Mianyang 621000, Sichuan Province, China

ABSTRACT

Objective To study the value of multi-slice spiral CT (MSCT) angiography in the interventional diagnosis
and treatment of primary liver cancer. Methods A total of 80 patients with primary liver cancer
admitted to the hospital were enrolled between April 2018 and May 2021. All underwent MSCT and
digital subtraction angiography (DSA). The display situations of hepatic artery branches, hepatic vessels
and portal venous system by the two method were compared. Resufts The display of grade-4 hepatic
artery branches by DSA was better than that by MSCT, and display of grade-3 and grade-4 hepatic
artery branches by MIP was better than that by VR (P<0.05). The difference between MSCT and DSA
was not statistically significant in terms of the display of hepatic feeding arteries and tumor vessels
(P>0.05), and the difference was not statistically significant in terms of the display of portal vein tumor
thrombus and portal vein branches (P>0.05). Conclusion MSCT angiography can clearly display hepatic
artery branches, vascular perfusion and portal vein tumor thrombus in patients with primary liver
cancer. Compared with DSA of invasive detection, it has non-invasive and reproducible advantages,
and can provide better guiding opinions for interventional therapy in patient.
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