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ABSTRACT

Objective to evaluate the clinical value of dual-energy CT in quantitative evaluation of hepatocellular
carcinoma after TACE. Methods 21 patients with primary liver cancer treated by TACE in Shizuishan
second people's Hospital from November 2019 to December 2021 were retrospectively collected. Dual
energy CT scanning was performed after operation, and the virtual fusion images (VNC) and single
energy reconstruction images were evaluated. Resufts According to the results of DSA examination
when TACE was performed again, the sensitivity of VNC image after TACE for liver cancer was 85.7%
and the specificity was 71.4%. There was no significant difference in CT value of residual lesions after
TACE between TNC method and VNC method, but the background noise and SNR in VNC group
were significantly lower than those in TNC group (P<0.05). The A HU of tumor active region and
arterial phase NIC were 10.69 +6.27,17.02 +8.77,respectively, which were significantly higher than
that of adjacent normal liver parenchyma and arterial phase NIC,P<0.05.In the new single energy
reconstruction images of 40~170keV, the liver CT value, artifact CT value, artifact SD value and liver
SD value decreased with the increase of energy level, and decreased slowly after energy level >
90keV. Conclusion Combined with virtual plain scan, energy reconstruction and related quantitative
parameters, DECT can effectively monitor the curative effect after TACE and has high clinical value.
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1.5 ROIGERVNE FERELEGOSTEEMBXIEY
1cm2(ROI), ME40keVEIL7T0keVAFIREES BAEESERERK
BHCTEMBEENE3R, BFEYE, SEFENCTE. H% CT
{B. {ha SD BMAFHE SD 8., TNCEMEsHEKEREI&ROI CTE;
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