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ABSTRACT

Objective To explore quantitative changes of blood flow in focal and para-cancerous computed
tomography perfusion imaging (CTPI) in liver cancer before and after transcatheter arterial
chemoembolization (TACE) and evaluation value in curative effect. Methods A total of 63 patients with
liver cancer undergoing TACE in the hospital were retrospectively enrolled between August 2022 and
March 2024. All underwent CTPI examination at 1-3d before TACE and 7d after TACE. The changes of
hepatic blood flow (BF), blood volume (BV), mean transit time (MTT), hepatic artery perfusion index
(HPI), hepatic artery perfusion volume (HAP) and portal vein perfusion volume (PVP) before and
after surgery in cancer tissues and para-cancerous 1cm tissues were compared. According to curative
effect at 7d after surgery, patients with liver cancer were divided into effective group and ineffective
group, and changes of the above blood perfusion parameters before and after surgery were compared
between the two groups. The evaluation value of CTPI blood flow parameters for curative effect in
patients with liver cancer was analyzed by receiver operating characteristic (ROC) curves. Resufts Before
and after surgery, BF, BV, HPI and HAP in cancer tissues were higher than those in para-cancerous
1cm tissues, while PVP and MTT were lower than those in para-cancerous 1cm tissues (P<0.05). After
surgery, BF, BV, HPI and HAP were decreased (P<0.05), while PVP and MTT were increased in cancer
tissues, but there was no difference compared with those before surgery (P>0.05). Before and after
surgery, there was no change in the above parameters in para-cancerous 1cm tissues (P>0.05). At 7d
after TACE, effective rate and ineffective rate were 65.07% (41/63) and 34.92% (22/63) in patients
with liver cancer. There were significant differences in /A\ABF, /ABV, /AHPI, /AAHAP, /APVP and AMTT
between effective group and ineffective group before and after surgery (P<0.05). The results of ROC
curves analysis showed that area under the curve (AUC) values of /ABF, ABV, AHPI, /AHAP, /APVP,
AMTT and combined detection for evaluating curative effect of TACE in patients with liver cancer
were 0.703, 0.751, 0.737, 0.746, 0.770, 0.732 and 0.928, respectively (P<0.05). Condlusion In patients
with liver cancer after TACE, BF, BV, HPI and HAP are decreased, while PVP and MTT are increased
in cancer tissues, but there are no changes in the above indexes in para-cancerous tissues. Clinically,
quantitative changes of CTPI blood flow can be applied to accurately evaluate early curative effect in
patients with liver cancer.

Keywords: Liver Cancer; Transcatheter Arterial Chemoembolization; CT Perfusion Imaging; Blood Flow
Perfusion; Curative Effect
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ABF 0703 6341 9091  >64.75 0.574~0.811  0.003 RIE 362313.65  5247+6.14  13.187<0.001
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