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Application of MSCT Perfusion Imagin
in Evaluating Liver Function Grading an
Curative Effect of Interventional Therapy
in Patients with Primary Liver Cancer

LI Lu, LI Hong-giang, MENG lJing, LI Xiao-fang, WU Feng, ZHANG Xue—song*.
Enshi Central Hospital, Enshi 445400, Hubei Province, China

ABSTRACT

Objective To explore the application of multi-slice spiral computed tomography (MSCT) perfusion
imaging in evaluating liver function grading and curative effect of interventional therapy in patients
with primary liver cancer (PLC). Methods A total of 86 patients with PLC were enrolled as the research
objects between January 2022 and December 2023. All patients underwent MSCT perfusion scan.
According to Child-Pugh grading of liver function, patients were divided into grade A group (n=63)
and grade B group (n=23). The parameters of MSCT perfusion scan [hepatic blood flow (HBF), time to
peak (TTP), hepatic artery perfusion volume (HAP), mean transit time (MTT)] were compared between
the two groups. All patients underwent transcatheter arterial chemoembolization (TACE). HBF, TTP,
HAP and MTT in PLC patients were compared before and after treatment. The evaluation value of
MSCT perfusion scan for curative effect of interventional therapy in PLC patients was analyzed by ROC
curves. Resulfts HBF, MTT and HAP in grade A group were lower than those in grade B group, while TTP
was higher than that in grade B group (t=2.587; t=3.124; t=2.763; t=3.393, P<0.05). After treatment,
HBF, MTT and HAP were decreased, and TTP was increased (t=13.164; t=30.409; t=24.255; t=16.647,
P<0.05). HBF, MTT and HAP in effective group were lower than those in ineffective group, while TTP
was higher than that in ineffective group (t=3.985; t=4.317; t=4.371; t=5.459, P<0.05). ROC curves
analysis showed that AUC of HBF combined with MTT, HAP and TTP for predicting the curative effect
of interventional therapy was 0.934, greater than that of single index (0.750, 0.741, 0.768, 0.802), and
the differences were statistically significant (Z=3.301; Z=3.276; Z=2.812; Z=2.915; P<0.05). Conclusion
MSCT perfusion imaging can monitor blood supply of lesions in PLC patients, which has significant
evaluation value for liver function grading and curative effect of interventional therapy.

Keywords: Primary Liver Cancer; Multi-slice Spiral Computed Tomography; Liver Function Grade;
Interventional Therapy
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