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ABSTRACT

Objective To explore the evaluation value of three-phase dynamic enhanced CT scan for lesion residue
and recurrence in patients with liver cancer after interventional chemoembolization. Methods A total
of 64 patients with liver cancer undergoing interventional chemoembolization in the hospital were
enrolled as the research objects between October 2020 and April 2023. At 3 months after surgery, all
underwent three-phase dynamic enhanced CT scan to observe postoperative lesions. Taking results
of digital subtraction angiography (DSA) as the golden standard, evaluation value of three-phase
dynamic enhanced CT scan for lesion residue and recurrence was assessed. Results In the 64 patients at
3 months after surgery, DSA showed that there were 87 lesions, including 54 residual or new lesions,
which indicated that postoperative residual/recurrence rate was 62.07%. DSA showed that there were
39 lesions (including 6 residual or new lesions) with even deposition of lipiodol and 48 lesions (all
were residual or new lesions) with uneven deposition. The postoperative residual/recurrence rate in
lesions with uneven deposition was significantly higher than that with even deposition (100.00% vs
15.38%, P<0.05). The coincidence rates of three-phase dynamic enhanced CT scan in the diagnosis of
lesions with even/uneven deposition of lipiodol were 50.00% (3/6) and 87.50% (42/48), respectively.
The sensitivity, specificity, accuracy and Kappa value of three-phase dynamic enhanced CT scan in the
diagnosis of postoperative lesion residue and recurrence were 83.33%, 90.91%, 86.21% and 0.717,
respectively. Conclusion Three-phase dynamic enhanced CT scan has certain evaluation value for lesion
residue and recurrence in patients with liver cancer after interventional chemoembolization, especially
for lesions with uneven deposition of lipiodol.

Keywords: Liver Cancer; Three-phase Dynamic Enhanced CT Scan; Interventional Chemoembolization;
Recurrence; Follow-up
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