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ABSTRACT

Objective To analyze the application value of computed tomography (CT) plain scan and post-processing
techniques in transarterial chemoembolization (TACE) for primary hepatic carcinoma (PHC). Methodss
A total of 83 patients with PHC treated with TACE in the hospital from July 2021 to June 2024 were
selected. All patients underwent CT plain scan and post-processing techniques, as well as digital
subtraction angiography (DSA). The display of arteries (hepatic artery and extrahepatic artery),
affected blood vessels, affected feeding arteries and portal branches was compared between CT post-
processing techniques [maximum intensity projection (MIP) and volume reconstruction (VR)] and
DSA. Resuifts DSA, MIP and VR all could display grade 1 and grade 2 hepatic arteries, with a display rate
of 100%. The display rates of grade 3 hepatic arteries in DSA and MIP were significantly higher than
that in VR (P<0.05). For grade 4 and higher grade hepatic arteries, the display rates in DSA and MIP
were significantly higher than those in VR (P<0.05). Moreover, the display rate in DSA was significantly
higher than that in MIP (P<0.05). The display rates of superior mesenteric artery in DSA, MIP, and VR
were close (P>0.05). For other extrahepatic arteries, all three methods achieved a display rate of 100%.
The display rates of affected feeding arteries in DSA, MIP, and VR were close (P>0.05). The display rates
of affected blood vessels in DSA and MIP were significantly higher than that in VR (P<0.05). DSA, MIP,
and VR techniques all could achieve high display rates of grade 4, 5, and >6 portal branches, without
significant difference (P>0.05). Conclusion CT plain scan, MIP and VR post-processing techniques can
visually display the hepatic vascular system in patients with PHC, providing reliable guidance for TACE.
Keywords: Primary Hepatic Carcinoma; Transarterial Chemoembolization; Computed Tomography; Post-
processing Technique
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