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Evaluation Effect on Postoperative Efficacy
of Computed Tomography after TACE Liver
Cancer Surgeries and Its Diagnositic Calue
on Activity of Residual Lesions

SUN Wei, LI Chen—rui.Department of radiology, the tumor hospital of Chinese Academy
of Medical Siences, Beijing 100021, China.

[Abstract] Objective to investigate the evaluation effect on postoperative efficacy of
Computed Tomography (CT) after liver cancer TACE surgery and its diagnositic value
on the activity of residual lesions, and to provide the reference for clinical practice in
the future in order to improve the diagnositic level of postoperative efficacy after liver
cancer TACE surgeries. Methods 68 liver cancer patients undergone transcatheter arterial
chemoembolization (TACE) were selected as the research object, and they were given
the CT examination in 1 to 3 months after surgery, and finally the effect on postoperative
efficacy of CT after liver cancer TACE surgery and its diagnositic value on the activity of
residual lesions were explored. Resules The comparison between examination results of
CT and that of DSA was analyzed, the difference was not statistically significant(p>0.05).
The differences in diagnostic sensitivity, specificity and accuracy of CTand that of DSA
examination were not statistically significant(p>0.05). Conclusions CT has important
diagnositic value on the evaluation of postoperative efficacy of liver cancer and the activity
of residual lesions. The images are of certain characteristics, the detection sensitivity and
preparation rate are considerable on tumor residues after the treatment of TACE, and
it is able to provide more information for predicting the treatment efficacy and judging
prognosis of survival and to provide the basis of subsequent treatment of patients.
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