SPECTFOMRIZE

20184F7TH 16 7 L1055

ZEERECTEAR
ZHE S E P
it [T 40 B 728 69 12 B
fir{Etf3E™

PRE &P H AR ERBAE
(BTG iXF 723000)

KA

[HZ] aw KT o2 EFEr
CT (MSCT) P42 B = Hi5h A ¥ 1% 42 3 3 B 4m
RSB PR RANE. F & DB
2015463 A 32017483 F 2718 4 £ 49 5245
25 Rk 3 EA AT 0% B4 69 CTad
A, HAFCT-T42 % = B3 23 a5t AT
WAL R R MR, B DiE A 64
HE128 B 4255 CT % 4138 1% 4245 - 40 o 14
15) B B AEA BT ARAL, A0k BT 0% 1 82
A, RHAECTFRER FTAMKEE, £
S AR T RS Bt
KA sgqe, BREIA IR,
LHRENEEP ) i A AR & S
AR E R T, RMERELE, 5F
RAEL W4 AR, 644128 E325%CT
% B sz i = B vE oAbl 53 100%.
@ % B 324 CT = #93) 538 5% 12485 am fie
S0 Rt A S ShAREAA b R
496. 34%, ITRRAGG A E A82. 92%
FER Ak R 8T, 80%, B AR
FFtm R %5 W b, 15 A 643128 & 4842 CT
% ¥ dath, T vAE MR BT e I 49
AR T A B, e R T AT e R
R LT IRGE, I @mIsE 0
VA R I 7 @A B 26 R L.

[ %4235)) % B¥8s%CT; P4, 3ikia
¥, FFamfes; AR

[+E>%XF]TRI3S.T

[ L #kARRa ] A

[AeTRE ] iy Lk FHFRR
R KT X)) T E
(2012K13-01-10)

DOT:10.3969/j.issn.1672-

5131.2018. 07. 026

BAAEE . RiEE

86 -

The Diagnostic Value of Multi-slice Spiral
CT and Three - phase Dynamic Enhanced

Scan in Hepatocellular Carcinoma®

ZHANG Hai—tao. Department of Radiology, People's Hospital of Hanzhong City,
Hanzhong 723000, Shaanxi Province, China

[Abstract] Objective To investigate the value of multi—slice spiral CT (MSCT) plain
scanning and three—phase dynamic contrast—enhanced scanning in the diagnosis of
hepatocellular carcinoma. Methods CT findings of 52 patients with hepatocellular
carcinoma confirmed by surgery and pathology collected from March 2015 to March 2017
were analyzed retrospectively. The CT and CT scanning were analyzed retrospectively.
Results DThere was a total of 82 liver cancer lesions detected in 14 patients with cirrhosis
by using 128—slice spiral CT multi—phase contrast—enhanced scan. The lesion displayed
a slightly lower density on plain scan, scan lesions in the "fast forward fast" typical
enhancement, manifested as arterial phase enhancement, 3 lesions were not significantly
enhanced arterial phase; portal phase gradually decreased, the delay period showed low
density. Compared with the results of surgical pathology, the comprehensive detection rate
of three stages of 64—slice 128—slice spiral CT multi—phase enhanced scan was as high as
100%. @The detection rate of three—phase dynamic enhanced CT scan of hepatocellular
carcinoma by multi—slice spiral CT were as follows: the detection rate of arterial phase was
96.34%, the detection rate of portal phase was 82.92%, the detection rate of delayed phase
was 87.80%. Conclusion In the clinical diagnosis of hepatocellular carcinoma, 64 rows
of 128—slice spiral CT multi—phase enhanced scan can clearly reflect the characteristics
of blood supply of hepatocellular carcinoma and provide a reliable imaging basis for the
early diagnosis of hepatocellular carcinoma. Hepatocellular carcinoma diagnosis and disease
monitoring has important clinical significance.
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