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Clinical research of the strengthen effects of transcatheter hepatic arterial chemoembolization
on multiple-slice spiral CT in liver cancer patients
Zhu Jianbing .Chen Guangqiang .Li Yong . Zhu Jiangtao sGuo Shengren ,Gong Jianping
(Department o f Radiology sthe Second A f filiated Hospital of Soochow University ,Suzhou, Jiangsu 215004 ,China)
Abstract: Objective To investigate the strengthen effects of TACE on MSCT in hepatocellular carcinoma. Methods Datas and
CT images of 50 patients of hepatocellular carcinoma were colleted and divided into two groups according to whether undergone
TACE or not. The contrast dose were decided by weight (0.5 gI/mL) ,a bolus tracking software program (Smart Prep; GE Health-
care) was used to determine the time of initiation of diagnostic scanning following contrast material injection. Results Enhancement
of portal vein and abdominal aortal has no significant differences (P>>0. 05). Enhancement of hepatocellular carcinoma with or
without TACE has no significant differences in the portal vein phase and delay phase (P<C0. 05),but has significant differences in
arterial phase (P>>0. 05). Conclusion When give the contrast dose according to weight, fix the injection duration and use the bolus
tracking technique to strengthen,we found that TACE would decrease hepatic enhancement in arterial phase.but it has no signifi-
cant differences in the portal vein phase and delay phase. The strengthening of hepatic lesion after TACE could be higher than pre-

operative,
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