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The Imaging Method of Choice for Determination

of the Hepatic Tumor Treatment
Quo Qi-yong et al. Chinese Medical University

ABSTRACT: This study analised the results of CT-AP(CT during Arterial Portogra-
phy) in 30 patients with liver tumors and also, compared results of CT-AP with those of US
and MRI, outcoming the detective rate of liver lesion and portal vein thrombosis were supe-
rior than by US and MRI, thus CT-AP is necessary for selecting treatmental method of liver
tumors. Through comparison of local ionic contrast medium and imported non-ionic contrast
mdium in CT-AP, no obvious difference could be observed furnishing the theoretical basis
for decreasing examinational fee by application of ionic contrast medium. Thus the percuta-

neous transhumerul CT-AP by 4F catheterization made it possible for outpatient examina-

tion being widely used.
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