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[Abstract ] Objective To investigate the clinical application of C arm CT imaging technique in
diagnosing and treating of hypo-vascular primary hepatic carcinomas. Methods Forty-three patients with
hypo-vascular primary hepatic carcinomas were enrolled in this study. All the patients underwent DSA and C
arm CT imaging (Philips dual x-ray flat-panel digital imaging system)  before transcatheter arterial
chemoembolization (TACE). The imaging findings were retrospectively analyzed. The detection rate of
hepatic tumors estimated before TACE were compared among CT/MRI, DSA and C arm CT imaging.
Results  After TACE a total of 97 hypo-vascular tumors were found on CT scanning. The detection rates of
hepatic tumors on CT/MRI, DSA and C arm CT imaging were 71.1%(69/97), 78.4%(76/97) and 89.7%
(87/97), respectively, with P < 0.05. Thirty-nine lesions had a diameter < 10 mm, and the detection rates
for them on CT/MRI, DSA and C arm CT imaging were 61.5% (24/39), 76.9% (30/39) and 87.2% (34/
39), respectively, with P < 0.05. Fifty-eight lesions had a diameter =10 mm, and the detection rates for
them on CT/MRI, DSA and C arm CT imaging were 77.6% (45/58), 79.3% (46/58) and 87.9% (51/58),
respectively, with P> 0.05. Conclusion C arm CT imaging technique is superior to CT/MRI and DSA in
detecting the hypo-vascular hepatic tumors.  This technique can more precisely and more sensitively
demonstrate the hepatic lesions, especially for the tumors with a diameter smaller than 10 mm. Therefore,
this technique has great clinical value in treating hepatocellular carcinomas. (J Intervent Radiol, 2012, 21:
305-308)
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