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[Abstract] Objective To discuss the clinical application of DynaCT scanning in assessing iodized oil
deposition extent within the tumor during the performance of transcatheter arterial chemoembolization (TACE)
for hepatocellular carcinoma (HCC). Methods During the period from July 2010 to March 2011, a total of
50 patients with hepatocellular carcinoma were admitied to authors’ hospital. The patients were randomly
divided into group A (n = 30) and group B (n = 20). TACE was carried out in all patients. For patients in
group A, DynaCT scanning was employed during the TACE procedure when the chemoembolization was
accomplished, and the instant iodized oil deposition extent within the tumor was evaluated. Additional
injection of iodized oil, if needed, was adopted in order to make a complete embolization of the tumor as far
as possible. Conventional CT scanning was carried out one week after the treatment. For patients in group B,
DynaCT scanning was not used during the performance of TACE, and only conventional CT scanning was
performed one week after the treatment. The imaging findings were analyzed. The results were compared
between the two groups. Results A total of 54 lesions were detected in 30 patients of group A.
Fluoroscopically, iodized oil deposition within the tumor could be seen in 49 lesions with a sensitivity of
90.7% (49/54). On the initial DynaCT images iodized oil deposition within the tumor was observed in 53
lesions with a sensitivity of 98.1% (53/54). On

the initial DynaCT images complete oil
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embolization (type 1 lesion) was seen in 37
lesions (37/54), while on the conventional CT
images performed one week after the treatment

complete oil embolization (type | lesion) was
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seen in 46 lesions (46/54), the difference was statistically significant (x* = 20.4, P < 0.05). In group B, the
conventional CT images performed one week after the treatment revealed 22 type 1 lesions (22/33). The
complete oil embolization rate demonstrated on the conventional CT images in group A was significantly higher
than that in group B (x* = 4.16, P < 0.05). Conclusion DynaCT scanning performed during the TACE
procedure for HCC after the chemoembolization procedure is accomplished is very useful for making an instant
evaluation of the embolization effect. Besides, this technique is helpful for obstructing the HCC lesions as

complete as possible. Thus, the therapeutic effect can be improved.(J Intervent Radiol, 2013, 22. 301-304)
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