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[Abstract] Objective To evaluate the liver function reserve in patients with cirrhosis complicated by
hepatic cancer after transcatheter arterial chemoembolization (TACE) treatment by using MR diffusion
weighted imaging (DWI) technique and comparing the clinical laboratory results in order to find out a simple
and non-invasive method to assess the liver function reserve. Methods A total of 51 patients with cirrhosis
complicated by hepatic cancer were enrolled in this study. According to the Child - Pugh score determined
before and four weeks after TACE, the patients were divided into worsened function group (n = 22) and
stable function group (n = 29). MR examination was carried out in all patients before TACE and four weeks
after TACE. Apparent diffusion coefficient (ADC) values of different hepatic segments were measured. The
differences in the clinical data and ADC values between the two groups were compared. The changes in ADC
values after TACE were compared between the two groups. Results Before TACE no significant difference in
the relevant clinical indexes and the Child - Pugh scores existed between the two groups. In the worsened
function group the preoperative and postoperative ADC values were (1.43 £ 0.20) x 10° mm?%s and (1.17 %
0.18) x 10 mm?¥s respectively, while those in stable function group were (1.76 = 0.17) x 10® mm%s and
(1.58 £ 0.23) x 10 mm?s respectively. The difference in preoperative ADC values between the two groups
was statistically significant. In worsened function group significant difference existed between preoperative
ADC values and postoperative ones, while in stable function group no statistically significant difference

existed between preoperative ADC values
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and postoperative ones. Conclusion ADC
value can be used to evaluate liver

function reserve for patients with cirrhosis



A A2 2013 4E 1 %5 225451 ] J Intervent Radiol 2013, Vol.22, No.1

37—

complicated by hepatic cancer. With the decrease of ADC value, the liver function reserve becomes

damaged, which may be manifested as the deterioration of the liver function after TACE.(J Intervent Radiol,

2013, 22: 036-039)
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