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[Abstract] Objective To investigate the application of the whole liver perfusion imaging by using
320-row dynamic volume CT scanning with low-dose in evaluating the short-term effect of argon-helium (Ar-
He) knife treatment for hepatocellular carcinoma (HCC). Methods The whole liver CT perfusion scanning
was carried out in 20 patients with HCC at 2 — 3 days before and 30 — 45 days after Ar-He knife treatment.
The perfusion scanning parameters were determined before and after the treatment. The results were compared
with those obtained from another 20 patients who received plain and enhanced CT scanning. Results (1)
Before Ar-He knife treatment, the HAP and HAPI value of tumor were higher than those of peritumoral and
normal liver tissues, while the PVP value of tumor was lower than that of peritumoral and normal liver tissue
(P < 0.05). No significant difference in the values of HAP, HAPI and PVP existed between peritumoral liver
tissue and normal liver tissue, with the P values being 0.394, 0.084 and 0.988 respectively. (2) After Ar-He
knife treatment, the HAP and HAPI values of tumor decreased, and the difference was statistically significant
(both P < 0.05), and PVP value decreased slightly with no statistical significance (P = 0.970). All HAP,
HAPI and PVP values of peritumoral liver tissues decreased, and the differences between each other were
significant difference (all P < 0.05); while the values of HAP, HAPI and PVP of normal liver tissue showed
no significant significance (all P> 0.05). (3)

The dosage used for the whole liver perfusion
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scanning was lower than that used for

conventional abdominal plain and enhanced



I AT 2k 2014 4F 3 A58 23 455 3 81 ] Intervent Radiol 2014, Vol.23, No.3

—233 —

scanning, and the difference was statistically significant (P < 0.05). Conclusion The whole liver perfusion

imaging by using 320-row dynamic volume CT scanning with low-dose is an effective method to evaluate the

short-term curative effect of Ar-He knife for HCC.(J Intervent Radiol, 2014, 23. 232-235)
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