584 AR 2014 4 7 A 23 55 73 T Intervent Radiol 2014, Vol.23, No.7

- Afyeg 5l\ A Tumor intervention

2 kALY ZEB A R P AR e IR T IR
FFsh K IR 8 127 DSA K&

Mo, B O, RN, & ¥, FHEZK, & #%, KEw

(MZE] BH RITES Py T R % (TACE) B R AL AR e IR Y7 IR 5 40 N 4 T3l ik DSA 1.
R MFE BEHEST 30 6 TACE 3697 RG], FoaigyTal 13 4, % R4 17 6 3Ry 7 4 BR3
3% TACE JGYT4L , MAEIRYTHT 1 8 BUAYTG 2 W ITF G B AREHAEE 400 mg B H 23k, WA R4 T
TACE 87, SHr BB 55 1 kA1 3 A~ HJG TACE 18¥7 19 DSA B4, F Photoshop A TESA F 51 DSA &
8 1D e A G € B B, - g s € R BT T 23 B TN 2 LG Ase T 2 A 25 P e € A I (B B (PV)
KW 1] (TP) AR | TF S22 (SU) , 58 Photoshop # PRI LA DSA P45 g 4 41 B9 e £, Ik
BE VAT AIBYT IS YL, PV /NTRAYTRT (4390 38.0 £ 14.6 A1 46.7 + 18.4, P = 0.040) /N T-Xf FRAIA
SR B fa PV (430000 38.0 + 14.6 1 54.4 = 19.8,P = 0.011), MLHZ ] DL M 4L IR RIS B9 TP Fl SU
ZRIEGITHE L, &I TACE BGRPEER BT Hm s JH A 92l ik DSA I 4 ol f R 1%

[E88iR] MR, U, A AR sl T4

FESZEESR735.7 XEAREE:A XEHS:1008-794X(2014)-07-0584-04

Hepatic arterial hemodynamics obtained from DSA images in patients with hepatocellular carcinoma
treated by TACE plus sorafenib: a preliminary study CHEN Jun, XI Wei, WU Bei, YU Hui, WU
Jian-da, LU Yi, CHEN Shi-xi. Intervention Division, Department of Radiology, Jiangsu Cancer Hospital &
Cancer Hospital of Nanjing Medical University, Nanjing, Jiangsu Province 210009, China

Corresponding author: CHEN Shi-xi, E-mail: chenshixi2007@126.com

[Abstract] Objective To investigate DSA - estimated hepatic arterial hemodynamics of hepatocellular
carcinoma (HCC) determined shortly after transcatheter arterial chemoembolization (TACE) plus sorafenib
treatment. Methods The clinical data of thirty HCC patients treated with TACE were retrospectively
analyzed. The patients were divided into study group (n = 13) and control group (n = 17). Patients in the
study group received additional oral administration of 400mg sorafenib twice a day one week before or two
weeks after TACE procedure, while patients in the control group received TACE only. The initial DSA images
as well as the images obtained at three months after TACE were analyzed. With the help of Photoshop
software, the grey gradient of the tumor staining was measured on the series dynamic DSA images, based on
which the time - density curve of the tumor was drawn. The peak density value (PV), the time to reach the
peak (TP) and the slope of the upslope (SU) were determined, and the results were compared between the two
groups. Results Photoshop software was used to measure the grey density values of the tumor staining on
DSA images. In the study group, the post-treatment PV was smaller than the pre-treatment one, which were
(38.0 = 14.6) and (46.7 = 18.4) respectively, the difference between the two groups was statistically
significant (P = 0.040). The post - treatment PV of the study group was also smaller than that of the post -
treatment PV of the control group (54.4 = 19.8), and the difference between the two was also statistically
significant (P = 0.011). No significant differences in TP values and SU values existed between the two groups
as well as between the pre - treatment and post - treatment ones in each group. Conclusion After TACE

combined with oral administration of
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sorafenib treatment for HCC, the peak
density value of the tumor staining on DSA

images will be decreased for a short period.
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