I AT A28 2015 4F 6 H 58 24 55 6 11 ] Intervent Radiol 2015, Vol.24, No.6 481 —

<fE8 4> A Tumor intervention *

HEARW CT = 4EMF 8 Ik & 52 7 TACE R A H) b
Ji e g o eg 43 1 0 Jok v s PR {1

WA, EWA, K M, § 7, K H, BHiA

(] BRI (L i 2 Bk 2 52 0 Ji 8 28 426 M JHF 3 DAk 7 e 2 (TACE) I 2L ik o AR F
FRVT 5 & M TACE R, #EARSR CT = 4 30 Bk i& 5% (cone-beam computed tomography hepatic
arteriography , CBCT-HA )%t . DSA AT 30 ki 5 (DSA-HA ) 16 3] W Aiboga 436 i sh Bk i 1. 77 3% 23 Bl &
PR B AL . R4y B0t 47 DSA-HA .CBCT-HA it - TACE (Lip-TACE) . #3 CBCT (Lip-
CBCT), 2 #4725 (A ABFEE T L [ 20 HF DSA-HA A1 CBCT-HA F4 82 %R, b b A3t i 3h ik,
KB BEAT G200, R 75 A i 4 bR AR S I A B bk . DSA-HA B A R 4k i 30 bk (B
PEY40 A, Hoh B YE 32 A BB 8 4~ CBCT-HA # A i £t i 2h bk (FHE )72 4>, Horb BH T 68 4,
B PHPE 4 4~ CBCT-HA X fifvsgd 415 i 2 Fik 4 W 9 2 SR 4 68/75.(90.7% ) A Sk 15 F DSA-HA (32/75,42.7%)
(P<0.001) ; BAPETI {8 (68/72,94.4% ) , IR i T J5 4 (32/40,80.0% ) (P=0.040) , #5it  CBCT-HA X}/
i 1 20y Dk 1) 340 06 ) O T A5 5 DSA-HA B Y £64E TACE Y474 B2 A9 115 PR 45 5 72

[%$3] CBCT JFahikis¥; DSA kit ; BRI 3 kibyr ke 28R

RESES R7357 XMIRED:A XE4HS:1008-794X(2015)-06-0481-07

Evaluation of cone-beam CT hepatic angiography in detecting the tumor -feeding arteries during the
performance of TACE for HCC HU Jun-gang, WANG Xiao-dong, ZHU Xu, CAO Guang, CHEN Hui,
YANG Ren-jie. Department of Interventional Radiology, Peking University Cancer Hospital & Institute ,
Key Laboratory of Carcinogenesis and Translational Research, Ministry of Education, Beijing 100142, China

Corresponding author: WANG Xiao-dong, E-mail ; tigat@]26.com

[Abstract] Objective To accurately judge the tumor-feeding artery is the most important basis for a
successful treatment of hepatocellular carcinoma (HCC) with super - selective hepatic arterial chemoembo
lization therapy. This study aims to assess the clinical value of cone-beam CT hepatic arteriography (CBCT-
HA) in detecting tumor - feeding arteries during the performance of conventional transarterial chemoembo
lization (TACE), and to compare the diagnostic effects between CBCT-HA and non-selective hepatic DSA.
Methods Twenty - three consecutive patients with inoperable HCC were enrolled in this study. TACE was
carried out in all patients. During the performance of TACE, the DSA-HA, CBCT-HA, Lipiodol-TACE and
Lipiodol-CBCT were performed separately. The imaging materials, including DSA-HA and CBCT-HA, were
analyzed by two experienced interventional physicians together to judge the tumor-feeding arteries. Statistic
analysis was conducted by using chi square test. Results Tumor stain and lipiodol accumulation were
regarded as the “gold standard” of the presence of tumor-feeding artery, based on which the tumor-feeding
artery was confirmed in 75 lesions. DSA-HA demonstrated positive tumor-feeding artery in 40 lesions, among
which true - positive tumor - feeding artery was seen in 32 and false - positive one in 8. CBCT - HA showed

positive tumor-feeding artery in 72 lesions, which included true-positive tumor-feeding artery in 68 and false-
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positive one in 4. The sensitivity of CBCT-HA in judging tumor-feeding artery was 90.7% (68/75), which
was much higher than that of DSA-HA (42.6%, 32/75), the difference was statistically significant(P<0.001).
The positive predictive value of CBCT-HA in detecting tumor - feeding artery was also higher than that of
DSA-HA (94.4% vs. 80.0% ; P=0.040). Conclusion Cone-beam CT hepatic arteriography is obviously
superior to DSA hepatic arteriography in identifying tumor-feeding arteries, which is very helpful in guiding
super-selective TACE for HCC. (] Intervent Radiol, 2015, 24:481-487)

[Key words] cone-beam CT hepatic arteriography; digital subtraction hepatic arteriography; hepatoc

ellular carcinoma; hepatic arterial chemoembolization
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