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The application of energy spectral CT in evaluating the therapeutic effect of TACE for hepatocellular
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[Abstract] Objective With the help of spectral CT scan to investigate the therapeutic effect of
transcatheter arterial chemoembolization (TACE) for primary hepatocellular carcinoma (HCC). Methods
Energy spectral CT scan was carried out in 44 patients with primary HCC, by using energy spectrum analysis
software (GSI) the images were post-processed. The images obtained by mixed energy and single energy were
used to observe the lesions. HCC lesions that were first detected on the maximum level of the lesion in
patients having not received interventional therapy (group A), the lesions showing no iodine oil deposit after
TACE (group B) and the distant newly developed lesions (group C) were determined. Results After TACE,
[Cratio value of group B (0.43+0.09) was significantly lower than that of group A and group C  (0.66+0.06 and

0.63+0.04 respectively). The difference in ICratio value was statistically significant between group B and

DOI:10.3969/].issn.1008-794X.2016.05.018
VEH AL 200127 b1 58 38 KA 12 4 B I 4 5 5 e o o - AR
SAEVEH . LINAR  E-mail: Shengarlin@sina.com



440 — A AT 2E 24 35 2016 4F 5 H 45 25 445 5 ] J Intervent Radiol 2016, Vol.25, No.5

group A as well as between group B and group C (P<0.05), while no statistically significant difference in
ICratio value existed between group A and group C (P>0.05). In group B, the ICratio values of the lesions,
which had received TACE procedure over 4 times (0.38+0.07), were smaller than those of the lesions, which
had received TACE procedure 1-4 times and showed no iodine oil deposit (0.46+0.08), the difference between
the two groups was statistically significant (P<0.05). Within the same lesion, no statistically significant
differences in preoperative [Cratio values existed between iodine oil deposit area (0.65+0.05) and without
iodine oil deposit area (0.61+0.03). Conclusion TACE has certain therapeutic effect on HCC lesions that
show no iodine oil deposit after TACE, and its effect is well related to the times of TACE procedure, but it

has no effect on the distant newly developed lesions. Energy spectral CT scan can effectively evaluate the

therapeutic efficacy of TACE.(J Intervent Radiol, 2016, 25. 439-442)

[Key words] spectral CT; primary hepatocellular carcinoma; transcatheter arterial chemoembolization
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