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[ Abstract] Objective To investigate the variations of each quantitative parameter of dynamic contrast-
enhanced magnetic resonance imaging ( DCE-MRI) of hepatic metastasis from colon carcinoma after
transcatheter arterial chemoembolization (TACE) therapy and to discuss their values in evaluation of prognosis.
Methods Both conventional MRI and DCE-MRI were performed in 21 patients with pathologically proved
poorly differentiated adenocarcinoma of colon before and after TACE. Based on the two-compartment model and
by using the arterial input function deconvolution technique, the quantitative kinetic parameters of DCE-MRI,
including K™, k, and V, of the tumor tissues, were calculated. The postoperative variations of each parameter
were compared with the preoperative data. The correlation between each post-TACE DCE-MRI parameter and
short-term effect was separately analyzed. The differences in each parameter after TACE were compared among

the patients with different prognosis. Results After TACE the K™, K_ and V_ values of the tumor tissues

ep

showed a downward trend, and the changes were statistically significant when compared with the pre-TACE

values. No significant correlation existed between each MRI parameter value and the levels of CEA, CA125,
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CA199 and CA242. The evaluation of short-term effect showed that complete remission (CR) was obtained in 3
patients (14.3%) and partial response (PR) in 11 patients (52.4% ), with the total effective rate (PR+CR)
being 66.7% and the disease control rate (DCR) 90.5%. Both (PR+CR) and DCR had a parallel relationship
with post-TACE K™ values (r=0.526, P=0.005; r=0.557, P=0.006 respectively), although ( PR+CR)

and DCR were not closely correlated with k, and V_ values. Conclusion

After TACE the DCE-MRI

quantitative hemodynamic parameter values of hepatic metastasis from colon carcinoma show obvious changes.

The post-TACE K" values of hepatic metastasis from colon carcinoma can be used as an index for the

evaluation of short-term effect, providing reliable basis for the formulation of individualized therapy and for the

modification of treatment plan. The correlation between the DCE-MRI quantitative hemodynamic parameter

values and the long-term effect needs to be further studied.(J Intervent Radiol, 2016, 25 501-505)
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