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[Abstract] Objective To discuss the application value of cone - beam CT (CBCT) dual - phase
scanning in transcatheter arterial chemoembolization (TACE) treatment for malignant hepatic tumors by
comparing its clinical efficacy with that of conventional DSA and multi-slice spiral CT (MSCT) scanning.
Methods A total of 80 patients with liver malignant tumor were included in this study. Preoperative MSCT
scanning, intra-operative routine DSA radiography, CBCT dual-phase scanning and post-TACE single-phase
scanning were performed in all patients. Computer reconstruction software of DSA was used to reformat the
images obtained by CBCT scanning, and the differences in the number of discovered tumor lesions and other
indexes were analyzed. Results In 80 patients, a total of 122 tumor lesions were detected by MSCT, only
113 tumor lesions were displayed by routine DSA, while 121 tumor lesions on arterial phase and 123 tumor
lesions on venous phase were demonstrated by CBCT dual -phase scanning, and a total of 126 tumor lesions
were discovered by post-TACE single-phase scanning (iodized oil CT). Statistically significant difference in
the number of discovered tumor lesions existed between CBCT dual -phase scanning (both arterial phase and
venous phase) and MSCT scanning. MSCT displayed relatively fewer small lesions, while 3D vascular
reformation of arterial phase images could provide more information about the tumor - feeding arteries.
Conclusion  Although CBCT dual - phase scanning has certain limitations when compared with MSCT and
routine DSA, as an intra - operative supplementary examination method during TACE, it also has excellent

auxiliary value in discovering small lesions, in accomplishing super-selective catheterization of tumor-feeding
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arteries, as well as in evaluating embolization extent, which is beneficial to the smooth progress of the

operative procedure and the improvement of the curative effect. Therefore, CBCT dual - phase scanning is

worthy of clinical popularization and application.(J Intervent Radiol, 2019, 28. 38-41)
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