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[Abstract] Objective To discuss the application value of superb microvascular imaging (SMI) in
evaluating the curative effect of transcatheter arterial chemoembolization (TACE) for hepatocellular carcinoma
(HCC). Methods A total of 30 patients with proved HCC (39 nodular lesions in total), who were admitted
to authors” hospital during the period from October 2018 to February 2019, were enrolled in this study. Using
Aplio 500 ultrasonic diagnostic device, two-dimensional ultrasonography, color Doppler flow imaging (CDFT)
and SMI imaging were performed in all patients. The modified Adler’s blood flow grading method was used to
grade the blood flow. The embolization index (El) was calculated to evaluate the curative effect of TACE. The
diagnostic value of SMI was compared with that of CDFI and contrast -enhanced CT (CECT). Results The
sensitivity and the specificity of SMI in detecting residual HCC after TACE were 96.7% and 80% respectively.
The effect of TACE varied with EI. SMI was superior to CDFI in demonstrating blood supply of HCC (P<<0.05).
No statistically significant difference in demonstrating blood supply of HCC existed between SMI and CECT
(P>0.05). Compared with CDFI, SMI could display blood flow signals at a higher grade (P<<0.05), and
grade Illd and grade IV blood supply could only be displayed on SMI. Conclusion SMI is an effective
method to evaluate the embolization effect of TACE, its ability to display blood flow is better than that of
CDFT and is equal to that of CECT. The modified Adler’s blood flow grading method proposed in this study
further refines the grading of blood flow of HCC. The EI can quantify the embolization effect. (J Intervent
Radiol, 2019, 28: 982-985)
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