
«上一篇/Previous Article|本期目录/Table of Contents|下一篇/Next Article» 

点击复制  

分享到：  

《第三军医大学学报》[ISSN:1000-5404/CN:51-1095/R] 卷: 35 期数: 2013年第08期 页码: 796-
800 栏目: 论著 出版日期: 2013-04-30  

Value of 320-row CT upper abdominal one-stop examination in 
transcatheter arterial chemoembolization treatment for 
hepatocellular carcinoma 

张晓宇; 罗小平; 罗银灯; 倪卫国; 彭睿  

重庆医科大学附属第二医院放射科  

Zhang Xiaoyu;  Luo Xiaoping;  Luo Yindeng;  Ni Weiguo;  Peng Rui 

Department of Radiology, Second Affiliated Hospital, Chongqing Medical 

University, Chongqing, 400010, China 

肝细胞癌; CT灌注; 数字减影血管造影; 栓塞; 血管成像  

hepatocellular carcinoma;  CT perfusion;  digital subtraction angiography;  

embolization;  angiography 

R730.53；R735.7；R814.42  

A 

目的   探寻320排CT上腹部一站式检查在肝癌经动脉插管化疗栓塞

（transcatheter arterial chemoembolization，TACE)治疗中的临床应用价值。   

方法   收集30例肝癌患者TACE术前行320排CT上腹部灌注扫描病例，分析全肝灌注

情况，与TACE术中数字减影血管造影（digital subtraction angiography，DSA）图像

对比了解其血管成像能力，术后随访病灶灌注情况并与术前对比分析。对320排灌注容

积扫描行辐射剂量分析。   结果   TACE术前肝癌组织肝动脉灌注量（hepatic 

arterial perfusion,HAP）、门静脉灌注量(portal vein perfusion,PVP)及肝动脉灌注指

数（hepatic arterial perfusion index,HAPI)与非癌组织相比，差异有统计学意义

（P<0.05）；术后肿瘤坏死组织无血流灌注；肿瘤活性组织的HAP、PVP较术前升高，

HAPI则下降，较术后非癌组织其HAP及HAPI升高，而PVP则明显降低，差异有统计学意

义（P<0.05）。30次扫描中均能获得满意上腹部CT血管成像（computer tomography 

angiography,CTA)图像；对1～4级肝动脉CTA与DSA对比显示，差异无统计学意义

（P>0.05）,5级及以上肝动脉CTA与DSA比较，差异有统计学意义（P<0.01）。剂量对

比发现低参数（100 kV、100 mA）灌注扫描较常规上腹部增强扫描辐射剂量低，稍高

参数灌注扫描方案（100 kV、200 mA）辐射剂量仅轻度增高。   结论   320排

CT上腹部一站式检查能很好地显示全肝灌注情况，尤其是肝癌组织的异常灌注情况及

术后活性灶，血管成像能够从三维角度显示肝动脉及肿瘤滋养动脉，对TACE术前评

估、术中操作及术后随访都具有重要的指导意义。  
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Objective   To explore the clinical value of 320-row CT upper abdominal one-

stop examination in transcatheter arterial chemoembolization(TACE) treatment 

for hepatocellular carcinoma (HCC).    Methods   Totally 30 patients with 

HCC underwent upper abdominal perfusion scanning with 320-row CT before 

TACE. The whole liver perfusion was analyzed, and the angiography capability of 

320-row CT scan was compared with that of digital subtraction angiography (DSA) 

in TACE. Cancer tissue perfusion was followed up after operation and was 

compared with that before operation. The radiation doses of 320-row CT 

perfusion scan were also analyzed.    Results    There were significant 

differences in hepatic arterial perfusion (HAP), portal vein perfusion (PVP) and 

hepatic arterial perfusion index (HAPI) between cancer tissues and non-

cancerous tissues before TACE (P<0.05). Cancer necrotic tissues had no blood 

perfusion after TACE. Higher HAP and PVP and lower HAPI were observed in 

active cancer tissues after operation as compared with those before operation, 

while higher HAP and HAPI and lower PVP were observed in active cancer tissues 

as compared with the non-cancerous tissues after operation. Those differences 

were statistically significant. Satisfactory upper abdominal computer tomography 

angiography (CTA) images were obtained in all the 30 scans. The comparison 

between 1-4 grade hepatic artery CTA and DSA had no significant difference 

(P>0.05), while the comparison between 5 or more than 5 grade CTA and DSA 

confirmed significant difference (P<0.01). Perfusion scan with lower parameter 

(100 kV, 100 mA) had lower radiation dose than the conventional upper abdomen 

enhanced scan did, while that with higher parameter (100 kV, 200 mA) only had 

slightly higher radiation dose.    Conclusion   320-row CT upper 

abdominal one-stop examination can display the whole liver perfusion well, 

especially the abnormal perfusion of hepatocellular carcinoma tissues and 

postoperative active tissues. Angiography can display the hepatic arteries and 

nutrient arteries of tumors from three dimensions, and has important guiding 

significance in preoperative evaluation, surgery operation and postoperative 

follow up of TACE. 

参考文献/REFERENCES: 

张晓宇, 罗小平, 罗银灯, 等. 320排CT上腹部一站式检查在肝癌TACE治疗中的价值[J].第三军医大学学报,2013,35(8):796-800. 

相似文献/REFERENCES: 

[1]宋春丽,任吉华,张祯祯,等.SIRT1基因沉默诱导肝癌细胞老化及其机制[J].第三军医大学学报,2012,34(19):1929. 

 Song Chunli,Ren Jihua,Zhang Zhenzhen,et al.Silent information regulator 1 gene induces aging of hepatocellular 
carcinoma cells via p53/p21 pathway[J].J Third Mil Med Univ,2012,34(08):1929.
[2]李建国,江小杰.原发性肝癌RUNX3基因启动子区甲基化及其意义[J].第三军医大学学报,2012,34(19):1933. 

 Li Jianguo,Jiang Xiaojie.Methylation of RUNX3 gene promoter in HCC and its significance[J].J Third Mil Med 
Univ,2012,34(08):1933.
[3]左国华,梁平,李洪艳.肝细胞癌免疫磁珠的制备及鉴定[J].第三军医大学学报,2005,27(16):1700. 
[4]张小丽,高建,贾茜,等.肝癌干细胞样细胞的分离及其耐药性受PI3K/Akt通路调节[J].第三军医大学学报,2013,35(02):99. 

 Zhang Xiaoli,Gao Jian,Jia Qian,et al.Isolation of HCC cancer stem-like cells and chemo-resistance mediated by 
PI3K/Akt pathway[J].J Third Mil Med Univ,2013,35(08):99.
[5]潘光栋,严律南,王新平,等.RNA干扰逆转肝细胞癌多药耐药[J].第三军医大学学报,2008,30(01):35. 

 PAN Guang-dong,YAN Lu-nan,WANG Xin-ping,et al.Reversal of multidrug resistance of hepatocellular carcinoma by 
siRNA/mdr1[J].J Third Mil Med Univ,2008,30(08):35.
[6]谢斌,唐春,吴刚,等.c-Met、MMP-2、MMP-9在肝细胞癌中的表达及临床意义[J].第三军医大学学报,2008,30(12):1140. 

 XIE Bin,TANG Chun,WU Gang,et al.Expressions and clinical significances of c-Met, MMP-2, MMP-9 in metastasis of 
human hepatocellular carcinoma: report of 47 cases[J].J Third Mil Med Univ,2008,30(08):1140.

Abstract: 



[7]廖翠薇,邹利光,卫静,等.实验性肝细胞癌SPIO增强MRI及其病理学对照研究[J].第三军医大学学报,2006,28(01):38. 
[8]李静,沈宜,杨麟,等.小鼠肝癌细胞(H22)源外泌体的体内抗肝癌作用研究[J].第三军医大学学报,2008,30(19):1836. 

 LI Jing,SHEN Yi,YANG Lin,et al.Antitumor effects of exosomes derived from a mouse hepatoma carcinoma cell line H22
[J].J Third Mil Med Univ,2008,30(08):1836.
[9]吕文平,于学军,董家鸿.根治性肝切除肝细胞癌术后患者肝功能与其预后关系的临床研究[J].第三军医大学学报,2006,28
(14):1529.
[10]郭昱,姚树坤.黄芩甙对人肝癌BEL-7402细胞系侵袭和转移的影响[J].第三军医大学学报,2006,28(06):594. 

  


