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Study on primary hepatocarcinomas with three-dimensional color power angiography
and microvessel density of tumor immunohistochemistry
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Abstract: Objective: To evaluate the clinical value of three-dimensional color power angiography (3D—CPA) in detecting
vessels of primary hepatocarcinomas (HCC). Methods: Vessels of 37 HCCs were performed with 3D—CPA preoperatively. The
vascular patterns were assessed and vascularity index (VI) were calculated for every tumor. After operation, immunohistochem-
istry was performed using CD;, monoclonal antibody and microvessel density(MVD) was calculated by staining blood vessels per
high-power field. The results were analyzed respectively. Results: The VI of 37 HCCs was (0.2647+0.1249)/cm’, and the
MVD of them was (63.31£29.93)/400X. They showed a significant positive linear correlation (r=0.874, P<0.001). Conclu-
sions: 3D—CPA can evaluate blood supply of HCC objectively and quantitate the vessels more accurately. It can play an im-
portant role in clinical diagnosis, prognosis and assessment of the treatment effect.
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