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The clinical application of 320 rows CT perfusion imaging in liver cancer diagnosis
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[ Abstract |
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Objective To explore the blood perfusion and its diagnosis value of 320 rows CT perfusion imaging in primary liv-
er cancer. Methods To conduct 320 rows whole liver perfusion scan to PLC sufferers before interventional therapy,to acquire their
perfusion color drawings and parameters,and then compared to normal liver tissue to evaluate PLC% perfusion features. Results  For
those 103 sufferers, their PLC in HAP color drawing show obviously high perfusion than normal liver tissue. Among them,34 show even-
ly high perfusion but 69 show unevenly high perfusion. Their PLC in PVP color drawing shows obviously low perfusion. BF, BV ,PS HAP
and HPI parameters of tumor tissue are high than liver tissue( P <0.05) ,but MTT and PVP are low than liver tissue( P <0.05). Con-

clusion Whole liver four dimensions perfusion analysis on 320 rows CIPI can fully reflect PLC$ blood perfusion features directly and

measurably. It can make a quick and correct diagnosis and evaluation on PLC before interventional therapy.
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A (ml/min/100ml) ml/100ml (s) (ml/min/100ml) (%) (ml/min/100ml)  (ml/min/100ml)
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