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Abstract

AIM: To evaluate the application value of Dyna
computed tomography (DynaCT) technology
in hepatic carcinoma patients undergoing
transcatheter arterial chemoembolization
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(TACE) and to provide evidence for clinical
utilization of DynaCT.

METHODS: Eighty-nine patients with primary
liver cancer were retrospectively analyzed,
and they were divided into either a DynaCT
group (46 cases) or a conventional digital
subtraction angiography (DSA) group (43
cases). Patients in the DynaCT group underwent
two-dimensional conventional DSA combined
with DynaCT, and the conventional DSA
group underwent DSA only. Operative time,
X-ray radiation and dosage of contrast agent
were analyzed in two groups. The number
of lesions detected and the ability to detect
blood vessels were compared between the two
groups. All patients were followed to analyze
overall survival.

RESULTS: Compared with the conventional
DSA group, the DynaCT group has significantly
shortened operative time (P < 0.05). There was
no statistical significant difference in X-ray
radiation and dosage of contrast medium
between the two groups. DynaCT detected
a total of 92 lesions (in 46 patients). DynaCT
was superior to conventional CT and MDCT
in the detection of lesions with a diameter <
10 mm or between 10 and 20 mm (P < 0.001),
although there was no significant difference
in the detection of lesions with a diameter >
20 mm. Eleven cases in the DynaCT group
manifested no clear tumor feeding artery
during conventional DSA, of which 9 cases
had clearly indicated blood supplying artery
branches by DynaCT. Overall survival of the
DynaCT group was 17.3 mo + 1.1 mo, which
was significantly longer than that of the
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conventional DSA group (12.6 mo + 0.9 mo;
Log-rank, P = 0.003).

CONCLUSION: Utilization of DynaCT on
the basis of conventional DSA in TACE for
primary liver cancer has important clinical
value, providing more diagnosis and treatment
information that can help improve the prognosis
of patients.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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