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WE:Be KT REZ % HEA S DSA 76 T M4 19 2k 2 & & E 12 Wb i R 8 .
ik A 52 sk VR TR ) 64 A iR 7E 28 3 Bk T4 R JE AT ORI 3d N BEAT R 8 22 3 ) 8 75 ( CDFT)
A, X 4 — A~ e R B9 3l kL I 84T 43 %, CDFI 4% [& N 0 AR HE > o pu g0, 1, 10, I ] il i 44k P
[ A SRk T ER DKL 3 2 % A6 8 HEAT TACE 3 B2 P A7 1T 30 Ik 07 W 5% 15 5% (DSA) % [ 87 Py 788 1l
Wy =49.1,2,3, JFAFH P 30 fil 8% F TACE RJ5 7d W47 CDFI &2, WLl Lk fs e 28 fb . 7>
Hr CDFT 5 DSA i 8 1. il 43 2% (¥ AR OC 1%, DA & TACE 3 97 J5 IF 2 Bk . 77 & Dk 1 v 3 ) 2% S0,
ZR (1) CDFLEJR 64 DM, 0 g fit 6 A, 1T 2 fit 3 4>, L g flt 18 4, W& ft 37 4~; DSA
N 64 AR, Z M 4 A A 13 A, St 47 Ao CDFL DUy 4 J5 ik 5 DSA 4 45
ERABIFM I (r, =0.644,P <0.01) , Horp CDFIL i {3 219 0 9% 5 DSA i {73 2 i 1 AR X
Brs 1, W&5 2 AR W45 3 9eAHX R (2) TACE A5 il 88 il 3 73 20 R ¥ 23 50 A i o 20, BT 3l
Jok N AR R AR A T Sl Mk L R T D W O R SR RS . g5k CDFT R Bh 1k i 3 9 4 407
545 DSA r 9y ik MR e LY, CDFL @it 22m9 0 9, I A I &%, W& o355 DSA ity 1,2,3 %
FHXE B, T LS e S A I S bl 98 P9 St bk L 3 9 SR BT R B, CDFT AT LA 42 S J A T 9 TACE R Rip
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The blood supply of primary hepatic carcinoma: comparison of color
doppler flow imaging with DSA
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Abstract ; Objective  To evaluate the value of color Doppler flow imaging ( CDFI) in detecting the blood
supply of primary hepatic carcinoma in comparison with DSA. Methods Fifty-two hepatic carcinoma patients
with 64 tumors were studied. All patients were examined by CDFI within three days before transarterial
chemotherapy embolization ( TACE ) treatment. The artery supply of 64 tumors was graded into four degrees ;
0,1 ,Tand . The diameter, peak systolic velocity ( PS) , and resist index ( RI)) of proper hepatic artery
were measured. Meanwhile the blood flow volume of portal vein and proper hepatic arteria was calculated. In
the procedure of TACE, blood supply of tumors was graded into three degrees: gradel, 2, and 3 by DSA.
Thirty tumors in 30 patients were followed up with CDFI within 7 days after TACE. The changes of the
gradations of blood supply and hemodynamics of proper hepatic arteria, portal flow and tumors were analyzed
by CDFI. Results (1) The gradation of CDFI in the blood supply of HCC had positive correlation rank
compared to that of DSA (r, =0.644,P <0.01). Grade 0,Grade [ and I ,Grade Il in CDFT closely
corresponded to Grade 1, Grade 2, Grade 3 in DSA respectively. (2) After TACE , the gradations of the blood
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supplies decreased. The diameters of proper hepatic arteries became slightly narrow and their blood flow

volumes decreased. But portal flow volumes increased. Conclusions

The gradation in impulse blood of HCC

with CDFT has positive correlation rank , Grade 0, Grade | and I , Grade Il in CDFI correspond to Grade
1, Grade 2, Grade 3 in DSA respectively. and CDFI can reflect indirectly the changes of hemodynamics before

and after TACE.
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J5 & P I 988 ( primary hepatic carcinoma , PHC )
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JERE AL 1 T A P S REANEE RE ) 22, ARV B
SR T ARG H R K R 60% ~T0%
IEFARIFIEAE R RGP E EERER . AT
Bl ko 27 ko — B E R AR T ORST ik, i fE
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PEHL 2005 4E 8 H —2006 4F 3 A 1 [a] 7E i #E
B B A5 e 19 Dt & Wk T 8 R E 52 o, H rp 25 R
29 fl, B P A 23 o], IBCH B KRB 64 A MR i AL
PEATHESE, IF X5 30 il B H BEAT TR R A
B B 2 28 R A A AFP E & 2 LB K
CT il MRI % 46 £ , # B 1997 4F 4 [ 0 B A5 &
Wiz Wi br M 12, A A5 50 B, & 2 il 4F i
19~72(F#47) % M ER 3.5 ~5cm 13 4,
5.1 ~10cm 37 4~, >10cm 14 4~
1.2 #|RFE

K S [E ™ GE LOGIQ9 B A 12 Wi 4, 4 &
FiZ 3. 5MHz, fif == 7= PHILIPS HC 5000 M % [H r=
GE Tnnova3100DSA C l# X £k #l, T TACE AR #y
1 ~3d 2512 8 ~12h fT R (4 28 W Ak A, | A
22 W I i RS 0 3R D7 [k A /N 607, )
FEZS TR A O I AR I — 0y 2 — o SISl Bk J2 1]
K I 3 A R A 2R B AR B 3 58 . TA-
CE 3k i Seldinger’s £f R 5| A SF S8, ¥ 58 &%
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M e Bh bk, 4 R ) 56 4 T B ko R, a0 a8 i 3h
ik 78 S 0 AE I S Bk T O AL B A SR, AR 4
1R85 A I B A I I 9 32 28 i I & IR 1 3 ik it
i, 55 1A E IS R B A K kb el A B Bl Bk At
I o 3 5 5¢ B8 pl O R B A X6 i oRg o 43 0 A 0 2%
I J Ve FR A WG HE DUAERY o IR b 30 i) /R %
T TACE RJ5 7 HNKE A CDFI, U & iR 545 o
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CDFI 43 9% 25 W& 6 A1 1l 26 i 416 o0 2% J7 2, 18
i JRg oM A5 o fe S RO VDA A R P S a3 3
SRk 4 G (1) Z 5w, 8 E L i s
ik i 3 F. 58, 98 N A 2 43 S R AR B 2 A A
K2 o, 2 o0 I 2% (2) & 1l 3, 98 N
A—ANEKEHMEmE, &R 1T %; (3) 80
T, TR A R N AT L 1~ 2 A A50BR s IR R Bl
My, &8 T 9 (4) KUk, 8 8 @ ok it
VI L 1 3| (=l 0 T A< 1 = A B &
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% Wa A 57 5 [ BT 9 DSA 43 B 7 ik I,
i {367 (3 2% ) 2 BN BE A bR I 4 A S R
e fr, s b S AR Y (2 %) SR B T R i g (AL A
S bR g e s = i R (1 g) SR Oh BE G b
JoA L AE, S0 S 5T 4 R g
1.5 #%it%FHiE

FH SPSS11.0 % it 43 B # 4F 4b . 1 &2 %% B
R B LB = A2 (3 =) Ron i H®
BER FHBCXT ¢ K 56, 45 9% %8 kL R I BC 4 FE A b 4R
1) Wilcoxon £ 5 Fk K 45 A & Spearman % 2% #] 5% >
Br,P<0. 05 254 8 &M%,
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2.1 CDFI ¥ DSA iF fy BT 2 Bh 738 B4 I 4t 5 2%
CDFI i 7% 64 A~ i, 0 g fik 6 A4, 1 2% i
i3 A4, T g0 fit 18 A4, I 2 M it 37 4~; DSA &
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A, R R ERE S ki R & 5L B E 5 DSA oy xf LB % 791

N 64 AR R, Z ML 4 A h AR AR E 13 A,
L pPEE 47 Ao BBl > 905 15 4T Spearman 2§ 4%
MM, R RE r, =0.644,P <0.01, (£
1) o 2 A 5 4 #7 BT 0 CDFL i {43 9% 1 0 9 5
DSA it Bt i = Mt (1 ) AR RL, T, gt
o AE A (2 90 AR R, 20w i fE (3 4%) M
XL (T -2)
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2.2 TACE A 5 CDFI [ it 4> 2% % BF A M 7 3h
NERE

TACE A, i 83 oy &8 SF ¥ 08 (8 i 3 26 B2
(37.74 +21.79) em/s, PS {H iy 4% 45 IX [6] W
9.18 ~107.01em/s ; Jir M| 15 19 RI {H 7 f X [8] Ny
0.37~1.0,RI <0.50 % 13 fil;RI A+ F 0.5~ 0.6
Z a5 13 fi] ;R1 > 0.6 % 32 {4,

30 ] /& 30 AR R AT 3d KRS Td N
AT R (0 22 35 By 8 7S R A, X MR N R Bl K I
AT 9% . TACE R J5, CDFI W 5% 4 & Jih 988 [a] 75

A : CDFT 7 P8 T 5 8 Ik M 378 B0 43 Jk o,

R EURMEAREME R CDFL 5 DSA [fiL 340 e (i)

CDFI 4344 ]
DSA 43¢ 0 I I I it
Z It 3 0 1 0 4
EE R 1 2 9 1 13
Ik 2 1 8 36 47
it 6 3 18 37 64

B: DSA i fft 7345 3 4%,

R, 10 B 2 BRI B, PR O RUHL e A AN Y
o 19 AN (63. 3% ) I i o Z ki b (1Bl 2 -
4) o X} TACE Fif J5 It fit 73 2% 42 Ak BEAT P &2, W0 2
EFAREE(E2),

&2 TACE fire & i it o g as

1] n 0% 1% 0% % A P
TACE®j 30 1 2 5 22

-2.812% 0.005
TACE J§ 30 3 3 10

T BT IEMSFRAR, P <0.01

A

B2 A2 R4 R CDFL #l DSA 218

Z AR CDFL, S Kb P m] DL BIC7E R e e AR
MRS RO E A MR o8 Mg B: DSA 7T
Z RN PG Sk g S AT b 17 bR L R L PR T

BT 14 Ff 7 1057 , DSA. I3 202K 2 2%

TACE AR 7\ J& I 2h ik #0171 & Bk A2 L &
SHHEBEHERE R, TACEREG I FAFEA

B
A.4fF B3 TACE RJ5454 K CDFI
7 I R R [ 75 R T
LS, R IR R TE AT
Jibgga JE1 0 U0, 2 ~ 3 4% Btk o
WAES, MR R 0 &

4 TACE RJ5F DSA /R
Tk 95 AL PR A AL T T 3

2y Jik a3 2 BOR AT A (P < 0.05) , AR BRI
WA (P <0.05), MLift PS M RT &R i 22 7 T4
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HE R (P >0.05) (F3) 5 1 Bk i 5t %
TACE A B 8 1 (P < 0. 05 ), £ K 3 7 ( Vmax) &

WHEARJGICH (P >0.05) (£ 4),

&3 TACE HifJ& -2 ki 75 25 02 Kotk s

Fif ] P3(cm/s) Q(ml/min) D(mm) RI
TACEfif(n=30) 113.49+37.84 413.73:183.23 5.01£0.66  0.690.08
TACE J§(n=30) 116.85+38.21 368.93+154.68 4.77+0.53  0.67+0.06

P 0.747 0.017 0.007 0.244

&4 TACE HiIJo | F KL 5 25 002 B s
I [A] Vmax(em/s)  Q(mlL/min) D(mm)
TACE j(n=30) 24.41£9.11 724.80+329.24 11.53x1.97
TACE J5(n=30) 23.61£7.05 791.30 +296.79 11.93 2. 14
Pt 0.631 0.047 0.109
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i g ot 6 S 2 G A G, T AR R R
it = R R Ay o =g T E N A 2 R
oy 97 o DSA L 4 IR 45 BRI Bl Bk i R
S, TR PN Bl Tk It A A S s R R g € A TR TR
K Ho AWEGE S B P bR R PR It 4%
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DSA [ 7 G ik M R MEdF, X R B &
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5 v S g A e P A T 9 R i f3E X R
U A A A O R .

AW 5E bR N OF ¥ W (E U U A
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A RUAE B 3 A X A8 98, L 0.37 ~ 1.0 Z ],
HEL R >0.6 HF/E%L,H3241(55.2%), R~
A e I G R I T34 S BH g e Bk, AR LI #) K
43 B e Bk LR I A e BELCA R AR . AR
T 5 5 i g8 PN I 3 B9 PS B RI B ¥l [ 2 o) 4%
K, 454 DSA 1% 4 # CDFL I 30 (4 45 4E | v] 58 I
DRI Ay« 5 K e P 3 %) 3t o 3 ik el I 3l bk R
I, A5 E Y 25 5 H T R 3h Wk B BT TE 1R A2 LI
LS BB S AR, RU(E R 0.5 ~ 0.7, 1fif il 83 P 3B
W IR Bk N BE RS SG W AL AN B AT I 4 P
JLAH R fife =2, 22 30 8y A6 00 FsF WA 47 399 6 (R 37 AT, &%
5K 1 9 A X, RT (B AR, 343 /8 & 2 A
NIRIT A6 it 3 ok 8 s 0 A, A0 46 0 068 i 900 o K
KGN, & 5K 1 0 B AIG, 2X R (3%,

3.2 TACE REjEMHNMR HFHE

TACE A J& B Je A 8 e i i ot 37 1) 9 /b 36
O G R, 2R B iR PN e B G T A Bl ik
(4 Bk A% L P 7€ o ASBIE 5T S BT 3l ik 78 TACE R
U Ja] A AR A /0 I 9 sl 2, B I 9 I {1 T R
22 5 A oA Geat 52 0 S i ) Ko R
Z B A8 PN AR 2 I AT VA (L JEE R AT G ] IR A
A5 AU L O 0 (L S B2 A R 2 s T A IfL 9 ) 8
LA S (R TTIP g 1A 5 1 = R o7 S VR AN N
JIF P9 I 98 80 3 A AR o 3 b T i
FLAF R, B A AR 97 )5 3 WA 8 A I I
TR S 2, SR DU S A Sl kA i vk A T
ok At i AR A P 39 I ok R

£ b ik, CDFL A Sy — Bl JC 81 14 K 25 07 3%
il 5 W% TACE {97 /i e JTF 8 i JR it 3 20 4% 9 22
e B afi 3 B F1 2 2 A8 SR H) By TACE 57 2, ml LAy
I PR V4 JIF i TACE 3677 RO $ it T 22 i 32 13 2
WA, e 7 3k B, O B, JCBCHT PR A8 T BE
ViU AR o T R Or ik R T 4E D) IR
15, i Bt A B MR I 22, A B AX DSA A Dy I i
BERI E 7 . AR SR S 4ER A 2 1) R L
AR A AT RE D JTE A R A i £ AT 5 R A B
EAIEEPSHE
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