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Diagnostic Value of the Hepatic Arteriography for the Recurrence of Primary Liver Cancer after Surgery WANG Jian-cheng.
YU Feng, YAO Hong-liang, et al. Department of Radiology,Tongji Hospital, Tongji Medical College, Huazhong University
of Science and Technology, Wuhan 430000, P. R. China

[Abstract] Objective: To discuss the standard of angiographic diagnosis and the effectiveness of the interventional
treatment of the recurrent liver cancer. Methods: The hepatic arteriographic findings and chemoembolization treatment re-
sults of 112 cases with recurrent primary liver cancer after surgery were retrospectively analyzed. Results: The angiographic
manifestations were divided into three types;type | (recurrence on edge),23 cases (20.5%) ;type [I (intrahepatic dissemi-
nation) ,81 cases (72.3 %) stype [ (insidious recurrence),8 cases (7.1% ). The characters of angiographic findings were
described as follows:the relatively poor feeding vessels, the pale staining of tumor nodules, the common multiple focuses and
small tumor nodule (diameter of tumor<C2. Ocm). Conclusion: Hepatic arteriography is significant for the comprehensive

treatment of the recurrent primary liver cancer after surgery.
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