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A Preliminary Study of Liver CT Perfusion Mapping and Quantitative Measurement Programs for PC ZOU Cheng-shi. De-
partment of Radiology,Cixi Traditional Chinese Medical Hosptial,Zhejiang 315300, P. R. China

[Abstract] Objective: To determine the feasibility of liver CT perfusion mapping and quantitative measurement pro-
grams for PC. Methods: Ten patients underwent dynamic contrast enhanced liver CT. A dual-input one-compartment model
of blood flow was established to compute related parameters of liver hemodynamics and draw the CT perfusion images
through deconvolution. Results: The liver CT perfusion mapping and quantitative measurement programs for PC reflected the
changes in liver tissue perfusion amount and figured out the related parameters of liver hemodynamics. Conclusion: This
study based on the idea of computer aided diagnosis is worth being used in clinical practice.
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