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Integration of Multi-phase Contrast-enhanced CT and CT Angiography with 16-slice Spiral CT for Liver Diseasess

[ Abstract] Objective: To look for the optimized multi-phase contrast enhanced CT technique and integration CT angi-
ography (CTA) with 16-slice spiral CT,in order to improve the diagnosis accuracy of hepatic diseases. Methods : On the ba-
sis of the density-time curve of liver, the best optimized time-phase were selected to set for CTA of hepatic artery and portal
vein (CTA and CTP) as well as displaying liver lesions. Forty cases with liver lesions detected by ultrasonography were ex-
amined using this technique. The 2-phase CT angiography findings were correlated with 12 patients having digital subtrac-
tion angiography (DSA). Prospective imaging diagnosis and comprehensive clinical materials were correlated with pathology
findings. Results: Hepatic lesions were detected in these 40 patients after contrast enhancement, the accuracy of prospective
diagnosis reached 95%. In most of the cases,CTA and CTP findings were similar to that of DSA. Conclusion; Integration of
multi-phase contrast-enhanced CT and CTA with 16-slice spiral CT is valuable in the clinical diagnosis of liver diseases.
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