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[Abstract] Objective: To discuss the value of CT perfusion technique with 64-slice spiral CT in defining of the optimal
delay time of multiphasic contrast-enhanced scan in liver transplantation recipient. Methods: Twenty-five patients who antici-
pated undergoing liver transplantation (17 males,8 females) were enrolled in the study. After intravenous injection of 50ml
contrasrt medium at a rate of 5ml/s, the single-level dynamic scan was performed through the hepatic portal with eight
slices. With application of CT perfusion technique,the time-density curves of aorta and portal vein were acquired. The data
about the enhanced peak attenuation and TTP (time to peak) of aorta and portal vein were obtained and analysed statistical-
ly. Results: The average enhanced peak attenuation values of aorta and portal vein were respectively (288420, 14) HU and
(135.12+24.91)HU. The average TTP of aorta and portal vein were respectively (18.48+1.046)s and (35. 3642, 139)s.
The platform period of portal vein after peak was 19. 5s. Conclusion: The optimal delay times of multiphasic contrast-en-
hanced scan with 64-slice spiral CT in liver transplantation recipient are as follows:the early arterial phase starts at 18s, late

arterial phase at 35s,portal vein phase at 50s and liver parenchyma phase at 85s. Besides that, the late arterial phase com-
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bined with the liver parenchyma phases scan helpful in the detection and characteristic diagnosis of hypervascular lesion.
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