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[Abstract] Objective: To evaluate the clinical value of multi-slice spiral CT angiography (MSCTA) in assessing he-
patic tumor. Methods: The hepatic artery, portal vein and important vascular variations in 30 patients with hepatic tumors
were comparatively analyzed by using MSCTA and digital subtraction angiography (DSA). Results: MSCTA revealed 12 ca-
ses of vascular variations,including 8 cases of variations of right hepatic artery,3 cases of variations of left hepatic artery,
and 1 case of abnormal celiac bifurcation. There were 4 cases of arteriovenous fistula, and 3 cases of portal vein tumor
thrombosis. Thirty patients underwent DSA simultaneously, and the results showed that the number of arteries and the
variations of almost all arteries were consistent with those revealed by MSCTA (accuracy 96. 7% ,sensitivity 92 % ,and spe-
cificity 100%). Conclusion: As a non-invasive method, MSCTA provides useful information of liver blood vessels,and can be
used before liver tumor surgery and TACE.
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