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The evaluation of virtual non-contrast (VNC) images from dual-energy CT:image quality and the ability of iodized oil removal
YU Xin,REN Ke, XIU Ke,et al. Department of Radiology,the First Affiliated Hospital of China Medical University, She-
nyang 11001,P. R. China
[Abstract] Objective: To assess the image quality of virtual non-contrast (VNC) images and the ability of iodized oil
removal in the embolization zone of iodized oil in hepatocellular carcinoma (HCC) patients with transcatheter arterial che-
moembolization (TACE) on VNC images by dual energy CT. Methods: Forty HCC patients with TACE were enrolled. Dual-
energy CT was performed in both arterial and portal phases. VNC was generated from dual energy mode CT scans. The true
non-contrast (TNC) images were used as standard. The mean image quality of both SNR (signal-to-noise ratio) and CNR
(contrast-to-noise ratio) and the ability of iodized oil removal (the average CT value of iodized oil in both deposit defect area
and perifocal area) of VNC were compared with TNC using T test. Results: VNC possesses the powerful ability of removing
iodized oil. For patients of iodized oil deposit, compared with TNC, the image quality of VNC was poorer. A significant
difference existed in average CT value of iodized oil deposit defect area(arterial phase CTTNC=54, 4+19. 1,CTVNC=
44, 8412.9,P<C0.05; portal phase CTTNC=54, 4 +19. 1,CTVNC=145. 34+13. 4, P<C0. 05). No significant statistical
difference existed in average CT value of perifocal area (arterial phase CTTNC=56.4+7.6,CTVNC=55.1+7.8,P>
0. 05; portal phase CTTNC=56.447.6,CTVNC=58.348.2,P>0. 05). No significant statistical difference in average CT
value between arterial and portal phase of VNC (iodized oil deposit defect area CTa=44,8+12.9,CTp=45.3+13.4,P>
0. 05;perifocal area CTa=55.147.8,CTp=58.3%8. 2,P>0. 05). Conclusion: The image quality of VNC images can meet
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the diagnostic needs in cases of less iodized oil accumulation,it could better differentiate HCC of perifocal areas from that of

intralesional areas after TACE.

[Key words] Tomography,X-ray computed; Liver neoplasms; Transcatheter arterial chemoembolization
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