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Value of R, " combined with automated quantification of intratumoral susceptibility signals in predicting

early therapeutic efficacy of TACE in hepatocellular carcinoma LI Jun,ZHAO Yin,ZHUANG Ming-
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[Abstract] Objective: To investigate the value of R, " values of enhanced susceptibility-weighted
angiography (ESWAN) sequences combined with automated quantification of intratumoral suscepti-
bility signals (ITSS) in predicting early therapeutic efficacy of transcatheter arterial chemoemboliza-
tion (TACE) for hepatocellular carcinoma ( HCC).Methods: The preoperative and within three months
postoperative MRI data (including upper abdominal enhanced MRI and ESWAN sequence) of 80 HCC
patients who underwent their first TACE treatment in our hospital were collected. According to the
early efficacy after TACE, the patients were divided into the effective group (n=45) and the ineffec-
tive group (n=235).The ESWAN sequence images were used to generate phase maps and R, * maps by
Functool software. Two observers independently selected three regions of interest (ROIs) at the lar-
gest level of HCC on the R, * images,referring to T, WI and enhanced images,and recorded the mean
values.By using AnatomySketch software,the tumor contours were delineated on the phase map at the
uppermost,lowermost and largest levels,and the ITSS ratio was automatically obtained.Receiver oper-
ating characteristic (ROC) curve was used to evaluate the predictive efficiency.Results: The R, © values
and 1TSS ratios of the effective group [19.21 (16.11,23.45)Hz,0.14 (0.11,0.20)] were lower than
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those of the ineffective group [24.30 (21.02,29.56)Hz,0.23 (0.17,0.35)], with a statistically signifi-
cant difference (all P<C0.001).The AUCs of R, * values,ITSS ratios and combined model for predic-
ting the early efficacy after TACE were 0.773,0.766 and 0.839,respectively. The combined model dem-

onstrated better predictive efficiency than ITSS (P = 0.040). Conclusion: Both R; " and automated

quantitative ITSS can effectively predict the early efficacy of TACE in HCC patients. Automated quan-

titative ITSS measurement is a quick and accurate method, and the combined model shows a certain

improvement in predictive performance.

[Key word] Magnetic resonance imaging; Carcinoma, hepatocellular; Chemoradiotherapy, adju-

vant; Chemoembolization, therapeutic
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