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MR imaging & GE #:841.5T Signa 1 & - T9T\>,
T1, T25HEEROFEEIC dynamic study % HEITL
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40°, 256 X256 matrix, INEX) 2T, Gd-DTPA (0.1

Table 1 Clinical characteristics of patients(n=40)

Average age in yr(range) 63.8(44~80)
Gender (male : female) 36: 4
Stage*(1 : II D HI : V) 1:6:20:13
Clinincal stage*(1 : II : UI) 8 :26:6

*According to the general rules for the clinical and
pathological study of primary liver cancer in Japan'®
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Fig. 1 Dynamic MRI imagings after TACE excellent case (top), insufficient

case (bottom)

BHERETH B Z L iEHL, MRIZ X 3 TACE 0#f
[EBRREE 2R AT,

B MRIL B 3 55HEEORMIIERER
TS Kl %, (55 58E OE T XS E ST KL,
B REESIR - TR IS L 35, TIHEHAE
BB WA CIRBESDR B CL3H (59%)
TACE #3538 E,8mL 7. ANLHIEED TEV
EEHEEE2RL, BESMCER 2RO Trol, &
DOFf RIZERBRSAT+HTH LT THL L EL N
Jo. T2EFERIC B 2 T, BEDRBFH
B2 SFDEESEEOERENEHMTH- 2, H
FHID 2 ViXBFHRTRBECRIESSEE 2 141

STORE> 14

Bl hrot:, TPERERCBWTEESE2RT O
WSR3 EEL BvwE &h", TACE#
CEES L 2o HERICXRAFER 2RO Rivo T &
THHEODEZEDYE S L, ThoOERITIZER
HIESER SNz b D EFE 2 Shiz, TACE BOEE
HTHEHEGRCBWTEEREOY v I REE 2
BRCEDTz, ZOEEINFRITEEOHE - BEOK
HBEERAEOREEONERRIC X 5 L 3ho7,
dynamic MRI&Hi» 5 HE L2, ZOREROERE
HREEFEORTHOBENR L 2RKAT 0K
%, B MRI® CT C CESBOSHE2BEEDS 2T
ST ALEND D,



199845 A

Fig. 2 Signal intensities before TACE on plain
MRI (n=40)
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Fig. 3 Signal intensities after TACE on plain
MRI according to the therapeutic effects
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Fig. 4 Changes in signal intensities pre and after
TACE on plain MRI according to the therapeutic
effects
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Fig. 5 Tumor necrosis ratio calculated by various
diagnostic imagings (n=25)
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Fig. 6 Correlation between tumor necrosis ratio
calculated by dynamic MRI and tumor regression
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Clinical Evaluation of Magnetic Resonance Imaging (MRI) Assessing
Therapeutic Effects in Transcatheter Arterial Chemoembolization
(TACE) for Hepatocellular Carcinoma

Toru Beppu, Michio Ogawa, Chitoshi Ohara, Shigeru Katafuchi, Yoshihiro Masuda,
Shunsuke Kudo, Koichi Doi, Teishi Matsuda,
Tsuyoshi Yamanaka* and Osamu Sano*
Department of Surgery II, *NTT Kyusyu Hospital

We evaluated the efficacy of magnetic resonance imaging (MRI) in assessing the therapeutic effects
of transcatheter arterial chemoembolization (TACE) for hepatocellular carcinoma. In the patients with
excellent therapeutic effects, the signal intensities of the tumor were increased on T1-weighted images
and low-intensity tumors were encountered on T2-weighted images after TACE. The average tumor
necrosis ratio after TACE was calculated as 86% on dynamic CT, 66% on dynamic MRI and 649 on DSA.
The histological necrotic changes were correctly assessed with dynamic MRI, even in the are with good
lipiodol accumulation. In addition, the tumor necrosis ratio in dynamic MRI was significantly correlated
with the tumor regression ratio (r=0.47, p<0.05). In conclusion, wer recommend dynamic MRI as a
modality for assessing the therapeutic effects of TACE using lipiodol.
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