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Correlation between 320 row volume CT perfusion parameters of primary liver cancer and liver
tumor volume and liver function Child-Pugh classification
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Abstract: Objective To explore the relationship between the values of total tumor perfusion parameters in primary
hepatocellular carcinoma and tumor volume and peritumoral perfusion parameters,and analyze its correlation with liver Child-
Pugh classification. Methods Forty-seven patients with primary liver cancer in the First Affiliated Hospital of Zhengzhou Uni-
versity from January 2013 to January 2015 were selected to perform 320 row volume CT perfusion imaging. The parameters of
hepatic artery perfusion( HAP) , portal vein perfusion( PVP) and hepatic perfusion index( HAPI) in tumor and peritumoral liv-
er tissues were calculated based on total tumor measurement. The relationship between tumor perfusion parameters and Child-
Pugh classification of liver function,tumor volume and total tumor perfusion parameters, total tumor perfusion parameters and
peritumoral perfusion parameters were analyzed. Results There was no correlation between tumor volume and total tumor per-
fusion parameters , peritumoral perfusion parameters (P >0.05) ,and there was no correlation between total tumor perfusion pa-
rameters and peritumoral perfusion parameters( P >0.05). There were significant differences between HAP,PVP and HAP of
total tumor perfusion in different liver Child-Pugh classifications( P <0.05). With the increase of Child-Pugh classification of
liver function,the HAP and HAPI of tumor gradually increased while PVP gradually decreased ( P <0.05). Conclusions
There is no correlation between tumor volume, total tumor perfusion parameters and peritumoral perfusion parameters. There is
also no correlation between total tumor perfusion parameters and peritumoral perfusion parameters. There are significant differ-
ences in perfusion parameters between different Child-Pugh classifications of liver function, and the perfusion parameters ob-
tained by the total tumor measurement can be used as the imaging indexes to reflect liver reserve function.
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Tab.1 Relationship between tumor volume and total tumor perfusion parameters, total tumor perfusion parameters and per-

itumoral perfusion parameters

(r)

R ARG AR J& Ji] HAP J& Ji PVP J& Ji] HAPI JRi 1 HAP IR PVP J 1R HAPI
Ji e AR 0.471 0.408 0.469 0.736 0.543 0.601
JRI{& HAP 0.551 0.379 0.262 - 0.202 0.034
ik PVP 0.497 0.441 0.233 0.202 - 0.315
JRI{& HAPI 0.320 0.076 0.064 0.034 0.315 -
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Tab.2 Comparison of observed value of total tumor perfu-

sion among the different Child — Pugh grading of liver func-

tion (xxs)
HFEE Child- HAP/ PVE/

PughH% (ol min~" - 100 mL=") (wL - min~" - 100 L") arve
A% 2 60.62 £3.67 117.11 £7.56 26.101.91
B4 18 89.28 £21.73° 106.46 +43.83*  56.65£17.75"
C% 3 116.30 £6. 73 80.2649.32%  70.18 £5.91®
F 31.58 30.56 35.87

p <0.05 <0.05 <0.05
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