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Hepatic VX2 tumor after portal vein occlusion in rabbits. evaluating its time-density

curve from multi-slice spiral CT
QI Yue-yong', ZOU Li-gaung' , LIU Wei-jin' , HUANG Xiao-bing® , HAN Ke-qiang®, ZHANG Qi-chuan' (' Department of
Radiology, *Department of Hepatobiliary Surgery, Xingiao Hospital, Third Military Medical University, Chongging 400037, China)

Abstract; Objective To study the time-density curve (TDC) from multi-slice spiral CT (MSCT) in e-
valuating the hemodynamic changes of hepatic VX2 tumor after portal vein occlusion in rabbits. Methods
Forty New Zealand white rabbits were randomly divided into four groups with 10 in each group, including
group A portal vein occlusion and simultaneously hepatic VX2 tumor implantation; group B hepatic VX2
tumor implantation for 3 weeks, then performing portal vein occlusion; group C as negative control: sham oc-
clusion and implantation; group D as positive control; only hepatic VX2 implantation without portal vein oc-
clusion. Occlusion was performed as portal branch ligation ( PBL) of the left external branch of portal vein and
the implantation as VX2 tumor tissue into the left external lobe. MSCT perfusion scan were performed respec-
tively on all rabbits, and the TDCs from regions of interest drawn over the abdominal aorta, portal vein, liver
parenchyma and hepatic tumor were obtained and analyzed. Results MSCT perfusion scan was completed
successfully in all rabbits. The TDCs of the abdominal aorta and portal vein showed rapid rise and drop, fast
rise and drop, respectively. The TDCs of liver parenchyma in group C showed slow up and down, while the
enhancement of liver parenchyma of the left external lobe in group A was slight and washed out quickly. In
group D, the hepatic tumor enhanced intensely and washed out quickly, while the TDCs of the hepatic tumor
in group B showed rapid rise and drop. Conclusion TDCs can directly reflect the characteristics of blood
flow of hepatic VX2 tumor after portal vein occlusion in rabbits.
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