o 752 i E BE 2R R B R 2017 4E5S 33 #2555 8] Chin J Med Imaging Technol,2017, Vol 33,No 5

CHEBEIMR G F

Influence of arterial data on Revolution CT perfusion
parameters of renal cell carcinoma
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[Abstract] Objective To explore the effect of whole-renal perfusion imaging removal of arterial phase data on perfusion
parameters of renal clear cell carcinoma using Revolution CT. Methods Perfusion imaging with Revolution CT was retro-
spectively analyzed in 10 patients with pathologically proven clear cell renal cell carcinoma. The zdirection coverage model
was used in perfusion imaging, and the images were analyzed with CT Perfusion 4D software. All images were analyzed
twice. All 23 phases data was included in group A and only 16 phases except arterial data (9—15 phases) were selected in
group B. The abdominal aorta on the level of right hilus was chosen to be the input artery, and the perfusion parameter
maps were obtained, including blood flow (BF), blood volume (BV), mean transit time (MTT), permeability of surface
(PS). Every perfusion parameters of lesions and contralateral normal cortex, lesions and normal cortex in both groups were
compared. Results The BF and PS of lesions were lower than those of normal cortex in both groups (both P<C0. 05). There was
no statistical difference in BV and MTT between lesions and normal cortex in both groups (all P=>0. 05). There was no statistical
difference in all perfusion parameters of renal clear cell carcinoma between group A and group B (all P>>0. 05). The difference of
BF in normal cortex between the two groups was statistically significant ( P=0. 009) , and the difference of the PS, BV, MTT had
no statistically significant (all P~>0. 05). Conclusion When the duration time of renal CTP is 600 s, there is no difference be-
tween including and excluding arterial phase in all perfusion parameters of renal clear cell carcinoma.
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