Journal of Clinical Personalized Medicine IfifRAME/LE2E, 2024, 3(1), 129-134 Hans Y
Published Online March 2024 in Hans. https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2024.31020

T 40 R 53 % S B Rk I 4 B9 8 < 1

F#L', THERY

RSB B, P 7T
SRR R RRBE T AL, FtE 7673

5

Weks H . 20244F2 250 FHER: 20244F3H24H; KA HM: 20244F331H

H E

JF4H B8 (HCC) R A 5 B i AR 2 — . AR ERIBGHT i RAEHT T 5t R85 8 A CTSE LR IRAl
JFARRAE, RERKEANREWRAMHCCHIMTS /1% . EFEERIEY, KREHUTHMmETiE
I TBK IR 3% 2K 2 BT R DL SRR M HTBAL . BE)E, T34 M ELah ke B &8, Sk iR ER.
FEE MBI, TR ERD, RAMBEEEMsIfkft. BEST. REARGTASURE
HIHCCH 557 P IV LS IR AL CARFE /IR . BT ST KT E 12 1) B T o e A R PR e A2 P s Bk of 3t
I FRAEAR L, B RBEHIHCC,

XA

FremfRE, CT, MMEEY, MWERE

The Relationship between the Grade of
Hepatocellular Carcinoma and Arterial
Blood Supply

Shuwen Li?, Haijiu Wang?*

'Graduate School of Qinghai University, Xining Qinghai
2Department of Hepatobiliary Surgery, Cancer Hospital Affiliated to Qinghai University, Xining Qinghai

Received: Feb. 25", 2024; accepted: Mar. 24", 2024; published: Mar. 31%, 2024

Abstract

Hepatocellular carcinoma (HCC) is one of the most common malignant tumors in the world. The
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latest advances in imaging enable researchers to use tools such as CT to evaluate the hemody-
namics of hepatocytic lesions, especially dysplastic nodules or early HCC. During the progression
of hepatocellular carcinoma, most hepatocyte nodules show deterioration of arterial blood flow
before the loss of portal blood flow. Subsequently, due to the significant increase of neovasculari-
zation artery, arterial blood flow became dominant. With the development of the tumor, the blood
flow of the portal vein decreases, and finally the tumor is mainly supplied by the artery. The
changes of blood supply in regenerated nodules, dysplastic nodules and well-differentiated HCC
nodules have been fully described. The purpose of this study was to clarify the sequential changes
of arterial blood supply during the occurrence and development of hepatocellular carcinoma, with
emphasis on advanced HCC.
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HAE®ET m-HCC K. KNBRATAN(TAa-Tap) M iZ% B AR LLFIGE B EE, & &b e X —
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SRR T T w-HCC o S8 S8 1 Bk I 4 e ), ] LLAASE 31 w-HCC Al m-HCC . [A] B8 S ek 1)
ZE5t e SeRIRGE R, MBS p-HCC B #H FIAELF R L w-HCC il m-HCC 83 5 %[23]. X4 p-HCC
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AWM. =, FFAHRE B R I SEARE AT U, BUNENIAER N BJa, BIfEAE 2%
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