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Abstract

AIM: To compare unidimensional, bidimensional
computed tomography (CT), and volumetric
techniques for evaluation of therapeutic
response in patients with liver metastases from
breast and colon carcinoma.

METHODS: Helical CT performed in 22 patients
with liver metastases before and 3 mo after inter-
ventional treatment. All lesions were measured
on transverse CT scans with electronic calipers
according to both unidimensional and bidimen-
sional criteria. Volumetric measurements were
made by tracing individual lesions, and mea-
surements of individual lesion were summed to
obtain patient response, which were categorized
as complete response, partial response, disease

progression, and disease stabling (size response
other than that of complete response, partial re-
sponse, or disease progression).

RESULTS: Of the 22 patients, the coincidence
rate of unidimensional and bidimensional
measurements was 95.5% (21/22). Volumetric
measurement gave results different from those
obtained by unidimensional and bidimensional
techniques in 8 and 6 patients, respectively. In
4 patients with partial responses according to
unidimensional and bidimensional criteria, the
response based on the volumetric technique was
disease stabling. In 2 patients with stable disease
in terms of bidimensional and unidimensional
criteria, partial response was observed by volu-
metric measurement. In 2 patients with disease
progression based on bidimensional and unidi-
mensional criteria, stabled disease was found by
volumetric criteria.

CONCLUSION: Volumetric measurement for
tumors produces results different from uni-
dimensional or bidimensional techniques in a
considerable proportion of patients.

Key Words: Liver neoplasms; Metastases; Computed
tomography; Interventional therapy
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