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[ Abstract] Objective To explore the value of 640 slices volume CT 4D-DSA technique in evaluating the
types of anatomical variations of hepatic arteries and the classification of arterial blood supply of hepatocellular
4D-DSA hepatic angiography data of 31 patients with confirmed or suspected
hepatocellular carcinoma underwent the 640-slices volume CT scanning were analysed. The anatomical variations
of hepatic arteries and the supply artery of liver cancer were analyzed and classified, combining with the axial
imaging. Results Except 2 patients the image quality does not meet the diagnostic requirements, 29 patients were
enrolled. The anatomical variations of hepatic arteries includes Michels classification [ type 21 patients(79.31%),
IX type 6 patients(20.67%), and Michels classification no mentioned 2 patients(22.22%). Regular blood supply of
hepatic cancer was seen in 18 patients(75%, including 3 patients with parasitic blood supply), and variant blood
supply was observed in 5 patients(25%). Portal vein and hepatic artery blood supply were displayed in 4
hepatocellular carcinoma. Conclusion
anatomical variations of hepatic arteries and the classification of arterial blood supply of hepatocellular carcinoma.
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