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Development of integrated diagnostic method combining the assessment of hepatic
intracellular volume and the assessment of hepatic cellular function for
predicting liver function after hepatectomy
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lodine density images were generated from the equilibrium phase of
dual-energy dynamic contrast-enhanced CT of the liver, and three-dimensional ECV maps of the whole
liver corrected with hematocrit and blood contrast effects were generated in this study. A method to
remove regions of high iodine density values indicative of blood components from the ECV map was
also developed using a threshold value. The measured liver ECVs were shown to be useful in excluding
severe liver fibrosis (F4) with high negative predictive value 91%. Furthermore, Tc-99m GSA liver
receptor SPECT quantitative evaluation, when combined with other liver function indices such as
FIB-4, proved to be useful in assessing liver fibrosis.
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