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This study assessed two strategies to enhance future liver remnant (FLR)
hypertrophy before major hepatectomy.
First, dual-energy CT (DECT) iodine mapping was performed during portal vein embolization (PVE) in
39 patients. lodinated contrast was injected via a portal catheter, and iodine content in the
non-embolized liver was quantified. Significant correlations were found between iodine content and
both degree of hypertrophy (DH) and kinetic growth rate (KGR), suggesting that DECT-based iodine
quantification may help predict post-PVE FLR growth.
Second, hepatic vein embolization (HVE) was performed in six patients after PVE. A modified
percutaneous a?proach using vascular plugs and NBCA achieved marked hypertrophy in one case (up to
81%), but results were inconsistent in others. In one case, minor NBCA migration to the pulmonary
artery was observed without adverse events. Due to limited effectiveness and potential risks,
further use of HVE was discontinued.
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Can the measurement of contrast iodine in the liver using DECT with portal venography serve as a predictive factor for the
hypertrophy of the future remnant liver after PVE?

ECR 2025

2025

(Masaya Matsushima)

(80528761) (13901)

(Ken Nagasaka)

(00907868) (13901)

(Yasuhiro Umakoshi)

(10892391) (13901)




