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Purpose This study aimed to compare the image quality and adverse events between lopami-
dol 250 and loversol 320 usage during transcatheter arterial chemoembolization (TACE) for he-
patocellular carcinoma (HCC).

Materials and Methods Medical records and hepatic angiography from 113 patients who un-
derwent TACE with lopamidol 250 (44 patients) and loversol 320 (69 patients) were retrospective-
ly reviewed. Vessel perception on hepatic angiography was graded into three categories by two
radiologists for hepatic subsegmental arteries, the right gastroepiploic artery, right gastric artery,
and pancreaticoduodenal artery. Imaging concordance was assessed by comparing the number
of detected HCCs on hepatic angiography and CT. The adverse events before and after hepatic
angiography were evaluated.
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Results The mean vessel perception scores were 2.92 and 2.94 for lopamidol 250 and loversol 320,
respectively. The imaging concordance was 31 (70.5%) and 46 (66.7%) patients for lopamidol 250 and
loversol 320, respectively. There were no statistical differences in vessel perception or imaging con-
cordance (p > 0.05). One and six patients experienced nausea for lopamidol 250 and loversol 320, re-
spectively. There was no statistical difference in adverse events (p =0.24).

Conclusion lopamidol 250 can be used in hepatic angiography for TACE without significant differ-
ence in image quality or occurrence of adverse events from loversol 320.

Index terms Contrast Media; Angiography; Tomography, X-Ray Computed;
Chemoembolization, Therapeutic
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Topamidol 250 (Pamiray®250, Dongkook Pharm., Seoul, Korea)<- 445, Toversol 320 (Opti-
ray®320, Guerbet, Raleigh, NC, USA)2 6970llA] AF&50] Al&stlon 2P| F2He &
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Seldinger Wi ol-&sto] HApelnt. g2 1019] vz 4= (Innova 4100,
General Electric, Bridgeport, CT, USA)E AFE5HloH, THsmo] H43gt @45 47| Sl 7}
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3l ghxpe] 71 Al Ak Aer ZGA To:] /\l 2 71 ool 'Y 7Hset fafRk-g2

FRIA| = SPSS Version 23 (IBM Corp., Armonk, NY, USA)E AH8-510] independent t-test
A 7oz BAsIlom, FRIA| Lol gk H7EAF 7he] x| += Medcalc Version 18.11
(MedCalc Software, Ostend, Belgium)% o]-8-5to] weighted kappa (k) 7152 5 B7Fot3iTt.

Pz P&o| CTE o B2 TS WS 45 dA=7t 2 fﬂl}l grtstalon,
Topamidol 2502} Ioversool 3208 £0I3t 79| U x| of thgt & xH(risk difference, %)2] 95%
Al F7HS AFESIIT) B| D54 SHAlE 1092 A7gstoe], B2 A=k 51ekx|7F-10% o4
A 7 lopamidol 250°] Toversol 3203 Bl w5to] B55}HA] ehrhal Fdsigict.

ZGA| GalErSol tigt EA1Z] 8-2]4L Fisher exact test® A5} 11, Al& 2150] Fo}

E|'d-2 paired t-test= 2A151A T}
25
Topamidol 2502] HRIA| &= - 2,927 0| %131 93.2%014] 3732 22|51t Toversol 320

Table 1. Comparison of Vessel Perception Scores between lopamidol 250 and loversol 320

lopamidol 250 (n =44) loversol 320 (n =69)
Mean Scores* SD Mean Scores* SD p-Value

Observer A

HSSA 291 0.29 297 0.17 0.241

RGEA 2.95 0.30 2.94 0.34 0.771

RGA 2.89 0.39 2.96 0.21 0.317

PDA 2.98 0.15 2.96 0.21 0.497
Observer B

HSSA 2.89 0.32 297 0.17 0.134

RGEA 291 0.36 2.80 0.53 0.133

RGA 2.84 0.48 2.97 0.17 0.101

PDA 2.98 0.15 2.93 0.31 0.226
Mean 2.92 0.32 2.94 0.29 0.276

*Vessel perception scores for each vessel: 1 = invisible vessel as non-evaluable quality, 2 = visible vessel
without clarity, 3 = visible vessel with clarity.

HSSA = hepatic subsegmental arteries, PDA = pancreaticoduodenal artery, RGA = right gastric artery, RGEA =
right gastroepiploic artery, SD = standard deviation
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2tsH WAz F=0A lopamidol 2502t loversol 3202| FAF &F& 1t o| AHtS LI} _ o0

2 Wt 2.94% 0 2 94.9%0]| 4] 332 Eo] loversol 3202] M7t =9Lo Lt AT 2]o)= ¢l
THp = 0.28). FHRIA| ol A 335 717 Hol HQl E¥k2 Jopamidol 2508 oI5t wollA] H4jo]
A& o] ] 2 U Toversol 3202 Fo1g wollAl= AR 5ol ek, L2yt & 24| H 470
ik 7he] IR == A 2bol= QIATHp > 0.05) (Table 1). o] 2h= Rith 2 FRIA| = 17
9l 79-= 3.0 & Jopamidol 2505 AF&35F 2Hlol| A 21, Toversol 3202 AFE5F SHajtol| A 11
o| =, B B ol ZHIEE AT & xS AlSE 9]l IR =o o
sk pl sl E‘il = £2 U2 =(good agreement) = 2 E]'(WnghtedK 0.67) (Fig. 1).

2 Ak g 5°ggol CTRC} of B2 7| 2-S WA 79 lopamidol 2508 A&

rol

F ol 4 15.9%, Toversol 3208 A3 1ol A1 20.3% 2 A= QT & 2] 2= 4.49%0] R
31, 95% 412 7712(-10.0%~18.8%)°1 AT, o= H|BE/d THAIQI -10% o] o] 22 Topamidol

Fig. 1. A62-year-old male with HCC who was administered lopamidol 250.

A. Digital subtraction hepatic angiography shows clearly visible RGEA and PDA (score 3), poorly visible HSSA
(score 2), and invisible RGA (score 1).

B. An HCC (arrow) is noted in the right hepatic lobe.

C. Coronal reconstruction CT scan from the arterial phase shows the HCC (arrow) in the liver S8. The concor-
dancerateis 1.

HCC = hepatocellular carcinoma, HSSA = hepatic subsegmental arteries, PDA = pancreaticoduodenal artery,
RGA = right gastric artery, RGEA = right gastroepiploic artery
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Table 2. Comparison of Imaging Concordance Rates between lopamidol 250 and loversol 320 for Tumor De-
tection Number on Hepatic Angiography and CT

Rates* lopamidol 250 (n =44, %) loversol 320 (n =69, %)
0 7(15.9) 14 (20.3)
1 31(70.5) 46 (66.7)
2 6(13.6) 9(13.0)

*Comparison of the number of hepatocellular carcinomas on hepatic angiography and CT: 0 = more on CT,
1=equal on CT and angiography, 2 = more on hepatic angiography.
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ol|A] 31%(70.5%), Toversol 320:& Fo5F ol|A] 46 (66.7%) 22 §-2|5t 2fo|7} k=] %] okok
CHp = 0.64) (Table 2). 7Fe2 PH2 G &ollA= 5270l A T B L 2] 6170l A thg ¥
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