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[Abstract]Objective: To investigate the clinical value of cone—beam CT technology in evaluating
interventional therapy outcomes for hepatocellular carcinoma (HCC) patients. Methods: This study
analyzed 18 HCC patients (15 males, 3 females) who underwent hepatic artery embolization at
Guangdong East Hospital, Third Affiliated Hospital of Sun Yat—sen University between 2023 and 2025.
All patients received Seldinger technique (C—TACE, DEB—TACE) with preoperative, intraoperative,
and postoperative CBCT scans compiled into a database. Imaging analysis was performed to assess the
accuracy and reliability of CBCT in detecting residual lesions, monitoring recurrence, and evaluating
treatment efficacy. Results: All 18 patients completed interventional therapy and CBCT evaluations
without study discontinuation due to medication side effects. Conclusion: Cone—beam CT serves as a
reliable tool for assessing HCC treatment efficacy, providing evidence—based support for therapeutic
planning and postoperative monitoring while reducing radiation risks. This innovative method
demonstrates significant clinical feasibility and broad application potential.
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