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ABSTRACT: As a functional imaging technique, CT perfusion imaging (CTPI) can realize the noninvasive evaluation of the target's
blood flow dynamics. Since its first reported application on liver tumors by Mile in 1993, with technological development and
hardware/software updates, previous CTPI problems (such as high radiation doses, lacking of standardized scanning protocol, respiratory
motion artifact, reproducible results, limited scanning range, etc.) have been solved to a certain extent, showing a great potential in its
application on the treatment of liver tumors. It is well known that CTPI makes up for the deficiency of traditional morphological imaging

in early diagnosis of tumors, prognosis assessment, and efficacy detection of new molecularly targeted chemotherapeutics. This paper

summarized the current status, existing problems and prospects of CTPI's application on liver tumor in recent years.
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