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FlightPlan for Liver improves sensitivity of tumor-feeding 
vessels identification to reach up to 97% 
After more than four years of clinical use, this application has demonstrated its ability to deliver a high sensitivity, 
with fewer numbers of DSA, and an increase in inter-operator agreement for identification of feeding vessels. 
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FlightPlan for Liver improves the sensitivity of tumor-
feeding vessels identification versus the use of either 
DSA or CBCT alone, to reach up to 97 %.  

The above three FlightPlan for Liver performance aspects reflect the results of four published journal articles1,2,3,4  that used the FlightPlan for Liver software or its prototype5. 
1 Computed Analysis of Three-Dimensional Cone-Beam Computed Tomography Angiography for Determination of Tumor-Feeding Vessels During Chemoembolization of Liver Tumor: A Pilot Study – Deschamps 
et al. Cardiovasc Intervent Radiol. 2010.  
2 Tracking Navigation Imaging of Transcatheter Arterial Chemoembolization for Hepatocellular Carcinoma Using Three-Dimensional Cone-Beam CT Angiography – Minami et al. Liver Cancer. 2014. 
3 Clinical utility and limitations of tumor-feeder detection software for liver cancer embolization. Iwazawa et al. European Journal of Radiology. 2013. 
4 Comparison of the Number of Image Acquisitions and Procedural Time Required for Transarterial Chemoembolization of Hepatocellular Carcinoma with and without Tumor-Feeder Detection Software – 
Iwazawa et al. Radiology Research and Practice. 2013. 
5 The results of these published studies do not necessarily represent individual performance of FlightPlan for Liver. 
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Reader agreement for identification of liver 
tumor feeding vessels using FlightPlan for 
Liver was significantly higher than for 
either DSA or CBCT alone.  

The mean number of DSA and the procedural time 
for a single TACE session are significantly less with 
FlightPlan for Liver than without it. 
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Presentation Notes
The results of the four studies referenced below, help affirm what has been observed, after years of clinical practice.  Physicians using FlightPlan for Liver have observed a high sensitivity in detecting tumor feeding vessels.  This provides personalized information relative to the patient’s unique anatomy. The results also help affirm what has been observed by users, that the inter-reader agreement with FlightPlan for Liver is higher in comparison to DSA or CBCT alone, making FlightPlan for Liver a recognized tool through its performance. FlightPlan for Liver has been shown in the referenced study4 to help reduce procedure time during liver trans-arterial embolization therapy. Our knowledge of workflows and dose levels to date, leads us to believe that the reduction of DSA runs required during the procedure may contribute to a lower dose level for the staff and the patient. 
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