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Observation on Application Effects of
Color Doppler Ultrasound and CT in the
Evaluation of Liver Morphological Changes
in Patients with Chronic Liver Fibrosis
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Department of Ultrasound Medicine, Zhengzhou People's Hospital, Zhengzhou 450000, Henan
Province, China

ABSTRACT

Objective To explore the clinical value of color Doppler ultrasound and computed tomography (CT)
in the evaluation of liver fibrosis degree in patients with chronic liver disease. Methods The clinical
data of 106 patients with liver fibrosis caused by chronic liver disease were retrospectively analyzed.
According to the results of liver biopsy, they were divided into the moderate-to-severe group (METAVIR
F3+F4 phase, n=31), mild group (METAVIR F1+F2 phases, n=38), and control group (METAVIR FO phase,
n=37). The levels of related parameters under color Doppler ultrasound and CT were compared among
the three groups. Results The spleen long diameter, spleen thickness and thickness of gallbladder wall
under color Doppler ultrasound and right anterior space of portal vein under CT in the moderate-to-
severe group were significantly higher than those mild group, and control group, and the volume of
the hepatic caudal lobe was significantly smaller than that in mild group and control group (P<0.05).
The platelet count (PLT)/spleen long diameter, the mean blood flow velocity of the portal vein, mean
blood flow velocity of the splenic vein under color Doppler ultrasound and right hepatic lobe volume,
portal vein perfusion, and hepatic blood volume under CT showed moderate-to-severe group <mild
group <control group (P<0.05). The main trunk diameters of the inferior portal vein and splenic
vein under color Doppler ultrasound and hepatic perfusion index under CT showed moderate-to-
severe group>mild group>control group (P<0.05). The volume of hepatic artery perfusion under CT in
moderate-to-severe and mild groups was significantly higher than that in the control group (P<0.05).
Conclusion Color Doppler ultrasound and CT can rapidly and non-invasively evaluate liver fibrosis by
measuring the viscera morphology, hemodynamics, and perfusion-related parameters of patients with
chronic liver disease, and it is beneficial to improve the diagnosis and treatment experience.
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