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ABSTRACT

Objective To observe the multislice computed tomography angiography (MSCTA) findings of patients
with liver cirrhosis, and analyze its predictive value for esophageal variceal bleeding (EVB). Methodss
A total of 87 patients with liver cirrhosis were admitted to the hospital from July 2019 to July 2022.
They were divided into EVB group (n=52) and non-EVB group (n=35) according to the presence or
absence of EVB. 87 healthy individuals were selected as the control group. All subjects underwent
abdominal CT. The abdominal vessels displayed by CTA, including main portal vein (MPV), left gastric
vein (LGV), splenic vein (SPV) and superior mesenteric vein (SMV), were reconstructed using post-
processing workstation. The maximum diameter of each blood vessel was measured, and the receiver
operating characteristic (ROC) curve was used to evaluate the predictive value of above-mentioned
indicators for EVB. Results All subjects successfully completed the examinations and the obtained
blood vessel images of portal veins were satisfying. The maximum diameters of MPV, LGV, SPV and
SMV in the liver cirrhosis group were significantly larger than those in the control group (P<0.05).
There were statistically significant differences in the maximum diameters of MPV, LGV and SPV among
patients with Child-Pugh class A, class B, and class C in the liver cirrhosis group (P<0.05). The maximum
diameters of MPV, LGV and SPV in the EVB group were significantly larger than those in the non-
EVB group (P<0.05). ROC curve analysis showed that the maximum diameters of MPV, LGV, and SPV
could help to predict EVB, and the areas under the ROC curve (AUC) were 0.713, 0.880 and 0.866,
respectively (P<0.01). Conclusion MSCTA findings of patients with liver cirrhosis are obvious. The
detection of MPV, LGV, and SPV can help in early prediction of EVB.
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