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The Application Value and CT Parameter Analysis of Gemstone
Energy Spectrum CT in the Evaluation of Portal Hypertension
Collateral Circulation in Patients with Liver Cirrhosis
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Abstract: Objective To explore the application value of gemstone energy spectrum electronic computed tomography (CT) in the collateral circulation of portal
hypertension (PH) in patients with liver cirrhosis, in order to guide the formulation of clinical diagnosis and treatment measures, and promote the overall
clinical benefits of liver cirrhosis patients. Methods A retrospective analysis was conducted on 86 patients with liver cirrhosis and PH admitted to the hospital
from June 2022 to December 2023. All patients underwent traditional CT examination and gemstone energy spectrum CT examination. The contrast to noise
ratio (CNR), image noise (IN), and CT values of portal vein images were compared between the two examination methods, and the subjective score of image
quality was evaluated. Results The results showed that the CNR of the extrahepatic portal vein and intrahepatic portal vein in gemstone energy spectrum CT
examination was higher than that in traditional CT examination, and the IN of the extrahepatic portal vein and intrahepatic portal vein were lower than those
in traditional CT examination, with statistical differences (P<0.05); the CT values of liver parenchyma and portal vein trunk in gemstone energy spectrum CT
examination were higher than those in traditional CT examination, with statistical differences (P<0.05); the subjective score of image quality in gemstone
energy spectrum CT examination is higher than that in traditional CT, with a statistical difference (P<0.05). Conclusion The use of gemstone energy spectrum
CT to evaluate the collateral circulation of PH in liver cirrhosis can reduce IN, improve image quality, and have high clinical application value.
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