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Evaluation of the Diagnosis and
Classification of Portal Hypertension on
Multi-slice Spiral CT Portal Venography

LINAG Ping, FANG Hua—sheng, CHEN Geng—rui. Dapartment of Radiology,Beihai
People's Hospital, Beihai, Gguangxi 536000, China

[Abstract] Objective Discussion on classification and diagnostic value of multi—slice
spiral CT portography (CTPV) on portal hypertension (PHT). Methods A total of 42
patients with PHT, 26 cases of intrahepatic PHT, both in patients with liver cirrhosis, and
hepatocellular carcinoma in 7 cases,3 cases of intrahepatic portal vein tumor thrombosis;
before the liver of PHT 13patients, including 3 cases of portal vein thro mbosis in 4 cases
of outer segment, portal vein tumor thrombus in 6 cases of outer segment,cavernous
transformation, liver after PHT Budd Chiari syndrome in 3 cases; underwent imaging
of 64 slice spiral CT portal, MIP, VR, MPR or CPR reconstruction using volume data,
observation of portal vein branches, collateral circulation, characteristics of imaging.
Results CTPV can clearly show the initial distribution, evaluating collateral circulation of
portal hypertension degree and position classification. Conclusion CTPV can accurately
diagnose PHT and differential classification, have important significance to establish
prediction of its complications, operation scheme.
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