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Diagnostic Value of Portal Hypertension
Examined by 64 Row Spiral CT

ZHANG Jian—hua, JIANG Wei, NONG Jian—bo, et al., Department of CT Room, The
First People's Hospital of Nanning City, Nanjing 530022, Guangxi Province, China

[Abstract] Objective To explore the diagnostic value of 64 row spiral CT in detection of
portal hypertension. Methods 160 patients with portal hypertension in our hospital from
March 2013 to March 2014 were checked by 64 row spiral CT and the volume data
was reconstructed. The imaging characteristics of patients' portal vein and its branches
and collateral circulation were analyzed. Results The main portal vein and its branches
like splenic vein can be clearly showed by 64 row spiral CT, and the degree of portal
hypertension and the major diseases can be preliminary assessed through their imaging
manifestations, and the distribution range can be judged clearly. Conclusion The accuracy
of diagnosis of the patients with portal hypertension can be improved by 64 row spiral
CT, which is worth popularizing in clinic.
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