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Abstract

AIM: To investigate the portal hemodynamics and its cor-
relation with esophageal variceal bleeding (EVB) in cirrhotics
with portal hypertension and to search for the most sensi-
tive parameters predicting variceal hemorrhage.

METHODS: Hemodynamics of portal trunk (PT), splenic
vein (SV) and left gastric vein (LGV), including the diameter,
the timed-average mean velocity, flow volume, flow direc-
tion and its dynamic changes were assessed in 76 cirrhosis
patients (39 with positive bleeding history, 36 without pre-
vious bleeding history) using color Doppler ultrasound.

RESULTS: In cirrhotics with portal hypertension, EVB (+)
subgroup had no difference in the Doppler parameters of
the portal vein compared with EVB (-); the diameter, flow
volume of the splenic vein and the diameter of the LGV
were significantly higher in EVB (+) subgroup group (£ <0.05).
In patients with EVB (+), the hepatofugal flow of the LGV
was significantly increased and the flow hepatofugal velocity
was significantly higher than that in EVB (-) group (P <0.05).

CONCLUSION: Increased hepatofugal flow velocity (=
16 cm/s) in color Doppler sonography may be the better
parameter for current hemorrhage in cirrhotics with portal

hypertension.
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