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Abstract

AIM: To evaluate the clinical efficacy of
endoscopy and computed tomographic
angiography for portal vein (PV-CTA) in the
diagnosis of esophageal-gastric varices caused
by portal hypertension.

METHODS: A total of 60 patients with suspected
portal hypertension were enrolled in this study.
All the patients were examined by endoscopy
and PV-CTA, and the data were comparatively
analyzed.

RESULTS: Esophageal varices diagnosed by
PV-CTA covered a percentage of 70.0% (n =
42), while those diagnosed by endoscopy ac-
counted for 75.0% (1 = 45); the coincidence rate
was 70.8%. However, for gastric varices, the
diagnostic rate of PV-CTA was 86.7% (n = 52
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cases), while that of endosopy was 50.0% (2 =
30); the coincidence rate was 26.7%. The etiology
of all 60 cases was defined: 42 cases were with
posthepatitis cirrhosis, 7 cases with schistosomal
cirrhosis, 3 cases with alcoholic cirrhosis, 7 cases
with pancreatic portal hypertension, and 1 case
with portal foamy denaturation.

CONCLUSION: PV-CTA is efficient in the di-
agnosis of esophageal-gastric varices, not only
for varices in submucosa, muscular layer,
serosa, or extraserosa, but also varices caused
by non-cirrhosis. Patients with suspected por-
tal hypertension are suggested to be evaluated
for portal tension and causes by combination
of PV-CTA and endoscopy.

Key Words: Portal hypertension; Esophageal-gastric
varices; Endoscopy; Computed tomographic angiog-
raphy for portal vein

Chen LN, Qu Q, Sun B, Wang L, Shen RZ, Cheng SD,
Jin Y, Wu YL. Values of endoscopy and computed
tomographic angiography for portal vein in diagnosis
of portal hypertension. Shijie Huaren Xiaohua Zazhi
2006;14(35):3421-3425

ik 4

B TG ERE B o KA T bR
CT 8 % H R M(CTA)A= B 4% L ag 45 4, rbig
W3 TRE B H bk ik a4 b B A

FiE: 3606 Ve R EE A I IRG R T 0 B &
SAATITRCTAR B4k &, A EHd
B LA AR S ARG T E b BT AT AR AR
W AT 25 AT

LR IMRCTA. BAmA 7 b B2 E#
Bk g 5K 4245) Fad 545), 5B & 4 70.0%F275.0%,
7 & 85— 8 E A70.8%. 1THRCTAF B 4%
PR 7y kA 0 B Bkl 3K 4 5 4 5248) #9230
1), i 5 5 ) 4 86.7%4230.0%, 7 494
— B E H26.7%. iBiL vl L6 & Fu g ¥ 45
605 Ik BB H AT mA, SLIEMTF K
J& FFREAGA245) | fooB ok VBT RR AT OB A
FFAR AL, MR R T Bk R T4, 1R A28 4

¥ 3 %4
1B B R 8 42 A
Lk
K. NE. B
F 5 TR KA IR
03 3 71 F
A B Bt & ) i
H RN & EAR
TR AR, AL
By, htbd
J IR, CTh
RN, S
FWEARTT #
REHEITREZ
S &5 I W F bk
W 3K S 6 R
R



3422 ISSN 1009-3079 CN 14-1260/R WRILIBKEYE  20068E12818H  $£14%5 53557
MRy LA RN 45 2650, AT S 94T T IBKC TARY 8
X AR B N
W, s B ‘ R BT,
2, ki r R TIRCTAX TRF M B #akdm K 5 0

), LEH AL,

R G, A BERENER G IEFE T
B TR # B B A SR AL B DR Y T AR R4 T AT
AE AT RRAL R B &G 11 Bk 2 /R TR RE A 3B S A 95 1
SEL IR S R0 B4, 4 T1RCTAF
BoA & T AT Tk & R B JRiF AT 28
EoRE

XA Mk RE; £E BEikinsk B 5 5CTA

FRamgs, 2205, SR, T8, BEE, 20N, 8158, oM. X
CTIESEMENB R XS TZHPINE. BFRENE
fEZ¥6 2006;14(35):3421-3425
http://www.wjgnet.com/1009-3079/14/3421.asp

0 51

Ik e Fs o e R WL ZR-5 IR . Ath /2 T-1880
AF R KA B 22 K Banti 1 /G IR 0. 4 &
I3 J5 DS RT3 A8 AT R AN [R], W] By R T JH
W HFE38L TS R B 2R6 12 B 1 2RI
Ry WEE B 5S 1T IK-EIEE 30 )) 2712
Wr. H A A A WA G Tk e s K
ok, Mgy, K EO) 2. CTILE 1&
5 J81% (computed tomographic angiography, CTA)
ST LA R R L R MR SE 2 JR IR C T,
ARSI 3D A 22 Mo K1) i A 5L Dl e 1 J8UH 27
PR TIKCTAR LA 48 1 BT Tk R 40 K&
HRA LI A L, kSR 5k 3
T ERK W R BRI AR, JFRT TR
TRAELE T TR FR G075 43 3 1) Tk it 7k sl At 1)
A LA AR TR — AL AR E5E A 1Tk
IR, 2RAT T IKCTAR B S Bk E, T
fife I VK S R AECTA S B B8 F IR IR i, LhAs iy
TN BN K R R R s IR IR [ 4h
B IX PN I35 T 1Tk e s R I 255 2 W i
(EWSE G 7 REEIRIUE ERSE (SN

1 MRS

LA AR b Fi 4 B e A6 FF2004-08/
2006-01%5E 4[] bk i He 1R £ 60191, Horp B 45491,
L1561, SRR 16-78CTH451.9+13.7) % . ii4LiE
ML (X 1fi 55 A A6, IS, KBS 4
i, W5 1491, TG SRtk 4. Gl i R D)
fie. BHE. JEEC TSR A Wil 4k 5 5241, H
P28 5 FFRE Ak 42451, ifil W sk BFAREAR 7481, SR
PEFFRE AL 34615 5 TR e 4 R i Ji A1 ke 3 fioh 5491

1.2.1 TTBKCTA KHGE Lightspeed 165 |21 iE
CTEHATHH. B AHi2Atr4 hbh b, F41720 min
W £ /K 1500-2000 mL, 15 5 5 M /N e 4 78
f . EEPUMEMY, PR EHE S, 20
R NE S T ALE 52 101.5-2 mL/kg, FHHHE
3 mL/s, BEAT AN KK 2 C TS st 4,
)€ SESE RNV AT PRS2l @ o =) N
JEIRIFE }1.25 mm, SR 44R AT TKCF
J E BNk W smart prepZ e 5 3)), WAH ¥ 480 Hu,
R B 1A K21 420-25 s; T TRV FELA
WIS B2, J2)E. JEREEA2.5 mm,
FARE TR I ) A S S5 5 30-35 s, 14052
I A T DA A i A 00 Db L A
B2, WS E RS A LK Kl 2L
FAE Bk, WL it sk R W 5 LAt 2R
L.

122 B4#E KM Fujinond00% i 1 B 8. KA
BIAEEr12 h, M A HT15 minl IR ERR A £ F A ik
10 mL H WS R mkme e, SR i as. o
Jt ZARIHERS, AT AW EA TRk ek TRk
EEPEE W B A, R
K ke, 42 A Ak S B 2% £32000-0317F [ B
T I £ R K K B N 2 W ia T R,
WK ITES . ARG, 4 AIERC) AL
AR EERE, I T rh E b,

Bt Ah 3R N HISAS6. 1255y i dt, L
BOMTIIKCTAR Ay 1 B 200 6 5 F1 S ik
K ()RR . P<0.05, #on L2 RAFHESR
TR TIKCTAR A (4 Bk sk e 5
B R A 4 R — 3% HKappafi £ 7~. Kappa
{H<40 K B EA—EL, Kappalt>75 485 E —EL

2 BR

2.1 1Ak Z EAETTIRCTA L og £ FL

2.1.1 sFRE B #Hhk ik b Sk [ TKCTAK:
A, 60% i R IR K gk #4240, Horp
FAAE R R K Mok 1 R bkt gk 52451, Horp
FLal K K 110, 740 R e B RH A Al
SRERIK. 42400 ErE ER K gk B, RILEE T
Brig ik thsk4ol, g B2pl, KWL E &8
Bk k. 42450 S ) gk IR
R oA ks il K ER KA T R A
R R84, 7 T /i )2 23RN E (R

www.wjgnet.com



BRGNS, 5. X CTIIE SEMBABRA xS EZTReINE

3423

REA 1681, 545 REA B34 I 5Kk kO ) 2%
JEE AN ZEAR TR 1148, AR5 2 AN SR RS A7 T 5K fik
(R4, AT TS AN 3451, 52451 1 & ik it 5K i
Hh, RILE R DL K sk 2941, JIAL P
o s e Pk ik 18481, ST A4S bk 5K 441,
P T S 3 ik g 14510, 1 140) 2 4 S e ok oty
gk, PRAZE R ER K gk o, I 44
R K ka4t DISZ I S SR K gk 1481, 52
191 55 ) Tt ok i K A R R JE O R 4 A
i ke i BRSO T R B B R R 134, T
B2 R 2 (R B A ) 5401, 1 BE A )2
A7 5K bk O 1) 2RSS AR E AP 3 174, R L
UM ANE MoK k& a6, 7 T U2 2 552
B2, AT WU RIS 6, AL T4
5l

2.1.2 S HEAANALAE IR B SRS R I K
TE RSB, M Hik H DT B i A 14 ) TR0 S 9 3 7
FROW, 1 1ER K AR 2181, FF PN 1) PCHH 1 i 4 R
AL, R N K 1, BRI T
K R 1481, IS RE R K I 5K 1491 6011 B, K
IRAFAE FUR M Bk 2 SR 1 10491, 1516.7%;
H R J K B I, A 1.7%. A7 ARG
W TR K AR T ON12.7£3.2 mm
(6.0-17.7 mm), JGH "B 7> i 1) T 1 ER K AT
415.5+3.0 mm (10.0-21.9 mm), P& A %
GEiT 22 7 (P<0.05).

2.1.3 1TARCTAS s /8 H 420 Z 6041 4, 341
DRI L TR 8, 649 DRI i ik s Rk, Tk
DRI E AR, LRSI 5ER T T H K E A2
M, 1 THEBK ARV 496.0-21.9 mm, F34{H A
14.84+3.3 mm. 6041 35 1, 6451 K ik ae JE T2
F, 9B R AT AR DIBRA, JGiEAT IRk B A2 I
58, HLARASHITER T I K BRI, J S ik
FEIEHN1.9-21.0 mm, PIME N 11.6+4.1 mm.
2.1.4 xFAEAFRLACHE R B B kot SRR B 6995 B
B8 600 g, A SBILIZHCT. BHEA AR
DLBH S A AE . 220 1T KCTARS £, BT 151
R JBER I 1 T v PR A, T IIKC TA R I3 451 s
JikAZ 2, 4450 LR Ik b B, £ LR B & SO%
Ji. 6491 B R DK gk, L A K kR A
ISR bk sk, B AT o W 2 K
ks VAL Ja ik sk, 53190k 1 k4
FEARYE, B0 BP9 T TER Ik 320 RARZ AT
i PR/, R T IRONC AR S,
Ik S I s ET P A 5K

22 BhithERE F Hakwmikig o £ H B

www.wjgnet.com

BE(+) BE(-)

B CTAMW 40 (66.7%) 2 (3.3%)
CTA(-) 5 (8.3%) 13 (21.7%)
= CTA(+) 30 (50.0%) 22 (36.7%)
CTA(-) 0(0) 8(13.3%)

7, 60 53 T R I A bk ith 7k 4541, L
ali gk th k2241, &1 B F bk dek23 4, &
L Ebk sk 30490, Forh B gl i ik it sk 741 8
o oK 2 B AH S i sk k. S22 £ R K h gk
HH R IR C(-)3611(69.2%), RC(+)1641(30.8%). It
Ab, RILTTHK s RE B 76, E L iR
6, BERETE S K501, 2 KW 16,

2.3 1TARCTAL B %ite & 328 § 4 bk wh 1k 5
B g oA 7N B IR IR M2, CTAS
BB AR 2R LR E R P =
0.5397), £ Wi— 205 S (k = 0.7083); X} i i ik i
K2, CTAL B EHA W Z 5P = 0.0000),
ZW—EHIEA E (k= 0.2667)(FK D).

3 171E

ST Mk R AT %, A A
o g TR 4 R AR T S T IR, B
B JR % i BSOME Rk R 2R L KR TR R
Budd-Chiari% & fiE 2 HF AR EC. % Fls
1 0 1T Mk v s A2 I R B L 0 25 B R AE
A SR Tk R I = IAE B S 18 3 B
B WK RGOt B . Ak e S
TEIRTE B B A5 £ ik ok . R RE R Ik
ok Rk ihok . BRI kot sk, b
DLEr o ek il k22 DL A R i K gk
Z4 1 1 22 RN g KR MR A i R/ ot A, Y i
K, I X, 2 1]k v s L 0 S5 P P 9
fiE 2 . R JUAE L T 2 R AT 5
MTFB, AHEIET R AT M1k 15%-35%. A, 17
ik e s i R b 9 AR K B ot SRR,
42 o i R 2 L L, A R A T
Wi~ H BRI AR e W A
T o P 1 s DKL, A 2k sl o, PR P
12, $ e B A TE R, 2GR EA i )
) .

3.1 11BR & ERE B # Ml k ITARCTAR 4% &
BATRIL, 5 H kot ok nT DL LA A R
R BE (1 AN 2 U I rb A Ot ok DL iR
FFRIE R J2 8500 IL(42.9%), FEU: 5K & ik A



3424

ISSN 1009-3079 CN 14-1260/R

HFRENBHE

2006123188 5514%  55356H

R )= — FLAE AR R IR (16.2%), A7 T HilJZ
BN (B BE A2 ) (114.3%, A2 A
HNE AT M 7K B K 110.9%. DAL 7 2152 m W
SR TR K T K 2 40(92.9%). AT
oA 348 A Kt gk R T SR AR T AN
IAERRL 2, X CTAR LRI 1 850
VORI MoK Rk K 2 B Rk it ok e
BEANT Tk CTA _E#R Rl LA 2. PIFF2 W B
TR K SR AR AT B R R, 2geit
RIS, PR RR Z RG2S A5 ik
gk, g LR 2 e A 2 A R KO 19
FIEAMEM(33.3%). ABFFTT, 1725.5%010 %
AXCAE RS J2 DL AN ) HC A2 O H I g k.
9 55 LU E U 458 21 20 I PR O, e T R At
J2 AT G KO SR DG VA AR H A . DR, AR
FHIK K K2 W b, TTBKC TAKS A (4G < 1]
WE T HER A, 604452 T KCTAK & 1) &
HH, AT 1001 5 (16.7%) MCTA R AE A &
1 75 -5 43 il 18 (spontaneous gastro-renal shunt,
SGRS). WK FH L RINHEA E R M1
gk F bk, JF 5 e B K 2 TR R A R 4 T
. WSy i TE Dk 22w bk R P ZE il TR KOS AT
¥2 ZE R (balloon-occluded retrograde transvenous
obliteration, B-RTO)fT 44 5. SCik{ikiE, B-RTOXS
T2l R K K R T SO A, 4 mo/5
P52 52 A n] WL VS TR TR B S R A O, THE
Wi S5 I RREIR TS B 22 A%, HLFF 2 55 i
g K P ARG, O R sk e T R T
BRSO, 1Tk L S
ANE R B P9 SR QE A AT TR KT Ak
0.6-1.0 cm), Y[ THIKEAE =13 mm, "J4E/R[]
JBK v s (R A, T 6 3 A6 TIRD R Dk PN A A
%8, 11 =10 mm™™. [k AR SN R
BB ST T Tk R AT D4R RR AT,
BE M TE K EAR I N14.8+£3.3 mm, i
K EA 011,641 mm. Ao, KA
B AR /- K A S R SR, T
BB/ mIE ) 8, S AR
/- T DK G S PR 7 A R A T
2, e R bk B BT i K s 0 A .
IR CTAA W] LU A A T 60 5 AT BE & 1)
itk igk, H 5 A I Al A 1 it ki ik, 49
JIE K oK, PEREEEIK oK 4. AEARETTh, i
IIWKCTARS AR, KILFEHRIKIE S, I ik W
PR RN SCARFR B 15491 6T AE R A 1Tk s
JE ()93 R AT — 5 IR F . A5 h 8461

& &

it

JHFREE A 1] Pk sy s R 28 30 ok 1 Bk C TAKS: £ 3 A i
T TIKCTAR B ERAER L. J7 i TR,
A DA IR 10 S 7 1]k A He4-54% 43 SR EAT F
S AL, PR A 1R 0 A o ) AR X
TV v e R A L IR A T K k.
I K CT AR 7 mT LA il 5K S ik 1 358 437
HAEHBE, FERES R I 5 A
2N, EARZ IR DG 2R 6T R i i
(RS HE R A v, 1T HLRE X B AN BRS¢ B 1) &
BN WUZ S R B AN R K it R AE
I, R R R G LR, HLTI K
CTAZE Sy IR LA (1 sk ik, 491 n Sl ik
Mgk B ok A, JF AT LUK h ok i ik = AL,
BEATITER K PRk Tl R B bk DL R i 5k %
JOK R AR, 0T gk i K R IR AT e
FIWTAE .0 R A BT B0 T ks T
R/ DK TR, an R T e TR
WFLRREAR PSS, T TRKCTAJRAEE H IE A 55 R 32
Wr. AE T TKCTARE - #h gk f2 B 4% AT B IR R &
() il K kAN RO, L IC 2 W A ol K R Ak 1) B
H FERE. SRl 00 i DA S A7 o R 2 1
fbvges, Blan Ik s B B R
755
32 1MkZHERE R kMK ETEES P
4 & RS E R A, AKZ R
K i g A G2 T L5 51(92.9%), 5 CTAH
b W 72 . AR E EIk sk, 4725.49%11)
ST AR R DA AM 1) At 23 O s B ot ok i
Jik. T VS BE BB SE R B (VI O, 6T R
FEAh 2 A TR K 5K TS VEAE R, B
ok i 7 A T RSN AR BN A A, R
THIZRG A5 S A ULHS 5 T R TR B, A 25
FATAMEE, K T2, Nk, 65 5k ihik
s b, TTKCTAR &S R B s T
Bitn A, phAh, s24 & bk ok vk AT
RC(-)3641(69.2%), RC(+)16%1(30.8%). 7 &I
PRk R EE R, B TR mimetl, B
JEPER K500, H 2 Rk A1

B B AR T T R IR A
kAR WA, — BE S SR b R
AEAE B0 T R O gk, B R ) bk e L
Bok A AL ARESE BT R IR AT G ik
Mok WL ESAL . AR R T R A
b, EE T ARk sk R RS . YEHL A
T L) FE . S B A 0] T B e Rk it 5k 1
JAWT I S UK, B A Tk R B

www.wjgnet.com



BRGNS, 5. X CTIIE SEMBABRA xS EZTReINE

3425

ik I 1 S, T LT B 4D 0K 2% 38 8 6 T A
Te I 5 R oE . B R At T DL S A
AEAE T 1T ik e s 5 L 0 ot 5 A 4D 1) ok v
JH P 5 LA R FLAth s R o 7wl 4R ik
W IR A BERS P R A
HAZ Wi 53 Ak B AT AT & il ok F
ik AR A TR R A ) R e 4 L A 1R L VR T
1B B0 552 20 19 U B/ 200 I 1 ¢l i e ik
L, JC2 A il K R v, i JC T A Ak UL
Ja RZ L RIBEA AR A0 oK Ik
TR ARG 7R, H 50 Tk e B BB N R
LB A R R K SR, T IKC T AR B
BORNUZ SN2 TE 2 A sk 7 vk, i
At T B LR 5 ) A R R &
W E BRI AT Tk s R TR I
Bk gk, SUBERT R AR A TR AR
W, G2kt 5 R 1] ik v s s DRl it 2 2%

3.3 ITIRCTA. B LA 2F B #hkwmikis
JF 09 48 FAER X T IGIRBES ks R £ 1
B, ATTTIKCTAKY 2R 5 B A0 2, BERIIfA
Ik v e B vH U 500 £ R R/ s At R A
(K B, I mT 6t AT AT VP4, T A
SRERRK BT . BOH « FEEE . AT TG H )
L5 BRI 38 (0 OC R &%, nT LT A7 e ks
FEPEE W H T AR S AR, X5
1T M R R R AR AT — e R R AR L Tk
CTA. B BE4AREA T PEAL 1K = s 25 1
DR] B i Ik o s A7 0 5%, gk — 2B iR T Ak vp
FEII PR AR 5.

4 SENE
1 Mauser M, Billmann P, Wiedemer B, Ennker J,
Fleischmann D. Regional lung edema in acute

www.wjgnet.com

10

11

12

13

14

15

16

mitral valve insufficiency following chordae
tendineae rupture with prolapse of the posterior
mitral valve leaflet. Rontgenpraxis 2003; 55: 33-38
LTS, TS, CTHE S (CT AT 12 KRR
. SR 2003; 19: 381

Matsumoto A, Kitamoto M, Imamura M, Nakanishi
T, Ono C, Ito K, Kajiyama G. Three-dimensional
portography using multislice helical CT is clinically
useful for management of gastric fundic varices.
AJR Am ] Roentgenol 2001; 176: 899-905

Henseler KP, Pozniak MA, Lee FT Jr, Winter
TC 3rd. Three-dimensional CT angiography of
spontaneous portosystemic shunts. Radiographics
2001; 21: 691-704

TR B H RTINS NSRS TR
1775 FAEEEABER G 2000; 17: 198-199

7R, BN, S Lig: LigtR
P HRAR] 2004: 661-667

T WARIRGTIEIE SR, RN
Jizat: 1999; 12: 219-230

0, . [ kR TE R, HEREA
Il 2005;13: 64-68

Fukuda T, Hirota S, Sugimura K. Long-term
results of balloon-occluded retrograde transvenous
obliteration for the treatment of gastric varices and
hepatic encephalopathy. | Vasc Interv Radiol 2001;
12: 327-336

Ninoi T, Nishida N, Kaminou T, Sakai Y, Kitayama
T, Hamuro M, Yamada R, Nakamura K, Arakawa T,
Inoue Y. Balloon-occluded retrograde transvenous
obliteration of gastric varices with gastrorenal
shunt: long-term follow-up in 78 patients. AJR Am |
Roentgenol 2005; 184: 1340-1346

Matsumoto A, Hamamoto N, Nomura T, Hongou Y,
Arisaka Y, Morikawa H, Hirata I, Katsu K. Balloon-
occluded retrograde transvenous obliteration of
high risk gastric fundal varices. Am | Gastroenterol
1999; 94: 643-649

5, FEE, Y. T Ibom EE R E R LAY
A NS 2004; 12: 1616-1622

FERGEE, SRS, TREL PRSIk s
FERGIZIT 3. FABEREA #2417 2003; 9: 122-123
BEEDS. (L. Jbnt: AntRlEROR i, 2000;
435-448

B, T, sl CTI & g =4 e[ S5
EHOR. BT iRA{EE 2005 20: 8-10

b, e, RIS R ks A B RO PRAE
8. R Nz 2006; 14: 533-535

W i i k2



