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Abstract

Liver cirrhosis often results in portal hyperten-
sion. Gastric fundic and esophageal varices are
one of the severe complications of portal hyper-
tension and may cause massive hemorrhage of
the upper gastrointestinal tract. The evaluation
of the collateral circulation in portal hyperten-
sion is of important value for the management
of patients with portal hypertension. Multi-
detector computed tomography portal venogra-
phy (CTPV) can display the location and shape of
gastric varices (GV) and the collateral circulation
in GV. In type 1 gastroesophageal varices (GEV1),
GV often have a circuitous shape and are primar-
ily supplied by the left gastric vein (LGV), sel-
dom accompanied by gastrorenal or splenorenal
shunts. In type 2 gastroesophageal varices (GEV2),
GV are primarily supplied by the posterior gastric

vein (PGV) and/or the short gastric vein (SGV),
some accompanied by gastrorenal or splenorenal
shunts. In isolated gastric varices (IGV), GV are
primarily supplied by the PGV and/or SGV, of-
ten accompanied by gastrorenal or splenorenal
shunts. CTPV can also reveal the relationship
between the types of esophageal varices and their
collateral circulation. When esophageal varices
are mainly located in the submucosa and the wall
of the esophagus, they are primarily supplied by
the anterior branch-dominant type of left gastric
vein. Paraesophageal varices are primarily sup-
plied by the posterior branch-dominant type of
left gastric vein. When esophagus varices in the
submucosa and the wall of the esophagus are as
severe as paraesophageal varices, esophagus vari-
ces are primarily supplied by the bilateral type of
left gastric vein.
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