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Abstract

AIM: To compare ultrasonic hemodynamic pa-
rameters with portal vein pressure measured
via a catheter placed in transjugular intrahepatic
portosystemic shunt (TIPS) to search the optimal
ultrasonic parameters.

METHODS: Twenty-five patients with hepatic
cirrhosis (HC) were observed in this randomized
double-blind trial. These patients were divided
into experimental group (PVPG = 6.8 cmH,0, n
= 18) and control group (PVPG < 6.8 cmH,0O, n =
7). Intragroup differences were compared using
single factor variance analysis. The ROC curve
is used to evaluate the diagnostic value of ultra-
sonic parameters.

RESULTS: The diameters of the portal vein (PV),
splenic vein (SV) and superior mesenteric vein
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(SMV) were higher and that of the inferior vena
cava (IVC) was lower in the experimental group
than in the control group. PV flow velocity was
lower and the blood flow volumes of the SV and
SMV were higher in the experimental group
than in the control group. ROC curve analysis
showed that PV diameter is the optimum param-
eter for qualitative diagnosis of portal hyperten-
sion, with a sensitivity of 94.4%, a specificity of
57.1%, an accuracy of 84%, and a Youden index
of 0.515.

CONCLUSION: Ultrasound has a high sensitiv-
ity and accuracy in qualitative diagnosis of por-
tal hypertension.
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