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Color Doppler for diagnosis of idiopathic portal hypertension
JIA Shu—mug' , YANG Shi-mingf , ZHANG Zhi-hui* , KUANG Li' ( "Department of Ulirasonography, * Department of Gastroenterology ,
Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To explore the characteristics of idiopathic portal hypertension (IPH) on color Doppler

images and to assess the diagnostic value of color Doppler on IPH. Methods Twenty-three IPH patients were sub-

jected to the examination of color Doppler. Ultrasonographic features of these patients were then compared with their

clinicopathological parameters. Results

In the 23 [PH patients, the hospitalization frequency was 2 to 22 limes

(mean: 9.0+ 6.7); first time misdiagnosis was found in all cases; repeated upper gastrointestinal hemorrhage was

found in 19 cases; normal liver function was found in all cases; varices confirmed by endoscopy and/or esophageal

harium were {ound in cases. In atients undergoing surgical treatment, normal morphology of the liver was
I found in 20 In 18 patient lerg | treatment | hol f the | a

found in 17 cases, but liver cirthosis in | case. In all the 23 patients undergoing color Doppler examination, normal

morphology and echo of the liver were found in all cases, normal cava and dissepiment of intrahepatic portal vein in

19 cases, portal vein system cavernous transformation in 21 cases, thrombosis in portal vein system in 6 cases, but

splenomegaly in all cases. Conclusion  Color Doppler plays an important role in the diagnosis of IPH. In clinical

practice, patients with upper gastrointestinal hemorthage, hypersplenisa, and normal liver function should receive

color Doppler examination.

Key words: idiopathic portal hypertension; color Doppler; cavernous transformation of portal vein

T KA T K 5 1R (idiopathic portal hypertension,
IPH) A A& S AN B 1 AR LA A A i K %%
1K i R R ot DG P RE A | &0 Bk i koA
BB . PR IPH A [ H A0 20 WL, i A TA
AR SiRI2 I i2, TR 67 Bl s £
HAZ Wy b A R A RO, R P A A R (5 2 )

PEE M A SRR (1953 — ) L, iLAE 4 i e A, il 0 B0, A RE L
SRIVHE 75 12 W 7 W G, K AR DT 20 AL R (023)
68765444

W7 E HA - 2004-11-16; 12 [B] B 31 : 2005-01-26

(color Doppler flow image, CDFI) 2 W IPH 1R 2
38, PR R B 1 23 9 1PH i i k.

1 #AREFE

1.1 #EsH

H A% IPH F 9825 03 2 T B2 ) DA W BT A
A AL TV T TR IR AE 0 S TR R A
A S JFF DK B 1) DK EL S D KT T i A %6, sl 58, TPH
(9 S 2 T3 o 4 LA A X i i W SE . @ — R E il
WAL . IR AE G W a2 e R . OB L CT sl



o 3 W BT R (0 A0 B R AR R VK o DA 2 A ) F 259

WU [ 437 2 K6 A A 1 1 Ik B M i ok ™ g 0L 7 Ak 3 Do, RAL I A, O
RMOGH, 5] B AR A IHETE . M EieY X 2k
HESEAT 1A e Ik ke 0 FHF 0 Ik 4l 8 K At s Y Bk O
B T RO e CWHVP) E # sl B8 08 T, LT ik K 20
mmHg, OIS EEHE /R IF 4 i 0 I 642 3 3 0% stk s 1 K
THEfb A EHFRE S, IR L & DL L B — RbRdEA B2
W7, VLI 2000 A 11 M e L n 2405 Xt 1 AT 6 0 0 B Al gt
PR RS A A TR 1 D ok e T AT AT i2 M7 AR 23 ) 4% 12
E AR SR, AT s, MIERE 1995 4F 5 1 & 2004 4F 2 JT11
(EBe A Bk 12 6] Aotk oo e dlh 1o R 6 ~
65 4 FH(22.2+ 14.9) % WA R 2~ 42 % P H(15.5
+13.0) (P % 10 %)

1.2 NBL5H%

FH ATL HDI 5000 'E'M,Lu;’-‘u' {94 483k 2~ 5 MHz, 7

G N T M 45 B A7 U G o T U T RS R SIS R [l 4 Ay
Wik BOHL T ]!’l’"llfoIJfﬂ"l'n'Jf\ L NGETE AR A R (] R JRE S ¢ )G
U R /A B Rtk < JEF T 3505 (Il AT ) Ak e o I oL T2 R bk s o
] 7 5 A O ok AT G I o B s L R R I 45 T 00 AL I
I i g AR T

2 &R

2.1 23148 IPH & 4 ¥ £ 0 4 BT K 4 fih &

ESie W R LA e 8 ) T RE ] Ak s T 9 6
e AR Er R R ok 1 ] DB R K T 1 A R AR
e ) A2 L lthJk B, bR B i 2~ 22
WL (9.0 6. )W AEBE IR BUR Z 001k 9 YK, iz ] 4 d ~
23 4F -2 a) (6.7 + 7.5) 4
2.2 fmFHLAE AL

23 {41 B8 IS RS A s LA L 2T A R /DS bR I R
WS 2L s S i A AR 3, MR BR 1 9] HbsAg FHEESE, 2
YIEH s LT 4R b5 460 10 1911 (43.48% ) Ko 'FF Thite €5 #F 20 {4
(86.96% ) IFH
2.3 B OERLRE

22 ), o £ B ORCR K il gk 20 61 (90.91% ) 5 Ei ki
B 19 ), 3 82.61%
2.4 HREE

23 {28 M N CDFL K Ay R Bie Ja B (71270 IPH 1Y 19
{91(82.619% ) s HFREAE 2 ) (8.7% ) s fii KECLESOE 2 f(R.7%)
B B QD IE 0] 75 1y hff. JC % i X Iib T 46 b1 21
(91.3%) AL | (il 47 25 W REAE: O T i Bk = 1 (MPV) 8l A= &
(LPV) A7 3 (RPV) N 2 40 | P4 26 (% |.3).m /N G R 1] i
fik (PV ) 45 BE 4 PE 0] 7 1495 19§ (82.69% ) (18 3) s G IFI]EE
MPV I Sk | RRETT L JIE e BE 5 e IR Y 9 25 FF &0 E 21 )
(91.30%) ([E 4); (O HF §f llrh HV) 4 72 B IfiL it 1k & 22 )
(95.65% ) s ORGLIVE W g 16 AT, N9 Bk (PV) BS 98 0.8 em A | 23
fl(100% ) s ©1 Tk Z 40 100K 6 1 (26.09% ), 3L Py il £ 4
o) W LRk (SMVO) R 2 3], B 1 {5 U ke 1L Fk ) g )
(18 5) s @A PO o] WLHLANAS Y, S ey £ 260 19 0 ok ol o
7 18](30.43% ) ; @SMV AL 41 2 §](8.70% )

iL: Right liver: 1LL: Lefi liver
Bl (IBRELERN TFE MESH EEOEERIEE,
BREAE®RAN
Fig 1 Left branch of portal vein loses normal anatomic structure. ac-
companied with dissepiment echo reinforced and cava bore

constricted

RPV: right portal vein: LPV: Left portal vein; IVC: Inferior vena cava
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Fig 2 'The bore of portal vein in the first porta hepatis was constrict-
ed, in which blood stream did not exist under the Color Doppler

RAPY: Right anterior of portal vein; RPPV: Right posterior of portal vein
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Fig 3 'The bore of right branch of portal vein was fined. whose right
anterior and right posterior branch was short, cava showed as

a line, dissepiment was thickened, echo was reinforced
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GB: Gallbladder; IVC: Inferior vena cava; PV: Portal vein
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Figd Blood vessel in the front of portal vein showed as cavernous

transformation

SMV: Superior mesenteric vein; PH: Pancreas head
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Fig 5 Reinforced echo was in the right of superior mesenteric vein of

B s

pancreas head ( thrombosis organization in SMV)
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