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Application of 64-slice spiral computed tomography in measurement of simulated

puncture channels of intrahepatic portosystemic shunt
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Abstract: Objective To offer clinical applicable information on morphology by means of measurement of
the simulated puncture channel of the right portal branch at 1 and 2 em and venae hepaticae intermediae and
right hepatic veins at 1, 2, and 3 c¢m in patients without liver diseases and those with cirrhosis Child-Pugh grade
A and B. Methods Abdominal 64-MSCT scan was performed in 40 cases without liver diseases and 14 cases
of cirrhosis after the test of the celiac levels of abdominal aorta was conducted by the smart tracking technology
(Smart Prep). The data were processed for imaging on the GE ADW4. 2 workstation. Results  Significant
difference was found between the normal group and cirrhosis Child-Pugh grade A and B groups, ®MHV1,
®RHV1 (P <0.05). The diameter of the normal right hepatic vein at 1-2 cm and that of the middle hepatic
vein at 1-2 ¢cm decreased rapidly as compared with that of cirrhosis Child-Pugh grade A and B groups. There
was also significant difference (P <0.05) between the normal and cirrhosis Child-Pugh grade A and B groups
in the simulated puncture channels of DMHV2-RPV1, DMHV3-RPV1, DMHV3-RPV2, and DRHV1-RPVI.
Conclusion 64-MSCT and the three-dimensional reconstruction may be an effective way for accurate measure-
ment of the intrinsic liver vessels in vivo. The study of the simulated intrahepatic portosystemic shunt can help to
choose the appropriate length and type of the stents.

Key words: 64-slice spiral computed tomography ; three-dimensional reconstruction ; intrahepatic portosys-

temic shunt; measurement

UTAER , ZE SRR KN T T 85Dk 53T AR (transjugular
{ER WA EOUE, 5, A8 RIAA, FUR, BUE UR, EEMHIERIN  jnprahepatic portosystemic stent shunt, TIPSS) £ 7% #f i,
0 A T 2 A 0 2 07 T B T 9. B (0872) 2257147, I BRIG T AT Ak 1] 8 ik 25 6 A 06 91 & 0 16 R B ok

E-mail; dingdingaf@ yahoo. com. cn i, N N 5 N
B R, EIRVESC TR D AR A T HFER K S 1]

BIE1EE . JREEK , E-mail ; Ztychina@ 126. com

YRS EL 89 :2008-11-11 ; 485 F #:2009-01-31 ik R 48 AR B s, Xt AT TIPSS A /0 d 21



416 1]

EEIE,GE. 64 ZIRHE CT 7EAT NI 2- AL L5 il A ek v ) B2 ) 1593
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PN 5 I PRE12 SR A6 Ak sl T 49 LG TR A 152 3=
s R TCRE M TG 5 599648 5 TCUTUR 5 J0 06 I ; 25 3 A 1 g
[FIEAS s I R BERL SE AL RE AT Child 4345 i T fb f8 35 5 4F 1% >
25 R # B &MWL AT .
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64 JZIZJE CT(GE Light Speed VCT) , X4 ik 42 CT %
EEFE S 2% ( Nemoto) ,GE ADW4.2 T AER; .

X FE A2 fik ( Ultravist 370 mg/ml) |, i He v S g 247 0
TE KA, SdE 90 ~ 100 ml, S 2R 3 ~4 ml/s,

1.3 CT F3a B3 i%iai 24k

A B 7 B e A B R %% 0.5 s, Pitch
0.984, X A REHER 1 JEWT Z filJy 1n 24 35 Y5 A 40 mm , Hy
120 kV, HLf 300 ~350 mA, S /R A0 Gk 437 18] 15 Bl J2 TR A
JZIRIBEE R 5 mm, HHEHSRAERE (Matrix Size) : 512 x512, Jf
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ey P gk
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IS5 5 R, TE T T# KA 32 1.2 om, FFrp ik 5
ARk 1.2.3 em 4b HAREIER K T I 4L Child-Pugh A B
SRR AR (F 1), RIS AT LUE Y IE & 4T A # ik 5 T
Pk 1 ~2 em 4b B AR BT {L Child-Pugh A (B 7340 4]
WM, ST A ¢ K85, I ORPVL  ORPV2  OMHV2
OMHV3 . ORHV2 . ®RHV3 &b 1F % 41 5 i i {1k Child-Pugh A B
AR A %% 8, W OMHV] , ®RHV1 IF # 41 5 iF i 1k
Child-Pugh A B 38 4HA %57 (P <0.05)

A: MHVI-RPV1; B: MHV2-RPV1; C: MHV3-RPV1; D: RHVI-RPV1; E: RHV2-RPV2; F: RHV3-RPV2
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®1 EREASHELABKDEERERSH (nn, x£5)

AR 1EH2H i dia) P
®RPV1 10.46 +3.26 10.32 +1.88 0. 886
ORPV2 8.52£2.38 8.29 +2.06 0.749
OMHV1 9.45+2.74 7.59 £2.82 0.039
OMHV2 8.05 £2.36 7.55+2.19 0.509
®MHV3 7.08 +1.98 7.02+1.77 0.933
®RHV1 9.99 +2.58 7.73 £2.14 0.006
ORHV2 9.12+2.72 7.65 +£2.67 0.095
ORHV3 8.02£2.18 7.17 £2.40 0.239

2.2 GBS HTARALLLAE ST R AR FE B AT

SO 4% 5% 877 1 2L P ik A Dk 5 1) T D 4
2] 5 0 B 1S S5 {8 35/ T PR L Child-Pugh A B 4324 414
IO 2 ) B S (32 2) . TR IE 4Lk 2 PR 4L Child-
Pugh A B 438020, JFHh e ik A i kA5 170 i Jk ) 7 5 2 3l
5 %5 ¥ 7% 7F DMHV1-RPV1 > DMHV2-RPV1 > DMHV3-RPV1,
DMHV1-RPV2 > DMHV2-RPV2 > DMHV3-RPV2, DRHV1-RPV1
>DRHV2-RPV1 > DRHV3-RPV1,DRHV1-RPV2 > DRHV2-RPV2
>DRHV3-RPV2, Zlsr REAS ¢ 45, A 9 1 % 2 45 )P A Ak 21
5 8 28 #il &% 42 PDMHV2-RPV1 ., PDMHV3-RPV1 , PDMHV3-
RPV2 PDRHVI-RPV1 A5 A S it 2= L (P<0.05), H4
PRSI B P B EE R

R2 ERESHECASEMFRIEEERSN (mm,xxs)

g EHH JFREfLZH P
DMHV1-RPV1 45.46 £5.10 52.45 +9.44 0.230
DMHV1-RPV2 51.10 £1.21 57.87 £11.61 0.067
DMHV2-RPV1 37.40 £5.95 44.87 £10.36 0.026
DMHV2-RPV2 42.10 £6.73 49.52 £12.38 0.057
DMHV3-RPV1 29.43 +£5.41 39.3 £11.94 0.012
DMHV3-RPV2 33.37 £6.28 40.73 £11.40 0.043
DRHVI1-RPV1 39.25 £8.92 45.13 £9.30 0.046
DRHVI1-RPV2 45.32 £9.68 47.84 £10. 16 0.425
DRHV2-RPV1 33.82 +6.59 38.49 +10.91 0.067
DRHV2-RPV2 37.24 +8.29 40.63 £11.94 0.258
DRHV3-RPV1 29.44 +6.02 34.06 +12.83 0.230
DRHV3-RPV2 29.38 +7.48 32.43 £10.24 0.249
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A 5T 25 R TR D A I b # ik (6. 7 +
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D AL, T B 34 R i AR T RS T IR K A O, )
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FRKO 1A AR T A I B RN () 2 v A R Dk
FEREFIKA T 1.2.3 em AR AR DAL, KT
A B EF KA R)3X —/NBe s T SE B 4b, 8 LA 45 45
AU 2 A B E AR/ T Ik 32 T R 4,

ARl —05E

ARLER R IE R AT i ke T ko X
Ab 1 ~2 em AbEARZEAEFAE4L Child-Pugh A (B 434%
N, R K AR 2 ~3 em (AR BE
U ) 37 O v HE RS A AR L B W A /N, I RE AL
Child-Pugh A B 43241 1 ~2 cm [A] HLARASfb AR 2 ~
3 em VP52, AU/ NTIER A, AR 28] 5 B AR 6
FRA X5/ INF IE 4, 3 0 BE -5 A Ak 1 A8 2 A AR A
FERRA G

TIPSS J657 JFEAE Ak 171 ok /&5 He i , 52 AR BT 11 ok
o RGN PN A8 AR R o il T PGS 25T
RE-5 TR 7 AR Ak 25 YT AH G, o T 18 F AR 2 4
X} TIPSS FEIG RN 2 O 2E . N 43 kil H A2
N SUAS AR 20 43t 9 1) 5 B, S D g 5w B/ 3
SE AT K v s A AR O, BT B SRR TR
JIRITTHE e 76 B, 5 ) 4 ol ol s bk e 24 o ot , {HL AT
RES BT PR s 19 & A= T Eh g 283 ) L fEARWF 5T
HhH-AE 4L Child-Pugh A B 7341 1 ik 2 1.2 em
b, Bk AR 123 em &b, HARTFI(EYY
ANTAERLIE B 4 AR o XA SR AR A N T
218, e G S AR AR A R R 38 4 I T TR st e ) I
L s WAt (L EAE At 7 (7= 4 e S i e 1 A e 4
KEREAR LN A SR AT RERS N T T2 R SCAEAEHT
3.2 BMFREZEES

O I R, 2 R ) 4 N 1R R B K
JHF P IEAS (%) J L3R 3 /0N, T B, 2 )3 e e, A A 32
ZRA BRI, AT AR P M S A A R L R R
SRR R i R K B M e A 25 K (3 ~4 em)
SCHRAE R ko 0 7 K A, — WA B 2 em A2
o A S AR5 R K R AT — B, B 2 R KO O
ARV vy i ke g 1 R DK L R AR B
P, 5 R BOTFE R K PR £ St e

BT IE H LR L Child-Pugh A (B 739¢ 40
B 2R R A e R R B 1 o I i ik A K 1 em
A5 TTERIK 2 em 0], /DR ERK 3 cm 4b 5
FIHRK 1 em AbJE] JHAHRDK 3 em 40 5T7T##IK 2 cm Ab
(B o 3 S TR 5 1T DM 2 1 A ) 22 3T+
R SGERT, TTE AT SGEAT I A 5 07 6 T I i
kG 5 FHAT KB N7 E— e TR B
VKR T I g 3 iy, © ) T ORI K D) P 3 T A
/o AR A R S A AL 2 2R TR R 4 L X
5 R A7 - B I KARAT & o ARSI R
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DMHV2-RPV1 .DMHV3-RPV1 .DMHV3-RPV2 .DRHV1-
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R A 53 178 A DA 1 4 D A 40 2 i A O
55,2 TIPSS BUF ik JH A bk 1.2.3 em [0 5
I TG SCHE 43 1.2 em A 28 VR B K F DMHVI-
RPV2(57. 87 + 11. 61) mm ., DRHVI-RPV2 (47. 84 +
10. 16) mm B 55 L, PR 28 ) 3o VR 25 28 33 T T ik
TR A RS R A R s il 24 2R EE /)N DM-
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10.24 ) mm B 75 A BLRG 2 28 ) 7 [a] 02 5 IE6ff 2 5 7F
TR P o [R) B R 2 45 LA e ok A i
AN BT s d kA B 110k A 3255 SCEBAE S 171 Jes ik

N
o
&t
&

[1] Sorbi D, Gostout C J, Peura D, et al. An assessment of the manage-
ment of acute bleeding varices: a multicenter prospective member-based
study[ J]. Am J Gastroenterol ,2003 ,98 (11) ; 2424 —2434.

(2] SREREE, BRTLEE, PRASE. Z)2I0E CT B3R i SR bk IE 7
fri B AL S [T 1. I RAR )2 2%k, 2008, 26(1) : 56 - 58.

[3] Rossle M, Siegerstetter V, Olschewski M, et al. How much reduction
in portal pressure is necessary to prevent variceal rebleeding? A longitu-
dinal study in 225 patients with transjugular intrahepatic portosystemic
shunts[J]. Am J Gastroenterol, 2001, 96(12) ; 3379 —3383.

(4] Z2Z SN ASTHAREEIM]. Jeat. B2l ek, 2002.
278 -281.

(%% ZIir)

(k41580 m)

®1 B85 ML) BARBEEF ARSI

A5 % 058 3 1L 1 (ml) AR (%) RIS IGREE () S R 2EE (em) T 5 (% )
P 57 57 35.9(25 ~75) ¢ 39.2(12.1~89.5)@ 5.9(2~10)® 0.49(0 ~1.47) 3(2.9)
LM 45 98 61.2(50 ~125) 59.4(23.2 ~87.7) 3.4(2~7) 0.53(0~1.55)¢ 0(0.0)
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AR L 5 R 2E A3 0. 53 em o ARZH AR e I o Dy SR I
Ff 4 12. 1% ~89.5% ,SE-34 39.2% , H:H1 30% ~60% ) 61
B, 5 59.8% . 522 AP L) S AT LA LR 1,
2.2 BAHR

B B 9L B, 36T 11 ], J5 582K 10. 8% , Hor 4 ]
ARG 1 PIFET AR 52,3 BI5EF R 0L, 2 156 F il R Fi
T i, 1 BIZEF 00 1 BBE T . RGHTi6 A=
1.5 4F AR BRBET - 1], 74 H % 42 16 BE 77 (activity daily living,
ADL) ¥4 Barthel $8%1( BI) 434% : ADL, 36 4] (39. 6% ) , ADL,31
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#1(2.2% ) o
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