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Clinical value of color Doppler ultrasound and computed tomography angiography in diagnosis and intervention-
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Abstract: Objective To evaluate the clinical value of color Doppler ultrasound( CDUS) and computed tomography angiography( CTA)
in diagnosis of Budd-Chiari syndrome( BCS). Method The CDUS and CTA data about 33 BCS patients diagnosed by digital subtraction an-
giography (DSA) and interventional therapy were retrospectively analyzed. All of 33 patients with BCS were examined with CDUS,26 cases of
them received CTA. The diagnostic value of BCS between two methods were compare. Result The diagnostic accordance rate of CDUS and
CTA for BCS was 90.9% and 96.2% respectively ,which has no significant statistical difference( P >0.05). Thetwo methods could not only
comprehensively systematically reflect the morphologic changes of liver and spleen, the stenosis and blood flow state of the lesion regions, but
also clearly display the intrahepatic/extrahepatic collateral vessels trend in the abdomen. One week after interventional therapy,the CUDS re-
sults showed blood vessels pristine and stable hemodynamics. Conclusion CDUS was the preferred imaging in the diagnosis and postopera-
tive re-examination of BCS. While,CTA could provide many important parameters for preoperative assessment and operation way.

Keywords : Budd-Chiari syndrome ;color Doppler ultrasound ; computed tomography angiography ; digital subtraction angiography ; inter-

ventional therapy
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CDUS 33 19/14 45.07 £14.26 20:13
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P 0.542 0.778 0.492
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X2 0.016 0.001 0.115 0.370 0.432 0.410 0.027
P 0.901 0.993 0.734 0.543 0.511 0.522 0. 869
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