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[Abstract] ©Objective Using the CDFT and PD to evailuate the hemodynamics of the portal embolus metasta-
sized. Methods We use CDFI and PD to determine weather there are the signal of blood flow near the portal em-
bolus metastasized. Thyough exacting sample from the obvious reion of the signal, We obtain the frequency spec-
trum of blood flow. Results Rare astercid signal of blood flow can be detated in 31 cases of portal embolus meras-
tasized. The frequency spectrum of arterial biood flow can be detected in 5 cases. Conciusion Because of its non-
invasive and repetitions dynamic observation, the CDFT and PD are becaming the necessary and important method
in the selection of the clinical diagmose and therapy.
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