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Abstraction:Objective To observe the distrubtion of portal vein by multi-slice CT
portal venography in patents of hepatocirrhosis with portal hypertension,and analyses
the rate of diagnosis and recurrence rate for gastroesophageal varices.Methods
Twenty-three cases were included in the study,all of them were diagnosed
gastroesophageal varices by endoscopy.l years of follow up and calculated the
recurrence rate of gastroesophageal varices by multi-slice CT portal
venography.Results There was no significant differences between the methods of CT
portal venography and endoscopy in the accuracy(P > 0.05).Multi-slice CT portal
venography can displayed and measured the portal vein and collateral circulation
clearly.All of the cases were treated under the endoscope.It shown that the variceal
recurrence rate were 10%(esophageal and gastric varices group),33%(cardia
fundusvarices group) and 100%(isolated gastric varices) after 6 month,the variceal
recurrence rate was 20% in esophageal and gastric varices group after 1 year
later.Conclusion Multi-slice CT portal venography is helpful to evaluate the
effectiveness of intervention in the diagnosis and treatment of portal venography.
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	CT门静脉成像对食管胃静脉曲张内镜下治疗前后的观察

