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Diagnostic value of abdominal ultrasound in the diagnosis of portal hyper-
tension and portal vein tumor thrombus in patients with primary hepatic
carcinoma

LIU Wen-jing' , CHI Nan-nan’
(1. Department of Color Ultrasound Room ,Qigihar Hospital of Traditional Chinese Medicine ,Qigihar 161000 ;2. Department of Gastroen-
terology 11, the First Affiliated Hospital of Jiamusi University , Jiamusi 154000 , Heilongjiang , China)

[ Abstract] Objective:To explore the diagnostic value of abdominal ultrasound in the diagnosis of portal hypertension and portal
vein tumor thrombus in patients with primary hepatic carcinoma. Methods ;118 patients with primary hepatic carcinoma were secleted as
the research subjects. All patients underwent abdominal ultrasound examination, and they were divide into portal hypertension group
(n=80) and non portal hypertension group (n =38) based on the presence of portal hypertension. The portal vein diameter ( Dpv) ,
splenic vein diameter (Dsv) , portal vein flow velocity ( Vpv) and splenic vein flow velocity ( Vsv) were compared between the two
groups ,the correlation between Dpv and Dsv with the degree of esophageal and gastric varicose veins in patients with portal hypertension
was analyzed. According to the presence of portal vein thrombosis, the patients were divided into two groups: the portal vein tumor
thrombus group (n =43) and the non portal vein tumor thrombus group (n =75) ,the diameter of the main hepatic artery and the blood
flow velocity of the hepatic artery were compared between two groups. Results; The Dpv and Dsv of the portal hypertension group were
larger than those of the non-portal hypertension group (P <0.05) ,the Vpv and Vsv were lower than those in the non-portal hyperten-
sion group (P <0.05). Dpv and Dsv were positively correlated with the degree of esophageal and gastric varicose veins (P <0.05).
The diameter of main hepatic artery in the portal vein tumor thrombus group was larger than that in the non-portal vein tumor thrombus
group (P <0.05) ,and blood flow velocity was higher than that in the non-portal vein tumor thrombus group (P <0.05). Conclusion .
Abdominal ultrasound can help to diagnose portal hypertension and portal vein tumor thrombus in patients with primary hepatic carcino-
ma. It has high value in clinical diagnosis and has guiding significance for clinical treatment.
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