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Value of preoperative multislice spiral CT angiography for liver transplantation JIANG Tao, LIU Guang-hua, LI Hui ming, et
al. Department of Radiology, Changzheng Hospital, the Second Military Medical University, Shanghai 200003, P. R. China

[ Abstractl Objective: To evaluate the usefulness of preoperative MSCT A for liver transplantation. Methods: M ultislice sp+
ral CT scanning with arterial phase and portal venous phase were performed in 57 patients. For all arterial and portal phases, vas-
cular images using MPR, SSD and VR techniques w ere conducted. Results: During hepatic arterial phase, the abdominal aorta, the
celiac artery and its branches were well shown. T he displaying rates of gastroduodenal artery, proper hepatic artery and its right
and left branches using SSD and VR were 64. 9% and 85. 9% respectively. During portal venous phase, the porta system was
clearly demonstrated, and VR was superior to SSD. The diameters of portal vein system of 46 patients with portal hypertension
and 11 controls were measured accurately with MPR technique and the former was larger than the later. Conclusion: M ultislice
Spiral CT duakphase angiography of liver is a nor-invasive technique for observing hepatic arteries and portal system. VR is supe-
rior to SSD. M PR can provide necessary complementary data. Combined application of these techniques can provide more useful in-
formations before liver transplantation for the cinicians.
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