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Diagnostic Value of Multi-slice CT in Pancreatogenic Regional Portal Hypertension GENG Yun-ping., HU Dao-yu. XIAO
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[Abstract] Objective: To investigate the value of multi-slice CT (MSCT) post-processing techniques in clinical set-
tings and imaging diagnosis of pancreatogenic regional Portal Hypertension. Methods: A 16-detector row spiral CT scanner
was used to perform plain and contrast enhanced abdominal scanning in 18 patients with pancreatogenic regional Portal Hy-
pertension. Various image post-processing techniques such as MPR, MIP, VRT, were applied to depict the collateral vessels
of pancreatogenic regional Portal Hypertension. Results: Tortuous and dilated varicose veins were displayed at various loca-
tions including gastroepiploic vein (GEV,85% ) ,short gastric vein (SGV,90%) , coronary gastric vein (CGV,78%) , gas-
trocolic trunk (GCT,50%) and esophageal vein (EV,17%). The course and extent of every varicose vessel could be dis-
played directly by MPR, MIP and VR. Conclusion:In patients with pancreatogenic regional, MSCT and image post-process-
ing techniques are very effective for displaying the collateral circulation of Portal Hypertension various location, which is
very significant in clinical practice.
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