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A study of applications of spectral CT in predicting the risk of variceal bleeding of liver cirrhosis with portal hypertension
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[Abstract] Objective: The purpose of this report was to investigate the haemodynamics of portal hypertension of he-
patic cirrhosis by use of spectral CT to evaluate the risk of variceal bleeding. Methods: Forty-one patients with hepatic cir-
rhosis were selected into our study underwent three-phase spectral CT scans and analyzed retrospectively. The iodine con-
centrations for hepatic and splenic parenchyma on arterial and portal vein phases were measured using the iodine-based ma-
terial decomposition images. The left gastric vein index (GLI) was obtained by dividing the iodine concentration of the left
gastric vein from that of the portal vein. The diameters of main portal vein and spleen vein were also measured. The compar-
isons of spectral parameters between hypertension and non-hypertension group, variceal and non-variceal group, bleeding and
non-bleeding group were analyzed and ROC curves were drawn based on recorded data. Results: The GLI was positively cor-
related with the spleen vein diameter and the correlation coefficient was 0. 358 (P=0.035). The GLI was (0. 99+0. 26) in
the variceal group and (0. 7840. 22) in the non-variceal group with significant difference (P<Z0. 05). The GLI was (1. 01+
0.21) in the bleeding group and (0. 83=0. 28) in the non-bleeding group with significant difference (P<C0. 05). The cut-off
value of GLI was 0. 87. The area under ROC curve was 0. 71. The sensitivity and specificity for predicting EVB was
82.4% and 65% , respectively. Conclusion; The GLI can be useful to predict the risk of esophageal variceal haemorrhage.
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