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CT-based hepatic extracellular volume fraction in the prediction of postoperative rebleeding in portal hy-
pertension YANG Xin, WANG Wen-jian, FU Jian-xiong, et al. Department of Medical Imaging,
Northern Jiangsu People’s Hospital,Jiangsu 225001 ,China

[ Abstract] Objective: To investigate the feasibility of hepatic extracellular volume fraction
(ECV) to predict postoperative esophagogastric variceal re-bleeding (EGVR) in patients with cirrhotic
portal hypertension based on contrast-enhanced CT (CECT) images.Methods: A total of 154 patients
who underwent laparoscopic splenectomy and azygoportal disconnection (LSD) were retrospectively
analyzed.The patients were divided into re-bleeding and non-rebleeding groups based on one year of
postoperative follow-up.Abdominal plain CT and delayed-phase images were selected,and the plain CT
values and enhanced CT values of the liver,spleen,and aorta were measured. Hepatic ECV and spleen
ECV were calculated,and the difference in ECV between the two groups was compared.Rebleeding-re-
lated risk factors were screened by multifactorial analysis. The area under the receiver operating char-
acteristic curve (AUC) was used to evaluate the predictive performance of the ECV and combined
models.Results: Hepatic ECV was significantly lower in the rebleeding group than in the non-rebleed-
ing group (32.0% +4.5% vs. 39.9%4+4.0%, P <(0.0001).Spleen ECV was lower in the rebleeding
group than in the non-rebleeding group (42.1% +£7.5% vs. 46.2% +6.8% ,P =0.002).Prothrombin
time (PT),fibrinogen (FIB),and hepatic ECV were identified as independent risk factors for patients
to develop postoperative rebleeding,and the AUC values were 0.711,0.724 ,and 0.923,respectively. The
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AUC value of combined hepatic ECV model was 0.963, with no statistical difference between single he-

patic ECV.Conclusion: Hepatic ECV can effectively predict the occurrence of rebleeding after LSD in

patients with portal hypertension and it is superior to PT and FIB laboratory parameters.

[Key words] Tomography,X-ray computed; Extracellular volume fraction; Laparoscopic sple-

nectomy and azygoportal disconnection; Esophagogastric variceal re-bleeding
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