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Table 1 Subjects of this study

No. of Age Sex

examined Mean+SD(Range) M ; F
Healthy control 100 47.1413.9(20-83) 56 ; 44
Asymptomatic 89 41.5+9.9 (18-64) 57 & 32
HBV carrier
Fatty liver 41 39.749.6 (24-63) 37 ; 4
Chronic hepatitis 45 48.7412.8(24-69) 31 5 12

or Liver fibrosis

Liver cirrhosis 72

57.9$14.8(15-81) 36 ; 36

HBV : hepatitis B virus
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Fig 1 Measuring site of portal venous system and
assessment of splenomegaly

(1) the main trunk of the portal vein

(2) splenic vein, left side

(3) splenic vein, at the hilus of the spleen

(4) splenic vein, intra-splenic portion

PV: portal vein, SMV : superior mesenteric

vein
SV: splenic vein
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Table 2 Mean sizes of splanchnic vein caliber and spleen in healthy controls

and several liver diseases

Clinical group Portal vein Splenic vein Spleen

main trunk left side hilus intra. long axis axb
“Control(n=100)  10.5:2.3  5.331.8  3.8+1.2  1.281.0  8.7¢1.3  15.684.7
ASC (n=89) 10.5¢2.5 5.6+1.8 4.341.3%% 1.5+0.9% 8.8:1.3 15.214.4
FL (n=41) 9.912.0 5.4+1.6 3.711.2 1.120.9 9.411.5%% 18.3+6.0%
CH or LF(n=42) 10.6+2.0 6.0+2.0% 4.34+1.6% 1.74£1.0%% 9.311.2*%*% 17.4%5.9

LC (n=72) 11.742,1%%% T.412.T%%* 6,042.2%**% 2,141 ,2%%% 12,04£2.2%%% 30,5¢9,9%**

o ok significantly different from the control values
* ip<0.05; ** 1 pc0.01; *** 1 p<o.001

ASC : asymptomatic hepatitis B virus carrier,

FL : fatty liver, CH or LF : chronic hepatitis, liver fibrosis

LC : liver cirrhosis
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Table 3 The upper limits of the normal range

portion of

upper limit

modified upper limit

measurement (mean+2SD)
portal vein
main trunk 15.0 15 (mm)
splenic vein
left side 8.9 9 (mm)
at the hilum 6.1 6 (mm)
intrasplenic 3.1 3 (mm)
spleen
long axis 11.2 11 (cm)
axb 25,1 25.0
BTRERLI -1, PR REORFEVHER D52.8% OIF
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Fig 2 Frequencies of the exess values of the measurement

PV : the main trunk of the portal veun
SV(L) : splenic vein, left side
SV(H) : splenic vein at the hilus of the spleen

SV(1) : splenic vein intra-splenic portion
L. Axis : long axis of the spleen
axb : See Figure 1.
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Association rate of the collaterals

S

Patients with liver cirrosis(n=72)

Fig 3 Association rate of portosystemic collaterals in patients with liver cirrhosis

PUV: paraumbilical vein
LGV: left gastric vein

SGV: short gastric vein
S-Rshunt: spleno-renal shunt

* patients with positive findings either of these collaterals
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Table 4 Age, sex and gastrofiberscopic findings
of patients whose ultrasonic examination
did not show any abnormalities suggest-
ing portal hypertention

Case Age Sex Esoph. Gastric
varices varices
T e P . -
2 72 F - +
3 69 F - -
4 69 M NE NE
5 65 F - -
6 61 F - -
7 60 M - -
8 59 M - -
9 55 M - -
10 53 F - -

NE : not examined
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Ultrasonic Examination in the Diagnosis of Chronic Liver Disease
with Special Reference to Findings of Portal Hypertension

Hiroshi Sakugawa, Akihiro Yamashiro, Tomohisa Oowan,
Yoshikatsu Hirayama, Hiroyuki Uechi, Tominori Oyakawa,
Tsuyoshi Uehara, Koushin Shikiya, Tamiki Arakaki,
Fukunori Kinjo, Atsushi Saito

First Department of Internal Medicine, Faculty of Medicine, University of the Ryukyus

Key words : ultrasound studies, chronic liver disease, portal hypertension

Abstract

1t is recently said that ultrasonography (US) has been useful for the diagnosis of several liver disease including
liver cirrhosis and fatty liver. In order to evaluate objectively the degree of progression of long-standing liver
disease by US, the findings of portal hypertension were assessed .

The subjects of this study consisted of 93 healthy controls, 89 asymptomatic hepatitis B virus carriers,
41 patients with fatty liver, 42 chronic hepatitis or liver fibrosis and 72 liver cirrhosis. To evaluate the degree
of portal hypertension, several measurements were carried out, which included the diameter of portal vein
and splenic vein, and the size of the spleen. In addition, the presence of portosystemic collateral veins were
assessed.

In the patients with liver cirrhosis, splenomegaly was the leading abnormality with being found in 75%
of them, and secondly excess size of the diameter of the splenic vein at the hilum of the spleen was seenin 52.8%
of them. The other findings (i. e. excess size of the diameter of the portal main trunk, left side splenic vein
and splenic vein in the intrasplenic portion) were less frequent. Among the other dlinical groups, these abnormal
findings were found in few cases.

Splenomegaly, the excess size of the diameter of the splenic vein at the hilum of the spleen and the presence
of portosystemic collateral veins were considered to be useful for the diagnosis both of portal hypertension

and liver cirrhosis. In this study, 86.1% of thepatients with liver cirrhosis showed one or more of the such
abnormalities.



