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ABSTRACT Objective: To evaluate the lobe variety of hepatic cirrhosis, investigate the blood flow of Portal Vein, and analyze the
relation between the Portal Vein and hepatic lobes. Methods: 54 patients with hepatic cirrhosis and 40 normal controls were enrolled the
study. For all the subjects, the hepatic lobes volume, the portal vein flow, portal vein inner diameter and portal vein blood velocity was
evaluated by Doppler ultrasound; and the plasma albumin, bilirubin, acetylcholine esterase were investigated to evaluate the liver function.
Results: In the liver cirrhosis group, the mean age of patients was 46.3, and 32 was male; and in these patients, 16 was in Child A, 27 was
in Child B, and 11 was in Child C. For the normal controls, the mean age was 41.8, and 24 was male. In the liver cirrhosis, the the ratio of
right lobe to left lobe was much lower than the ration in the controls (p<0.05), the portal vein inner diameter and blood flow both were
significantly higher than the controls, respectively (p<0.05). With the Child classification increased, the portal vein blood flow increased,
accordingly. In the portal vein blood flow of the liver cirrhosis, the right branch was significant lower than the left branch(p<0.05).
Besides, the ratio of right-left branch flow of liver cirrhosis was much lower than the ratio in the normal controls(p<0.05). In the liver cir-
rhosis group, the ratio of right-left branch flow was significant correlated with ratio of right-left liver lobe (1=0.64 p<0.05). Conclusion:
The evaluation of liver portal vein would benefit to the prognosis of liver cirrhosis and treatment effectiveness.
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Figure 1 The sonogram of portal vein of hepatic cirrhosis patients(A: the sonogram of portal vein stem; B: the sonogram of portal vein right branch;

1

C: the sonogram of portal vein left branch)

Table 1 The hepatic lobes ratio and portal vein of hepatic cirrhosis patients and normal controls

Hepatic cirrhosis control P-value

R1/L1 1.84+ 0.49 0.87+ 0.73 0.002

R2/L2 0.92% 0.16 0.85+ 0.66 0.024

Stem portal vein inner diameter cm 1.53+ 0.28 1.02+ 0.39 0.035
Stem portal vein flow ml/min 968.47+ 189.58 723.21% 164.95 0.027
Right branch of portal vein flow ml/min 358.62+ 172.73 338.12+ 57.99 0.39
760.66x 342.68 224.82+ 28.34 0.012

Left branch of portal vein flow ml/min
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Table 2 The portal vein inner diameter, flow rate, volume of blood flow in the hepatic cirrhosis with different Child grade
Child A n=16 Child B n=27 Child C n=11
xt s xt s P-value xt s P-value
Inner diameter cm 1.43+ 0.21 1.65% 0.62 0.06 1.84+ 0.79 0.02
flow rate cm/s 11.29 = 0.68 9.82+ 3.21 0.03 8.23+ 2.58 0.00
volume ofblood flow 996.56% 175.73 937.39+ 203.21 0.01 879.47+ 165.38 0.00

ml/min

Note: P value was considered as the parameters of Child B or Child C compared to Child A, respectively
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