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Application of 64-slice volume CT in the puncture localization in direct intrahepatic portacaval shunt
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Abstract: Objective To measure the angle of analog puncture approach between left and right branch of portal vein and retro-
hepatic segment of inferior vane cava by means of 64-slice volume CT(64-VCT) ,and provide anatomical data for clinical direct in-
trahepatic portacaval shunt(DIPS). Methods 60 patients accepted 64-VCT examination were divided into non liver cirrhosis group
(n=43,patients with non-liver cirrhosis) and liver cirrhosis group(n= 17, patients with liver cirrhosis). 64-VCT scanner (GE,
USA) and CT-specific binocular high-pressure injector(Nemoto,Japan) were employed,and all data obtained were processed in the
GE ADWA4, 2 workstation. Results

between 1 or 2 cm of left and right branch of portal vein and lower bisector of retrohepatic segment of inferior vane cava were grea-

In non-liver cirrhosis and liver cirrhosis groups,antegrade angles of analog puncture approach

ter than those of corresponding approach of upper bisector(P<C0. 05). Exit angles of analog puncture approach between 1 cm of left
and right branch of portal vein and upper or lower bisector of retrohepatic segment of inferior vane cava were greater than those of

corresponding approach of 2 cm of left and right branch of portal vein (P<C0. 05). Conclusion 64-VCT can provide anatomical data

in vivo and contributes to puncture localization in DIPS.
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