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RESULTS

In this study 50 patients were examined 17 females, 33 males. The males ages were between 25-72Y (mean 560Y). The

females ages were between 21-76Y (mean 29Y.). The different pathological conditions are presented in {Table 1}.

» Hepatic cirrhosis post virus hepatitis or alcohol addiction. : 6 cases
. Hepatic masses including metastasis, rocmﬂooa:c_& carcinoma & osoﬁmsmwooﬂoioam. 22 cases
. Acute and chronic pancreatitis. 6 cases
. Post endoscopic cholecystectomy complications. 2 cases
« Primary biliary cirrhosis. _ " 2 cases
. Pancreatic tumour. | 4 cases
. Hepatic hydated disease. _ _ 1 case

. Transplanted liver in follow up. _ 4 cases
. Budd-Chiari corrected by shunt in follow up. _ 3 cases




PRERCRERE Rt 0l ot ad ottt RESULTS 2=

6.6.p.?..v..?6.@..6.ﬁ??@.@????ﬁ.ﬁ.????@.@.@.@.?@@.

The portal system anatomic abnormalities are illustrated in Table (2).

0
1 (2%)
Low SMA arteroportal fistula

(due to cirrhosis)

2
2 (4%)

Tumoral arteroportal fistula

Portal vein triforcation

Arterioportal fistula

d detect 5 cases with portal anatomic abnormalities,

mesenteric mno:ovoaomnmwg coul
ula, as this fistula was deeply abdominal, in

Table (2), showed that celio
MA arterioportal fist

however CD could detect 4 cases. CD could not detect a low S

an area rich of gases.
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CD examination was done for 50 cases, the results of the yarious portal system vessels examination are presented in

{Table 3}.

Patent PV 26 (52%) 0 1(2%) case No. 46 | 1 (2%) case No. 43
(uncomplicated difficult CD
hepatic
,_ _ transplantation) ]
PV thrombosis 4 (8%) cases 0 *2 (3%) cases (due to 1 (2%) case 45 0
No. 11, 22,42, | faint ocmommom&o& with patent shunt
48 No. 17, 34 seen by CD
: PV branch 7 (14%) cases 1 (2%) case *4 (8%) cases No. 2, 7, 0 “ 0
thrombosis No. 3, 6, 15, 19, (due to distal 28, (due to faint _
, 22, 33,21 thrombosis in oﬁm&mom&oa. :
the main PV) No. 30 (due to mass
, No. 48 compression).
Splenic vein 2 (4%} cases 0 0 0 _ 0
thrombosis No. 22,48 : _
SMYV thrombosis 2 (4%) cases 0 0 0 0
X No. 22, 48

CD examination could not examine perfectly the portal venous system in 1 cases (2%). Table (3), illustrates that in 6 cases
(12%) PV or its branches diagnosed by CD examination as patent vessels, however in sangiography the portal vein or its
branches were non opacified suspecting their thrombosis. The celiomesenteric arterioportography was misleaded by, the vessels
compression by adjacent masses, by the dilution of contrast that occurs in patients with portal E%mia:mmo:“ or by the presence

of near PV thrombosis.
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The direction of blood in the different portal system vessels are _:.wmm::& in
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(Table 4.
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Portal vein 48 (98%)  1(2%) case 0

No. 44 _
Portal vein 43 (86%) 0 0 3 (6%) *3 (6%)
branches cases No. cases No. 8,

24, 25,38 15, 33
Splenic V 48 (96%) 0 2 (4%) cases 0
| No. 7, 39
MV 2 (4%) cases 0 0 0 0
No. 11, 39 5 o

SMV 49 (98%) 0 0 0 0

Table (4), illustrates that in 48 patients studied by there were hep
there was hepatofugal flow (due to shunt stent stenosis). In 43 (86
branch. however in 3 cases, shepatofugal blood flow was detecte
arterioportal fistula (No. 24, 38) and unexplained in .one case (No. 25), confi
cases, No. 8, 15, 33 with hepatopet flow in the main portal vein
had hepatofugal flow. * Angiography illustrated symmetrical hepatopete
media during angiography, masked the difference of blood flow

patients, there W
d in one of the portal veinb
rmed by both techniques. Th
branch, however the othe
he injection of contrast

and in one portal vein main
flow in the portal system. T
direction in portal vein br

atopet flow in the main portal vein, and in one patient,
ere hepatopet blood flow in the
ranch (in 2 cases with tumoral
ere were another 3

the portal vein
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The various collateral types detected by CD examination and celiomesenteric mzm..mo_uo_.gm_.m_urw. are presented in

Dilated left gastric vein with E (10%), cases. I Qﬁw& difficult CD examination due t0 ©2 (4%) owwmw PV

hepatofugal flow. No. 16, 23, 34,37,3% ascites case 32 was faintly opacifiled
. _ No. 17, 26

Patent paraumbilical vein. 0 0 ®1 (2%) case. No. 9

Dilated  para-oesophageal 1 (2%) case. No. 34 ; 0 0

veins. . . “ _

Retropancreatic collaterals. 2 (4%) cases was incorrectly 0 ‘ 0

diagnosed as dilated left gastric
vein. No. 15,22

Splenorenal collaterals. 2 (4%) case. No. 38,39 0 @3 (6%) cases.
No. 18, 26, 39

Idiopathic porto-systemic 0 g 2 (4%) cases *Portocave through uterine 0

shunt. o plexus No. 12. *Low SMA arterioportal

fistula No. 38. (Arterioportal fistula
) . between SMA and Rt. PV)
Porto-portal collaterals. 1 (2%) case. No. 11___ 0 0

Table (5) illustrates 20 (40%) pathological portal collaterals either diagnosed by both the CD and celiomesenteric

arterioportography or by each of them. CD examination could detect porto-systemic collaterals in 17 (85%) cases However

celiomesenteric arterioportography had detected collaterals in 14 (70%) cases. Also CD examination could specify the type of collateral
presenting in 15 (88.2%) cases and failed in *2 (1 1.8%) cases however celiomesenteric arterioportiography could specify the type of
collateral presenting in the 14 (100%) cases, So it's clear that CD examination is more sensitive than celiomesenteric arterioportography
in detecting portal collaterals, on the other hand, it has a less specificity in processing the type of collateral present. The contrast media
dilution especially in cases with portal hypertension, leads to failure of opacification of the portal system collaterals in ©f (31.6%)

cases.
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Hepatic arterialization:

It was diagnosed by CD in the presence of enlarged tortuous peripheral arteries similar to the well-known angiographic
finding in cirrhosis, cork screw arteries. Arterialization was also diagnosed by CD when hepatic arteries Were conspicuously
larger in diameter and had higher frequency shifts om.B@mRa with normal hepatic arteries. This was found in 6 cases (12%),
diagnosed all by CD, however angiography could &mmﬁowo 4 cases, as the visualization of there vessels are technique dependent.

~

The amount of contrast media injected and the time of imaging are the most important factors for that.

Inferior mesenteric vein: |

CD examination for the inferior mesenteric <w§ (1IMV) was done to study the detectability of CD examination for the
IMV, the feasibility of its Doppler study and the change in the direction of blood flow in cases with portal hypertension. CD
examination looked for the inferior mesenteric vein in 38 cases as the rest of the patients either they had got tired and could not
complete examination or the presence of abdominal gases or ascites harden the examination. The color Doppler could detect
IMV in 26 cases (68%) and could not be detected in 12 cases (32%). Also Doppler study could done in 24 cases (92%), and
could not done mn 2 cases (8%), as the Doppler angle ooEa not properly adjusted. The normal omzoammminao angiography with
selective catherterization of the CT and SMA, cannot Jemonstrate the normal 1MV in the <o=o:m phase.

Celiomesenteric arterioportography was done in 48 cases. In the rest 2 cases, one case had mﬁrocmao transplantatiol,
and the CD examination had confirmed vascular integraty, and there was no indication moﬁ..msmwomaﬁ_é. The other case had a

shunt and CD examination had confirmed its good function, so there was no need for angio graphy.
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The different types of celiac trunk anatomic variants presented in 48 cases which studied by both CD and

celiomesenteric arteriography, are presented in {Table 6}.

Y o

R SRR S
Near origin of the CT & SMA (Case No. 22) 0
Common celiomesenteric trunk (Case No. 33) 0 1 0
Agenesis of the CT and separate origin of the , |
hepatic artery and of the splenic artery from the 0 ._ 0
aorta (Case No. 35)

3 cases (6%) with different celiac trunk ahatomic variants Were found. They detected by celiomesenteric
arterioportography and missed by CD. Too much gases were always present in the epigastric area and the ocmmmﬂ:o masses

however pancreatic or hepatic, harden the CD technique.
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Hepatic artery, different anatomic va riant that are found, are presented in {Table 7}.
These results are obtaied in the 48 cases examined by CD and angiography.

o
Replaced left hepatic artery from left gastric artery. 1 (2%) case 3(6%) cases 4 (8%)
No. 40 No.33, 37,41 cases
Accessory left hepatic artery from left gastric artery. 0 1(2%) case 0 1 (2%)
_ No. 1 . case
Replaced right hepatic artery from the SMA 3 (8%) cases 1(2%) case 0 4 (8%)
o No. 30, 31, 42, No. 3 |~ cases
47 |
Accessory right hepatic artery from the SMA. 1 (2%) case 0 0 [ (2%)
| No. 35 | case
Replaced right hepatic artery for all liver 1 (2%) case _ 1 (2%)
| No. 31 | ease
The main hepatic artery from the aorta . 0 1(2%) case | . 0 1 1(2%)
No. 35 _ _ case

12 cases (25%), celiomesenteric arterioportography could

ery variants occurred in
examination could detect 6 cases (50%).

Table (7), illustrates that hepatic art

detect all the hepatic artery variants in the 12 cases (100%), however CD
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Table (8) Presents cases studded by CD and celiomesenteric arterioportography to precise liver arterial supply. Cases of

post hepatic transplantation is excluded and aniography were not done in 2 cases.

s

Cases studied : 44
Cases precised by both techniques _, 31 (70.5%)
Cases precised by angio. and failed by CD 12 (27.5%)
Cases failed by angio. 0
Cases precised by CD 0
Cases failed by both techniques 1(2.3%)

Table (8) illustrates the high sensitivity of angiography (97.7%) in detecting hepatic arterial supply in compare with CD
sensitivity (70.5%). |
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studded in 48 cases including cases of

s the different arterial pa nchnic arteries,

thology found in the spla

Table (9) present
post hepatic transplantation.

Patent CT 40 (83%) -
cases
1 (2%) case CT & hepatic .
.H. *h. 0 * 0
Stenosed C (8%) artery were displaced by 3(6%)
cases . mass. No 21 cases
Patent HA 44 (92%) 0
cases
Stenosed HA *3 (6%) 0 0
cases . |
Splenic aneurysm 0 0 -1 (2%)
case

t *10 cases of splanchnic arteries SIENOSIS,

CD had a false positive result of celiac
t angiography found that, this stenosis
ast media is injected directly

Table (9), illustrates that celiomesenteric arterioportography could detec
however CD could detect 7 (70%) of them and faild to diagnose *3 (30%) of them.
trunk and hepatic artery mild stenosis, due to large hepatic left lobe mass compression, bu

was not a functional stenosis. As in angiography, cathetarization oceurs to these arteries and contr
into these arteries on the other hand, the error of CD angle correction harden the diagnosis of stenosis in this area.

(131
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Inferior mesenteric artery:

The inferior mesenteric artery (IMA) was searched for by CD in 38 cases to show the detectability of CI} to this artery
and the easability of doing Doppler study. The IMA could detected in 30 cases 79% only and the Doppler study could done in
26 cases only 68%. The difficulty in the examination of the IMA was due to inability to obtain the correct Doppler m_mm_ﬁ also
the abdominal gases harden the technique. Selective catheterization of the 1TMA was not done during the celiomesenteric

arterioprotography performed in this work.

Subhepatic veins and inferior vena cava:

CD examination of the subhepatic veins and inferior vena cava was done in 50 cases. 2 cases (4%) show a variant middle
subhepatic vein taking origin from the left subhepatic vein. Also CD examination identified subhepatic veins attenuation by the
hepatic mass lesion in 5 cases (10%). No omcms__mn derivations could be detected. <msmm§v5 was performed for the case of

Budd-Chiari with complicated shunt only.

e W
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Post hepatic transplantation:
In the 4 cases with post hepatic transplantation, the results of CD examination and celiomesenteric arterioportography

were as follow, {Table 10}.

Patency of the PV & its branches 2 0 0 1
Thrombosis of the PV or its branches 1 0 0 1
Stenosed HA or its branches 2 0 0 0
Patency of the HA 1 0 0 1

Aniography had no need in cases of post-hepatic transplantation, if the Eo_omam_. conditions and CD results had confirmed
the vascular integrity.

Interventional shunt:
In the 2 cases with surgical wono-wuaaa_._o shunt, the CD examination could confirm shunt good function, and

angiography had no need to confirm this result. However in the TIPS case, CD examination firstly and angiography
Aoomoaomoaaao arterioportography and inferior vena cavography) secondly could diagnose stent obstruction. o

From cases of vascular intervention however surgical, as in cases with hepatic transplantation or surgical shunt, or angiographic
intervention as TIPS, we can recognize that CD examination is an efficient technique to follow up the vascular patency, the
occurrence of thrombosis, shunt function. |
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4 : H vain whh hepsiofuge
— TLLPV - flarw.
, Angic Ve thrombosls Hepatopat Vo +Ve Hepatopet +ve Hepatopst | non - examined Jnon examined The Same
8-|167Y AL tobe Lumour cp Vuarsl +Ve  [Hepetetege in RL Y - Ve —ve —Ve Hapatopet + Ve Hepatopat +ve Hepatopat | -Petemtspunarenst
W l‘a‘hﬂ. !ﬂ:ﬁﬂ”ﬂc . patop ; patop callsterain.
i hepalic arteny :
Tumers! epatotupe In L PV
Angio !.l!rsuai.; + Ve an.ﬂ.eu:ac!l. s;...ﬂq ; —Ve —Ve Hepatopet + Ve Hepatopel . non - examined | non - exarmined t._.,m__..ﬂ””n..s..
9-145Y M Primary biliary clrrhosts. co —Va + Ve Hepatopst - Ve —Ve + Ve Hupatoluge + Ve Hapatopet +Ve | wepatoruge | Faen spnorana
collsteral Jaty
. u n-.in ¥. *
Anglo —~Ve +ve Hepatopsl Ve . +Ve Hepatafugs +Ve Hepatopet | non -examined | Hepatoluge T e St
. LL geuiric V.
0- p4Y N Ch, hapatitls, pancresiic co - -V + Ve Hapatopst - Ve —Va +ve Hapatopst + Ve . Hepatopet + Ve ' Hepatopet
tuenour 7 Sarcoma - planing ]
bafors pancresiico Anglo -Ve + Ve Hepatopat —-Ve ' +Ve Hepatopst + Ve Hep t non - ined - | non - examined — Ve
ducdanectomy. . .
4-l54Y d |~ pancreatitis. co -Ve +Ve Hepatopet - Ve * —-Ve +Vva Hepatopet + Ve Hepatopat + Vs ‘| Hepatopet -V
Angle -V +ve Hepatopst =V , +Ve Hepatopat +Ve Hepatop#t | non- ined_ | non - examined = Ve
2-150Y d |en pancreatiis with false cD —Ve Partiafly Hapatopet +ve —Ve + Ve Hepalopel Partiaily Hepatopst Can not .n-:_.:. Can not exarin - Ve Difficult
cyst juxtaduodenal. ja.oa-_vooun ) Thrombosed : o Pt
confulance termination o L
Partislly partially
Anglo - -Ve Eﬂ.nw.n_.&_ Hapatopst + Ve +Ve Hepatopet Thrombosad Hepatopel — Ve
. termination




T
; I

ﬁwwmf
B

>

Vary ditflcult dus

3|52 Lt lobe cystic lesion, ]
gﬁdﬂi vl-_‘-.“_? sevar gas and obs
“-.. pree y “.:“.nls:n. Anglo - -...ﬂﬂ.-lia Hapatopet = Ve —Ve +ve Hepatopet +Ve Hepatopst | non - examined | non - axamined —Ve
Imprinded :
[Ty )
“patent main
PV andl P PY
- h°< TIPS since & mouth in case oo The stont Stanesed Hapatofuge —-¥Va + Ve +Ve Hapalopst + Ve Hapatopal .::... . axaminad | non - axamined
of Budd-Chisri follow up. passed stent P
anglo [t miacie] P
SHY with PV !9.&..; -V +Va Hepatopst + Ve Hepatopet non - examined | non - examined
) replaced
5- A43Y Budd + Chiarl with -.!.30-4! co Puest ren Hapatopet -Ve +Vs Hepatopat + Ve Hepatopet non - examined | non « axamined
- shenatic porie-
shunt correction since 21 ysars covel shunt
e minina residon!
Angle P garial No need.
rambetly
6-140Y Hepatic transpiantation since | €D + Ve Hepatopel -ve —Ve + Ve Hepatopet +ve Hepatopst
& monih.
Anglo No nesd
7-30Y Budd - Chiar since 1 yesr with| GO St Mepatopet -Ve +Ve Hepatopet +Ve Hepatopet
Natery of mesocaval surglcsl shunt. In the LEPV.
shunt since § mohthes === Thrombesed
Rt PY. +in. the
ohstructed and recent porto
caval shunt #ince 8 werk = main PY
bad pt. genersl condition.
8-|50Y' Foliow up after § morth co epariistly |  Mepstopet -Ve —Ve 1 a . thrombased p
hapatic transplantation. thrambossd termination. termination.
ponsl
confulance
and main
PV distel
and proximol
o the alte
of stenosls,
17 RL PV
thrombosis
no flaw by
€D but
without
dutection of
thrombosts. .
“Partinlty —Ve Thrombosed Thrombosed
thrombosed \srmination, Hepatopet rsrminstion. He
Anglo portal Hepatopet
confulance
and maln PV,
9-|59Y Foliew up after 1 month co +ve Hepatopst -ve —-ve +va Hepatopet +Ve Hepatopat
hepatic transplantation. .
Augio + Ve Haepatopet - Ve + Ve Mepatopet + Ve Hepatopst .
50.{52Y Hepatic transplantation since ¢o +Vve Hepatopst ~ve -Va +ve Hapatopet +Ve Hepatopet
2 months and now prasentad -
. by disturbed Viver function . Augio +Va Hepatopel —Va +Ve Hepatopet + Ve Hepatopet




Arterial System

CT. _ HA : SMA. IMA o o
No|Age|Sex Clinical Picture M : »® o
LoD | ~ompres® : . ~ npatoml® By Cad o
7“_-" pryey ﬂ the 8188 stepot’s origh® stenosth .rﬂ"n—-....  gtenonts petects®t greposts < ¢
1. |[41Y] o + At Hapatic multiplanodules - - 77 Stencsis From GT - . = -ne Datectable - e co
‘ " n of Vater - s - 4Va mid  |* Rt propee hapatic] —te - - non - axamined non - axarined Anglo
srtery from CT. ’ .
# Lt hopatic sriery
o segmant i,
2. 4BY Q\ + Cirrhotic Rver post hapatitia B -ne - - From CT - he - L] Detsctable - e [5+] aasy examination
« Ri, Icbactomy dus ta HCC .
-ne —~ e -ne from CT - —-ne —ne non - ined nen - Ined Anglo
3-laayy o « Mans in the 1. lobe of the iver —r -m ~me  |cTomeena —re - - Cannotbesesn | Cannotbesesn | o
+ Rutropretonisl lymphadenopathy .
- e - - P - Rt. HA for R, Jobe —-m gives Rt - ne non - sxamined non - axamined . Anglo
. Commen HA frem HA )
cT.
' W mo< R. Ch, pancreatitis -ne -ne -ne From CT —ne - —-m datectable —-ns co
-— e - - From €T -t - e —ne non - examined non - sxamined Angls
5. 82Y| o | Hepatic Cirrhoste Noduls In . . co Canhot examined dus to gas
Segmant VI
-ne - —ns from CT - -ha - non - axamined non - sxamined , Angle
8- 130Y| o Rt lobe hapatic tumour - -m —=ne T -t -m - detectable L co
- -ns -ne From CT —ha —-ne —-m non - axamined non - examined Anglo -
T7-|21Y] @ | Larpe apatic mass, sagment —ne - - From C e e e detectable e o
vyivm
- -ne -na from CT - - —ne non - examined non - sxamined Anglo
8- 163Y Q\ .:igan_ivg - - ne —ne From CT —ne —ne - ne difficuttly sesn - nea . €to
hapatitia C. . .
- Multipls noduies segment - —ne -ra From CT —ne - - non - sxamined non - examined ‘Angto
VI V1. : ; —-
8- (56Y| o - Acoholic hepatie cinhosis -ne —ne - From CT -m - - Cannotba sean | Cannat bs seen cb
) -1 - - From CT - —m - ‘non - axamined non - exsmined Anglo E
40-|56Y ﬂ zicoaessoono_:-a-a - ~m -m From CT ln. -m -m cannot be seen Cannot ba sesn . co
-re - - From CT - -na —-ne non - sxamined hon - examined Anglo
1. (44 nﬂ Rt lobe multinoduiar H.C.C — e -ne —re From CT —he - —ne i eatlly seen —n <o
- - - From CT - ne -ne —he non - axamined non - axamined Angle
12.45Y w Alcoholtc chrhosis + —ne -m =ne From CT —ne Cannct be seen | Cannotbe sesn|  Cannt be seen Cannt be seen . cb Difficult examination dud (o gAs
Nodule segment ¥ .
—ne - - From CT —he —ne —ne non - sxamined non - examined Angle
A Laav # 1PR nansvasHtls - - - -— - - - e —— - -




Lt hepatli HCC nodule From CT non - sxamined non - axamined Cannot comptat the examination
segmant Il in top of hapatic : due to patient tirdness .
cirrhosis post hepatitis 8. -V —Ve From €7 - Ve - Ve —Ve nen - axamined non - examined
Rt. lobe HCC co — Ve - Ve -\e From CT -V -Va -V detectable — Ve
Anglo -—Ve -Ve - Vi From CT - Ve —Ve —~ Ve non - sxaminsd non - axamined
- Hapatic elrrhosls due to [+>] - Ve -Ve —-Ve From CT —-Ve —Ve —Vs detectable - Ve
cholanglosclerosls grade 1. . )
. Rt. [obe HCC noduls. Angle =V = Ve -V From CY -V —Ve — Ve non - -.-_..._:-n "1 nen - examinsd
« Hapatic tirhiosts posl hepetitie C.0 co -Ve - Ve - Ve From CT -Ve —Va -Ve asnlly saan -V
« Ascites - Hoemopriesls
Anglo -Ve - Ve -V From CT -Va -V -V non - sxamined non - exarnined
« Liver citrhosis dus to Ch, hepatiis. cD Cannot be seen| Cannot be saen Cannot bs seen 27 From CT - Ve cannot bs saen | Cannot be seen Cannot ba seen Cannol be seen Difficuit examination due to gas
« Encuphatopatiy and sscifies : .
Anglo -V - Ve - Ve From CT - Ve -V -Ve non - examined non - examined
+ Hepatic cirthosis post hepatitis co et —Vs -V From CT —Ve -Ve - Ve sasily sesn —Ve Easy examination
c
+ KL hapatic multfocal HCC -Ve —Ve - Ve from €T - Ve —Ve -V Aon - examined non - sxamined
sagmant vi1 ViRl —_
Hepatitis €, hemoplesis <D Cannot ba seen | Canhot be sean Cannotbe sesnl 77 From [2) —-Ve Cannot be sean | Cannct be sesn Cannot ba saen Cannot ba seen Difficult examination dus to ascit
ascies, sncophslopathy
:ﬂ.ﬂﬂuﬂﬂ.ﬂ-&ﬂ"ﬂ-—os e Anglo —Ve —Ve - Ve From CY —Ve —Ve - Ve non - examined non - sxamined
« Hupatic cirhosls siter hepatitis (=) —Ve -Ve wu._.!--.._, Frem CT Copressad —Va Copressed Cannot ba seen Cannot be sean Difficult examination due to th
c. and despiaced by the mass the mass . I i
ﬂ?- B-ﬂ- o stenosis by distortion by tha mass .
« Noduly of segment 1V Planing stenowe
bators HT. Anglo —Ve -Ve ooauioaom From CT —Ve - Ve Compressed mon - exsmined non - axamined Difficult examination dua io th
ateriorty antariorly distortlon by the mass .
and desplaced and desplacad
posteriorty posteriorly
by the mass by the mass
Acuts Pancreatitis [+] Common —Ve —Ve From commen - Vs common —Ve detectable — Ve
conlio mesenterie casliomesenteric on varic
trunk trunk trunk
Angio Mc...!.“lu_h_”_ -Ve —-Ve from CT -V nasr origin of —Va non - examined nen - sxamined
CT ahd SMA
HEC of tha hepatic dome co Cannot be seen} Cannot be sean Cannot be seen; 77 From <7 —Ve Cannot be seen | Cannot ba seen can not b sean —Ve Difficult sxamination dus to ob
Anglo —Ve -Ve -V From CT — Ve —Ve - Ve non - examined non - examined
HCC nodule ssgmant VIl cb —Ve —Ve -V From €T - Ve —Va -Ve deatectable —Ve
in a cirrhotic liver.
Annln —Ve -Va -Ve From CT — Ve - Ve - Ve nan - sxamined non - axamingr




5- Muttiple hepatic nodules ] -~V —Va —-Va From CT - Ve —Ve —Ve detectable - Ve
Angle - e —~Ve — Ve From CY — Ve —Ve - Ve nan - examined non - axamined
- Hepatic cirthosts post cD —Ve —ve —Ve From CT —Va - Ve —~Ve " detactabla — Ve
hepatitls ¢, alcohol adeution
Anglo —Vs - Ve —Ve From CT =Ve —Ve - Ve non - sxsmined non - sxamined
7- Stencals of the distss CBD post co -V -Ye -V from C1 -~V —Ve —Vs detectable =Ve
endoscopic chotecystectomy
Angile —Ve ~Ve =Ne From CT - Ve -V —ve' non - exarined | non - examined
8- ﬂ._a.s: head tumodr plsining co —Ve —-Ve Ve From C¥ -Ve —Ve -V Cannotbe sesn | Cannotbesean
Anglo -V + v slightly + Ve from CY -V ~ Ve -Ve non - sxamined nen - examinsd
G| ivﬁ-&%i [+ ] -V - Ve - Ya From CT - Ve -Ve ~Ve dietectable —ve
andascopic cholecystactomy .
Anglo —Ve -Ve —Ve o From CT —-Ve —Ve —Ve non - akamined | non - axamined
0- Hapatic clrrhosts and focsi nodule co -v —ve —-ve From CT+SMA | —W¢ Gives Roplaced —~Ve detectable Cannot examin
segment VI 7 matastasis 7 :
hepatoma Anglo - Ve -Ve -V From CT + SMA —-Ve Gives Replaced —Ve non - examined non - sxamined
R HA _
. Raplaced RL HA
31! Multifocal HCC In top of co —Ve - Ve —Ve From SMA —-Ve to all the Liver —Ve deteciable - Ve
hepatic chrthosls.
Anglo —~Ve -V ~Ve From SMA - Ve Replaced Rt HA -V non - examined | non - examined
to all the Liver
2a Primary billary cirthesis cb -Ve —-ve —~va From CT -Ve -Ve —va |- Cannotbesesn | Cannotbaseen
planing befors HT .
Anglo -V —Va - Ve From CT — Ve — Ve - Vs non - examined non - examined
3. Cholangocarcinoma of the cb -Ve -—Ve — Ve From CT -Ve —Ve - Ve detectable - - Ve
Lt. lobe.
Angio common -V —Ve aﬁ_n.huhuss-ﬁo —Ve common — Ve non - examined non - examined
caekho meseuterc P:::._ Lt gasiric n-__oﬂ.u"._.._._n
gives & rrent un
trunk ropincad L HA
3 Diffleult examination dus o gz
4+ Hepattc clrrhosts post co Cannol be sesn | Cannot be seen Cannotbe sean| 77 Frem CF - Ve Cannot be ssen | Cannot be sean Cannotba saen | Cannot ba seef ascites.
hapatitis C, ssciies. .
Paning befors HT. Anglo —Ve —Ve —Ve From CT, — Ve —Ve —Ve non - examined . | non -examined Also, it domonsirates &
aneurysms at hilar sp
artery branches .
“ L HCC segment VI, Vit (] - Ve - Ve -Ve From CT - Ve atcessory Rt A — Ve detectable - Ve
Angio —-Ve -Ve -Ve sccessory RtA - Ve non - examined non - examined
Separie origin
of the HA & SA From aocrta



Focal pancreatic lesion with <D -Ve —Va —Va From CT -Ve - Ve - Ve datscisble =V
diiatstion of intrahepatlc .
blilary radicals. Anglo —Ve - Ve - Ve From CT - Vs - Ve — Ve non - sxamined fon - axamined
Alcoholic ch. pancreatitis co -—Ve — Ve + Ve From CT +Va Cannot be seen | Cannot be seen detectable —Ve Difficult Doppler examination due 10
distortion by pancraatitis
Anglo —Ve -V - Ve Lt Replaced HA + Ve 27 Rt. HA from non - examinad non - examined Difficult sxamination dus 1o sever
from bt. pastric A SMA distortion by the vnsoq-:._- .
- 77 Rt HA
from SMA
At lobe turnour co —Ve -Ve -ve from €T -Va —Ve -V aaslly —Ve Difficult examination dus to mass
i compression .
Anglo -V +Ve +ve - from CT - Ve -Ve - Ve non - examined nor - sxamined
with ravarsad flow [with ravarsed flow
Ing densl |0 g denal
srary antery
Primary blilary clrhosls. co -Va -V -V From CT —-Ve - Ve - Ve detectable L]
Angle
-V + Ve +Va From CT — Ve — Ve —Ve noh - sxaminead nan - examined
From CT +1L
Ch, hepatitls, pancreatic <p -V - —Va gastric artery - Vo —Ve -\ detectable -Va -
tumour ? sarcoma - planing {Repiaced HA) ) .
pafors pancrestico Anglo —Ve -V —=Ve From CT+Lt. —Vs —Va —Ve non - gxamined non - sxamined
gastric srtery
driodenectomy. (Repiacad HA)
[} -Ve -~ Ve -~ Ve From CT —Va - Ve —~ Ve oasy — Ve
Ch. pancrestitis. Cannot complate -___._- sxam du
atient lliness
Angio CT gives only —ve —va  |sRepceditsh —ve —Ve —ve non - examined | mon - d P
as
the RLHA * Rt #A trom CT ’
cD it givas only the —Ve -Ve ML HA —Ve I gives the —Ve Datectabls Cannot sxamin
Ch. pancrastitis with fatss LEHA 1 vty o LL WA replaced Rt HA.
cyst _Sa!_:oa-..-_. ghves oty e p
Anglo It gives only the -Va —-Va ..o_a.a“.r HA - Ve 1 givas the —Ve non - examined non - examined
Lt HA 7 ghves ey iha LL WA replaced RL HA. .
LL lobe cystic lesion, cD -V -Ve + Ve From CT - Ve - Ve -Ve non - examined nof - examined Can not well do due to sevel
:uv!onroo!..n and partially
ecatcified In US. 77 Hydatid
cyst. pre- oparative planing. Angio -Ye —Ve . M..ﬂ-i-. From CT — Ve —-ve —~Ve non - axaminsd fnon - examined | The Rt. and LL. HA, giva smalt 1

thnt worermpined Sha Iamin



TIPS since & mouth in case co - Ve —Ve -VYe #rom CT -V - Ve - Ve non - exarmined " non - axamined
of Budd-Chiari follow up. :
Anglo —Ve —Ve -Ve From CT ~Va —Ve - Ve non - examined _non - sxamined
Budd - Chinrd with portocaval cb - Ve -V -Ve From ¢T —-Va —Ve —Va fon - examined non - axamined
shunt correction since 2 years :
Anglo
Hapatlc transplantation since ch -Ve - Ve
8 month.
Anglio -V
Budd - Chiarl since 1 yuar with givas replaced
:tgo.a-oo-cn_-e..!nu. cD -Ve -V —Ve -Va Y
shunt aincs § mohthes === From SMA Rt. HA *
obstructad and recent porto lo
cavsl shunt since & weak =—* Ang —~Ve - +ve From SMA -V ghves replaced —Ve
bavd pt. general condition. Mid Rt. HA
Foliow up after § month <D —Ve - Ve —-Ve
hapatic transplantation.
Anglo -Va —~ Ve
— Ve
Follow up sfter 4 month (-] -V - Ve Stencsed — Ve non - axamined non - axamined
hepatic transplantation. Lt. HA
Anglo -Ves —Va Stenosed - Ve non - exarmnined non » examined
LL HA i
Hepatlc transpiantation in cD - Ve —Ve Stenosed
474 and devetoped hepatic proper HA
A-stanosis In 854, +non
visuallzation
of HA.
branches
Anglo -Ve -V Stenosed
propar HA
+ non
visuaiization
of HA.
branches




* Rt. hepatic multiple nodules.
* Cancer ampulia of vater.

Inferior Vena Cava & Sub Hepatic Veins

Anglo non - examined - axamined - examined
2. | 48Y + Cirrhotic Iiver post hepatltis B. e —ve Ve Ve
* At lobectomy dus 1o HCC.
Angle non - examined rion - sxamined non - axamined
3. | 44Y Mass In the Rt Lobe of the liver co Ve Ve Ve
+ ratropretonial fymphadsnopathy
Anglo non - sxamined non - examined non - sxamined
4- | 50Y Gh. pancrestitls co The middle SHY takes -Ve —ve
odgin from the et SHV
Anglo - Aon - examined non - examined non - examined
62Y Hepatic cihosis - nodufe In ssgment co -Va -V —-Ve Difficult sxamination due to gas.
Y .
Angio non - examined non - axamined non - axamined
30Y Rt. lobe hepatic tumouf v co - Ve The Lt. branch attenuated -V
by the mass
Anglo non - sxamined non - axamined non - sxamined
21Y Large hapatic mass sesgmant co - Ve The middle branch ls sesh -Va
v vi v withen the mass
Angie fon - axamited non - examirad hon - sxamined
63Y Hepatic ciThosts post hepatiis o ~-ve - -Ve
Angio non - sxamined non - examined non - examined
Alcohotlc hepatic ¢ co —-Ve -va —ve

s6Y




Ve

Hepatic nodule ssgment Vi
non - examined non - examined
44Y Rt. lobe multinodular HCC co —Ve —Ve = Ve
Anglo non - sxamined non - axamined non - axamined
hma\ Alcoholic clrhosis + Nodule co - Ve — V¥ —Ve Difficult examination due to gas.
segment ¥V
Angio Portocave uterogonadice —Ve —Ve
shunt
pancrastitis co The middie SHY takes - Ve - Ve Difticult examination due 1o gas.
43Y ch origin from the Lt SHY
Anglo non - examined non - examined non » examined
g< L1 hepatic HCC noduls . Ch —Ve The L1, SHY surrounds -V
In top of hapatic girrhosls . the mass
post hapatitia B Anglo non - axamined non - examined non - sxamined
ﬂN‘ Rt. Lobe HCC . cD -Va - Ve --Va
Anglo non - examined non - exsmined non - examined
44Y + Hapatic cirrhosis due to o =Ve Ve = Ve
cholong, osclerosis gradel.
* Rt Lobe HCC nodule. Anglo non - examined non - examined non - axamined
55Y * Hepatic cirrhosls post hepatitls co —Ve —Ve Ve
c.0D.
* Ascltes * Heemoptals Anglo - non - sxamined non - examined non - sxamined
57Y + Liver chrrhosls dus to Ch. co Ve —Ve —Ve
hapatitis .
* Encephalopathy and ascltes . Anglo non - examingd non » axamined non - examined
[~] —Ve The Rt. SHY 1 attenuatted = Ve

12

* Hupatlc clrrhosis post hepatitls c.

Rt hepatlc multitocsl HCC
segment Vi, vil.

and runs above ihe uppsr
border of the mass.




20-

64Y

+ Hepatitis C, hemoptesis, sscites

-V

sncephalopathy, peopared for TIPS
bafor hepatic transplantation. Anglo non - examined non « examined non - examined
. [ I - The middie SHY Is seen -
21- | 25Y z._o_n..-v-_.._“*n“ao”“-.ﬂ»n_ﬂoq hepatitis C ve within the mess middly Vo
' attsnnuated.
Planing before HT .,
Anglo non - examined won - axamined nen - axamined '
22-| 58Y « Acute pancrestitis co Ve —v -
. Anglo non - sxaminsd non - sxamined non - axamined
h“
‘o3| MY HOC of the hepatic dome co —w Ve —Ve
Anglo non - exsmined non - examined non - examined
24.| 68Y HCC nodute ssgment VIl co Ve Ve v
' in a clrrhotic fiver
.’ Angio non - axamined mon - examined non - axamined
L
25. | 64Y Mubtiple hepatic nodules co —Ye Ve Ve
Anglo non - examined noh - examined non - examined
L
28- | 51Y Hepatic cirhasts past hepatitis cp v v —Ve
€ and alcohol adediction
Anglo non - examined non - sxamined non - sxaminad
27.1 61Y Stenosis of the distet CBD post co -V —Ve Ve
andsacopic cholecystectomy
Anglo non - oxamined non - examined nan - axamined
28-| 65Y Pancrastic head tumour planning co —Ve Ve = Ve
for pancre d t
Anglo non - axamined non - axamined non - examined
29. | 48Y Stenosed blllary convergence co Ve Ve Ve
post snd plt chotecystech
Angio non - sxamined nan - examined non - examined




89y

Hepatic cirrhosls and focsl nodule,

. —Ve

segmant V1?7 metastssis 7
hepatoms Anglo non - sxamined non « examined non - axamined
34.| 89y Muhifocal HCC In top of hapatic co W —Ve = Ve
cirrhosis
Angio hon - examined non - examined non - examined
‘32. | #1Y Primary biliary cirhosts plaining o —ve —w —Ve
bafor HT .
Anglo non - examinad non - examined non - examined
. 33. | 70Y Cholangliocarcinoma of cb -Ve The L1 SHY surrcunds - Ve
Lt Labs the mass,
Anglo non - miamined non - axamined non - axamined
34-| 31Y Hepatic clrrhosls, post hapatitia C co —Ve Ve Ve
planing befof HY
Anglo non - examined non - axamined non - sxamined
co The it SHY gives - Ve — Ve
- nt vil, vitl
35. | 40Y HEG sagment VIL, VI accessory branch
Anglo non - exsmined vor - examined non - axamired
| 36- | 61Y Focal pancraatic leslon co - Ve Ve
| « Diisted IHBR
! Anglo non - axamined non - examined non - sxamined
37-1 49Y Algohelic chronic pancrastitis co —v v Ve
” Angio non - sxamined non - axamined non - sxamined
38. ) 67Y 1. lobe tumour co — Ve W Ve
i Anglo non « examined non - axamined non - axamined
30. | 45Y Frimary biflary elrrhosis co —Ve —\ Ve

Angle

non - sxsmined

non - axamined

non - examined




Amala

e . wpsmined

nnn . gxaminad

40- Ch. hepatltis, pancrestic —Ve
tumour 7 $ATCOMS - planing -
batore pancreatico
ducdenectomy. Anglo non - sxsmined nen - examined non « examined
41- | 54Y Ch. pancreatitis. co —-Ve Ve ~Ve
Anglo non - examined - non - examined non - examined
42-1 50Y Ch. pancranthtis with false co —-Ve - Ve -V
cyst _..uin_:osu.i_.
Angle non - examined non - sxaminad ﬂ non « examined
- Lt. fobe cystic fesloti. co - Ve -Ve - Ve
43 52Y qi.iinrooo:_n and partiafty
calcified N US. 77 Hydutid
cyst. pre- opaerstive planing. Anglo noh - axamined ron - axamined non - examined
- co —Ve + Ve + Ve
a4- | a0v TIPS since 8 mouth in case Raversal of biood flow i
of Budd-Chiari foltow up.
Angio - Ve + Ve
Stancaed poriocaval stent
and it is repiaced by another ona.
45- _ 43Y Budd - Chiard with portacaval co -.a._aﬂnaaﬂo betwesn Patent stent +Ve No need
shunt correction since 2 years middie SKY and PY.
) Angle
e ——
46- | 40Y Hapstic transplanation since co —va —Ve —ve
4 month.
Angle non - axamined non - axaminad non - examined
47- Budd - Chiarl since 1 ysar with co stent portocave Patent portacaval stent with + Ve
30Y history of masocaval surghcel ”uhuﬂn_“_nhuuﬂu. :-w_u%.._n
shunt since & mohthes == P
abatructed and recent porto
caval shunt singe & weak ==
bad pt. general condition. Anglo stent portocave patant portocaval stent with L
hepato tugeflow in SHY, -
nartowed ratro hepatic VG
i ||I|Il|‘l|l]l||l|ll
48. | 50Y Follow up aftar 6 month . co v W Ve
hepatle trsneplantation.
Anglo non - sxamined non - sxamined non - examined
49- (] —Ve —Ve ~ve
mm* Follow up sfier 4 month
hapatic transplantation. )
Angic non - examined non - examined non - axamined
Al 50- | 52Y Hepatic transplantstion since co —Ve —Ve —Ve
. 2 months and now prasented
by disturbad Tiver function . )
non - examined



