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Fig. 2. Graph demonstrating the correlation between the
splenic size and portal vein enhancement in 51 patients. In a
statistical analysis, the correlation should relatively signifi-
cant(Pearson’s correlation coefficient(r)=0.41801).
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shows no significant correlation, statistically.
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Correlation Between Contrast Enhancement of Portal Vein and
Spleen Size in Dual-phase Spiral CT'

Seung-Eon Ahn, M.D., Jong Cheol Choi, M.D., Kyung Jin Nam, M.D.,
Won Jung Jung, M.D., Bong Sik Goo, M.D., Byung Ho Park, M.D.,
Young Il Lee, M.D., Duck Hwan Chung, M.D.

’Department of Diagnostic Radiology, College of Medicine, Dong-A University

Purpose: To evaluate using spiral CT the effect of spleen size on blood flow in the portal venous system and
to know the usefulness of this evaluation..

Materials and Methods: Fifty-one patients without evidence on spiral CT scan of abnormality thought to af-
fect portal venous flow presented between December 1994 and June 1995. We measured spleen size and
Hounsfield units of portal vein in dual-phase, and calculated the ratio of the unit in the portal phase to that in
the arterial phase. Spleen size was measured, using the length of X-axis by that of Z-axis on spiral CT scan.
We then measured the correlation between the two values.

CT was performed with a Somatom Plus-S scanner(Siemens, Erlangen, Germany). A total dose of 120ml of
non-ionic contrast material(Ultravist) was administered at a rate of 3ml/sec. Arterial and portal phase were
obtained after 30 seconds and 60 seconds from the beginning of the contrast agent injection.

Results: The correlation between spleen size and contrast enhancement of the portal vein was relatively sig-
nificant(Pearson’s correlation coefficient(r)=0.41801).

Conclusions: Spleen size significantly affects portal venous flow on spiral CT scan. The evaluation of spleen
size and contrast enhancement of the portal vein could be useful in the differential diagnosis of diseases which

affect portal venous flow.

Index Words : Computed tomography(CT), contrast enhancement
Computed tomography(CT), helical technology
Spleen, CT
Portal vein, CT

Address reprint requests to : Department of Diagnostic Radiology, Dong-A Medical Center.
1, 3-ga, Dongdaesin-dong, Seo-gu Pusan, 602-103 Korea. Tel. 82-51-240-5367 Fax. 82-51-253-4931
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