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Table 2 Analysis of the CRL Ratio by Type of Cirrhosis

(N=225)
Type of cirrhosis No. of cases(%) CRL ratio
Mean+SD Range
HBYV related 149(66 %) 0.64+0.18 0.25—1.33
Non-HBV related 76(34%) 0.76+0.23 0.29—1.57
Alcoholic 29(13%)  0.70+0.23 0.29—1.57
Fig. 1. Method of measurement for CRL ratio Cryptogenic 47(21%)  0.80+0.23 0.48—1.43
Distance A :transverse diameter of caudate lobe Hepatoma related 113(50.2 %) 0.70+0.23 0.25—1.57
Distance X:transverse diameter of right lobe Non-hepatoma related  112(49.8%)  0.66+0.19 0.29—1.38

A/X: i
AraRLratn SD=standard deviation, HBV=Hepatitis B Virus

Table 1 CRL Ratio by Age Group(N=225)

Age(year) 20—29 30—39 40—49 50—59 60—69 70—79
No. 4 17 56 102 37 9
Mean 0.62 0.62 0.69 0.69 0.67 0.75
S.D. 0.68 0.18 0.21 0.22 0.55 0.75

S.D. : standard deviation
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Caudate to Right Lobe Ratio of Liver Cirrhosis in Korean
by Computed Tomography

Ik Yang, M.D., Joo Won Lim, M.D., Dong Ho Lee, M.D.,
Young Tae Ko, M.D., Jae Hoon Lim, M.D.

Department of Diagnostic Radiology, Kyung Hee University Hospital

Purpose:To verify the value of CT in the diagnosis of cirrhosis, CRL ratio was measured in 225 Koreans
who had and evidence of cirrhosis both clinically and radiologically.

Materials and Methods: The mean value of CRL ratio was 0.68+0.21 which was significant difterent from
the published value of normal person(0.45+0.07). The difference of CRL ratio between men and women and
that among different age groups were found to be not statistically signficant.

Results:CRL ratio of virus- related group(N=149) was 0.64+0.18, whereas that of virus-nonrelated group
(N=76) was 0.76+0.23. There was a statistically significant difference of CRL ratio between virus-related group
and virus-nonrelated group. CRL ratio of hepatoma-related group(N=113) was 0.71 +0.22 whereas that of hepa-
toma -nonrelated group(N=112) was 0.66 +0.19. There was no statistically significant difference of CRL ratio be-
tween hepatoma-related group and hepatoma-nonrelated group.

Conclusion: Measurement of CRL ratio by CT is a useful method in assessing cirrhosis of the liver.

Index Words : Liver, computed tomography
Liver, cirrhosis
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