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Major Vessels of the Hepatic Portal System
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Because the hepatic veins drain
Into the 1VC immediately prior
to the right atrium, they have

phasic flow reflective of cardiae
motion.
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PORTAL HYPERTENSION

Is the increase in blood pressure in the
Portal vein.
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The portal vein is formed from the
junction of the Splenic vein and the
Superior mesenteric vein and takes blood
into the liver.

Portal hypertension is usually secondary
to chronic liver disease, often alcoholic
cirrhosis.

Terms:
Hepatopetal = into the liver.

Hepatofugal = away from the liver.

Remember:
Fugal-Fugative = run away
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Normal Hepatopetal

flow.

PV=Portal Vein
SMV= Superior
Vesenteric Vein

Spl V= Splenic Vein

recanalised
umbilical vein

Hepatofugal.

Reversed flow in the portal venous
system.

The back pressure can result in
splenomegally and abdominal varices.
The most common varices are:
Gastric/oesophageal

Recanalisation of the ligamentum
teres and Umbilical vein.

Abdominal wall varices




Portal vein diameter:

I  Portal hypertension may only produce

reversed flow during acute episodes.
Therefore. the diameter of the portal vein
should be measured.
For consistency, measure at porta hepatis
when the IVVC is directly benath.
13mm is the accepted upper limit of
normal. An accurate measurement of
greater than this warrants careful
searching for:

Varices

Subtle re-canalization of the
ligamentum teres

Splenomegally
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CT of Recanalized Umbilical Vein




=20

RT PARA UMB

_— e cmis
UL (LOMER, ABDO| WALL. VARICES FROM. ., ‘fhris.‘a‘?mf&»ldfi"_ 2

? RECANALISED UMBILICAL VEIN RECANALISED UMBILICAL VEIN







Figure 3. Cirrhotic patient with perisplenic and retroperitoneal collateral cir-
culation (A), and umbilical vein recanalization (B). The spectral curve of th
splenic artery (C) shows a low resistance pattern, with Rl = 0.53 and Pl =

0.74.
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Partial Portal Vein Thrombus
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CT of Portal Vein Thrombus and Tail Mass




_ Cavernous transformation o

thrombused portal vein
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CT of Hepatocellular carcinoma
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Ultrasound of Hepatocellular Carcinoma
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HEPATOCELLULAR CARCINOMA
TIS=1.1 MI=1.2 A0=100%




Ultrasound of Hepatocellular Carcinoma




