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THE PRELIMINARY STUDY OF COLOR VELOCITY
IMAGING FOR ASSESSING PORTAL VEIN
THROMBOSIS

Luo Baoming Li Jinfang

(Ultrasound Department, Sun Yat-sen Memorial Hospital,

Sun Yat-sen University of Medical Sciences, Guangzhou, 510120)

The aim of this study was to evaluate the clinical value of color velocity imaging in the diagnosis of portal
vein tumor thrombosis in the patients with primary hepatic carcinoma. The findings of surgery and pathology
were used as gold standard for diagnosis. The findings of color velocity imaging, color Doppler imaging,
computed tomography and magnetic resonance imaging in 18 cases with portal vein tumor thrombosis and 34
cases without portal vein tumor thrombosis were compared. All of the cases were confirmed by surgery and
pathology. The criteria of color velocity imaging for diagnosing portal vein tumor thrombosis were an e-
chogenic thrombus within the lumen of the portal vein and pulsatile and/or hepatofugal portal flow in the
thrombus. The other sonographic features included the dilatation of the main portal vein, slowdown or non-
visualization of portal blood flow, and demonstration of protal vein collateral circulation. Color velocity imag-
ing is more sensitive in the detection of little thrombus within the portal vein than color Doppler imaging. It
is concluded that color velocity imaging is an accurate means of screening for portal vein tumor thrombosis.
The examination of portal vein by color velocity imaging is useful for the treatment of primary hepatic carci-
noma.
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