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Effects on Hepato Splenic Hemodynamies in
Patients with Portal Hypertension with
Partial Splenic Embolization (PSE)

Zheng Jin-guo, et al,
The Fifth Hospital of Shijiazhuang City

ABSTRACT: A comparative study of CDFI observation of hepato spleni¢ hemodynamics
in 11 patients with portal hypertension before and after treatment by PSE was reported.
 Discovery of remakbale reduction (p<0.05~0.001) of internal drametis (LD), peak veloaty
(PV), partal vein and splenie artery were in positive proportions (r=0.8635, p<0.01).CDFI
provided guidiance for the appraisal of the curative effect and determined embolic rational

" doses of PSE.
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