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[ Abstract)

Patients with clinically significant portal hypertension (CSPH) have high risk of

complications, especially variceal hemorrhage, which may bring about a fatal danger. Therefore, the portal

pressure of patients with cirrhosis in compensated stage should be scientifically monitored, and a reasonable

treatment plan should be formulated based on the portal pressure. However, the measurement of hepatic

venous pressure gradient cannot be widely carried out in clinical practice at present. In recent years, more

and more noninvasive prediction approaches for CSPH have been reported at home and abroad. This paper

aims to make a comprehensive review concerning the noninvasive prediction techniques, focusing on

serological markers, ultrasound, ultrasound elastography,

computed tomography, magnetic resonance

imaging, magnetic resonance elastography, etc. (J Intervent Radiol, 2020, 29. 521-526)
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