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The inferior vena cava diameter obtained from the calculation of its circumference and its transverse
diameter obtained from the projection measurement: a clinical comparison study YU Haiyang, YOU
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[Abstract] Objective To discuss the difference between circumference-based calculated diameter
(CD) and anteroposterior projection diameter (PD) of inferior vena cava(IVC). Methods  Clinical data and
imaging materials of patients, who underwent abdominal computed tomography (CT) examination at Changzhou
Municipal No.2 People’s Hospital of China between January and February of 2021, were prospectively
collected. Based on the imaging morphology, IVC had the following five types: type I : oval in shape, its long
axis and the horizontal line formed a certain angle; type II : exact round in shape; type Il : oval in shape, its vertical
long axis diameter was larger than its horizontal long-axis diameter; type IV : oval in shape, its horizontal long
axis was parallel to the horizontal line; and type V : presenting irregular shape. CD was calculated by using
circumference formula, and PD was obtained through projection measurement (on CT transverse section). The
correlations between CD and patient’s gender, age, height, body mass, and body mass index(BMI) were analyzed.
Results A total of 516 patients, including 286 males,were enrolled in this study. The age was (58.4+14.1) years.
The mean PD and CD were (20.93+3.21) mm and (19.36£2.58) mm respectively (P<<0.01). Type I was seen

DOI:10.3969/j.issn.1008-794X.2022.012.006

E£WMB: IAEENTERERIEANFEFTETIH (2016CZBJ009)

PEH AL, 213003 VLIREM B st BE B K S 8 5 M58 N RIS B AL B (R B 2 i B
(R Aeie % B8, 5B 0)

WAEMEH . BLP2 E-mail: jiazhongzhi.1998@163.com



—1166—

I AN 2F 2R 5 2022 4F 12 A4 31 545 12 8] T Intervent Radiol 2022, Vol.31, No.12

in 371 patients (71.9% ), in this type the mean PD and CD were (21.04+3.02) mm and (19.43+2.42) mm
respectively (P<<0.01). Type Il was seen in 18 patients(3.5%), in this type the mean PD and CD were
(20.26+2.19) mm and (20.11£1.90) mm respectively (P=0.224). Type Ill was seen in 11 patients(2.1%), in
this type the mean PD and CD were (16.18+3.07) mm and (18.58+3.11) mm respectively (P=0.224). Type IV
was seen in 25 patients(4.8%), in this type the mean PD and CD were (22.68+3.12) mm and (18.58+3.11) mm
respectively (P<<0.01). Type V was seen in 91 patients(17.8%), in this type the mean PD and CD were (20.69+
3.60) mm and(18.85£3.15) mm respectively (P<<0.01). The mean PD in males was (19.79+2.63) mm, which was
prominently larger than (18.83+2.41) mm in females (P<<0.01). Analysis of CD influencing factors indicated
that CD was negatively correlated with age, positively correlated with height and body mass, and CD bore
no correlation with BMI. Conclusion IVC of type II (exact round in shape) is rarely seen(only 3.5%). In
96.5% of patients, CD can better reflect the true IVC diameter than PD. In most clinical circumstances,

the selection of IVC filter based on PD value may increase the degree of mismatch between the filter and

IVC, and CD value has a certain reference value in selecting IVC filters.

1165-1169)
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