Diagnostic Mindset

* Optimize machine and Doppler setting is
fundamental to assess vascular and portal

circulation

* This presentation focuses on the key
hemodynamic and morphological features of

portal hypertension

- Anorexia and weight loss

+ Recurrent episodes of watery diarrhoea

+ Vomiting

- Fever
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An ultrasound was requested to check
for hepatic and pancreatic pathologies

Probe position in a different patient
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- Severe acute-on-chronic

enteropathy

+ Mild ascites

Hepatopathy

- Gastroenterologist consultation

Dietary trial

- Specific tests: (B12, folate...)

Endoscopic biopsies

Pepe, MI, 7
years

Moderate lymphoplasmacytic enteritis with mild fibrosis

la: cytic colitis with mild fibrosis,




+ Prednisone 1+ 1/4 cpr 20 mg BID (20/06)

+ Chlorambucil 1 cpr 2 mg SID (20/06)

- B12,1ml (1 IMCG) once week (09/06)

+ Amoxicillin + Clavulanic acid 3/4 cpr 500 mg bid for 1 week (08/06)

Five days later

Despite treatment worsening diarrhoea

+ The patient is loosing weight

+ Very low albumins

An abdominal US was requested: did we miss something?

Five days later

Probe position in a different patient




- It shows flow and flow

direction

+ Approximate flow velocity

+ How does it work?

Christian Johann Doppler







+ Why the Doppler ﬁ
]

is not working?

+ Why the Doppler

is not working?

+ What should we

do now?

PRF and flow velocity have to match




+ Why the Doppler

is not working?

+ What should we

do now?

- Are the PRF and flow

velocity matching?

+ Check the gain setting:
start at 40%

- Hepatic artery

Liver anatomy
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Insufficient portal flow

Congenital PPS

Portal hypertension

Portal thrombosis

Pregnancy




Enlarged portal vessel and tributaries

Renal nidus

Pulsed Doppl hic Evaluation of Portal Blood Flow in Dogs with
Experimental Por jigation
Young-won LEE

70°C. The length of sample volume was
the diameter of the vessel. Pulse repetj

maximal velocity methoc to calculate flow volume
in this study. The index was calculated by
dividing the port rea by the portal blood flow
velocity [9].

Five days later
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Low portal velocity

+ Where should | check the portal velocity?

How accurate it is?

+ The most parallel to the probe

vessel is the best

+ Do not change the angle (it will

increase the error)

+ Normal velocity: 10-20 cm/s

+ Consider velocity <5 cm/s
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Partially close the tube with your finger Totally close the tube with your finger
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Five days later

Probe position in a different patient

Five days later

Probe position in a different patient

Five days later

Probe position in a different patient How to improve the Color Doppler?




Five days later

Probe position in a different patient

Normal portal pressure Portal hypertension

Five days later
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Five days later

Probe position in a different patient

Enlarged portal vessel and tributaries

Renal nidus

Watery diarrhoea to
empty the portal vein

The “caput medusae” sign in portal
hypertension N orgo 007s00281018-14354

Dario Giambelluca®, Giovanni Caruana, Roberto Cannella, Dario Picone,
Massimo Midiri

Section of Radiological Sciences, Di.Bi.Med., University of Palermo, Via del Vespro 127, 90127 Palermo, Italy

‘The “caput medusae” sign results from reopening of
paraumbilical veins that shunt blood from portal vein
into systemic circulation (mainly through connections
2 ins). Paraumbilical veins appear as
serpentine  structures, usually  remaining
inciden-

tally on abdominal imaging performed in cirrhotic pa-
of hemorrhage from
al veins were described in lite



+ Portal hypertension

- Ascites

+ Acquired PPS

+ Caput medusa

Nineteen days later

- Medical treatment for end stage portal

hypertension

- Euthanised for seizures due to hepatic

encephalopathy

« Lethargic

- Anorexia

- Recurrent watery diarrhoea
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High peripheral resistance

Reduced peripheral resistance
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Probe position in a different patier

- Artero-portal malformation

Suspected portal vein thrombosis

- Owner declined treatment




- Color Doppler should be routinely
applied to the liver, spleen and kidneys

+ Learning curve of one year

+ A solid understanding of

pathophysiology is essential

Thank you

www.diagnosticmindset.com




