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Clinical Study of Abdominal Ultrasound on Portal Vein Diameter and Blood Flow Changes, Gallbladder
Morphology and Function in Patients with Cirrhotic Ascites
LIN Hua
(Color Ultrasound Room of the Fifth People’s Hospital of Guangxin District,Shangrao 334100,Jiangxi,China)

DOI: 10.3969/j.issn.1006—1959.2022.20.024

Abstract: Objective To investigate the changes of portal vein diameter, blood flow, gallbladder structure and function in cirrhotic patients with
ascites by abdominal ultrasonography.Methods Sixty patients with cirrhotic ascites admitted to our hospital from March 2019 to March 2021 were
selected as the experimental group, and 60 patients who underwent physical examination in our hospital during the same period were selected as the
control group. The main portal vein diameter, splenic vein diameter and blood flow changes, gallbladder morphology, liver function index were
compared between the two groups.Results The portal vein diameter of the experimental group was larger than that of the control group, and the
difference was statistically significant (P<0.05). The spleen thickness, peak blood flow velocity and mean blood flow velocity in the experimental group
were significantly lower than those in the control group, the difference was statistically significant (P<0.05). The gallbladder thickness of the
experimental group was higher than that of the control group, and the difference was statistically significant (P<0.05), but there was no significant
difference in gallbladder volume between the two groups (P>0.05). The levels of AST, ALT and TBil in the experimental group were higher than those
in the control group, and the level of Alb was lower than that in the control group, the difference was statistically significant (P<0.05).Conclusion
Abdominal ultrasound can effectively reflect the changes of liver size, gallbladder shape and hemodynamics in patients with liver cirrhosis and ascites,
and has high diagnostic value for liver cirrhosis and portal hypertension.
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