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The Challenge of Liver Duplex

HV is shallow, MPV is deep
M. ROBERT DEJONG, RDMS,RVT,FSDMS,FAIUM
OWNER BOB DEJONG , LLC MPV and HA
AN ULTRASOUND EDUCATION COMPANY
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controls during the study

5 Tips for a Liver Duplex

One “setting fits all” does not work

Tip 1: Know Anatomy Portal Vein

Veins of Stomach, Duodenum and Pancreas [Continued]

Formed by the superior mesenteric a IR —-
splenic veins
Hepatic veins

Right  Middle

2 Portal vins
~~Right main

it and right portal bre

Portal Vein : Right Portal

Branches course wi
hepatic segments

Portal v

* Hepatopetal flow
* Flow info liver

+ Continuous flow
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PV Bifurcation

Left Portal

H tic Vei
Hepatic Artery eparic veins

o & | | Course between segment
. . ! ersegmental
Branch of celiac axis < -

Low resistance signal

* Good diastolic flow
*RI<0.7

int
SeheRen on Phasic pattemn due fo close
£ ; proximity fo the heart

* Flows in same direction as portal

[ RN X Vs T W il
Anterior fo portal vein X Hepatofugal flow AT Wi

“PortaizediCiECUEE ‘ BT Pulsatile PV and HV from CHF

Flow pattern is continuous like
portal vein

Pressure in liver always exceeds
heart pressure

Due to decreased compliance
of liver parenchyma

« Cirrhosis
* Metastatic disease

Hepatic veins themselves are
normal

Exaggerated
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Tip 2: The Right

TI’O ﬂSd ucers £ ’ 10 - 20 cmy/sec for venous flow
: Tip 3: Correct Color

* Curved linear aray
* Subcostal
* Phased, sector / vector array
* Intercostal
Increase values as needed for normal,
increased cardiac output or elevated flow
states

Why is there no flow in the portal vein? Why is there no flow in the portal vein?

- Color
. Portal vein ‘ : velocity
thrombosis 7 o scale too
C ; : e o high
. Color gain too low

. Color velocity scale - e ' 1 * At 53 cm/sec to
(CVS) too high : - eliminate aliasing
. § ] in hepatic artery
. Wall filter too high : e i ‘ - knocked out flow
in portal vein

Why is there no flow in the portal vein? ]
This has to be PVTH

Portal vein
thrombosis

Color gain too
low

Color velocity
scale too high
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g g 2
What sign suggests that this is not PVT? Rest of the Story

-
Hepatic

:
artery is

*10.7 cm /sec

normcl in SiZe « Hepatic artery now aliasing

« Can see flow in portal vein

Color Velocity Scale the Extremes

.‘l
HA starting to

hypertrophy

due to PVT

and increased

flow

Tip 4: Don't just trust color image HA compensating for missing PV flow
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Tip 5: Determining Flow in Splenic Vein

Understand how to determine flow direction

Evaluate the part closest to the spleen

Which one is correct flow direction

’ i Take off the blinders.
What's your Diagnosis? Look at the whole picture.

Increasing Color Gain

Extra Tips
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Thank You

General Technical Tips

Keep color box w — i \\\,\\\ ‘il‘lm_

interest

. suspected thrombosis

Check color gain 20

Increase output power a eded

gmail.com




