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Relationship between pathological change in hepatocirrhosis and spleen-liver volume ratio examined by CT"
Liu Yu ,Wu Wenjian s Xu Qiang » Jiang Ou” ,Wu Daoquan
(Department of Oncology Surgery ,Neijiang Second People’s Hospital , Neijiang,Sichuan 641100, China)

Abstract: Objective To investigate the relationship between pathological change in hepatocirrhosis and spleen-liver volume ra-
tio. Methods All the cases were received from operations. The ratio of pseudolobule number to hepatic lobule number was calculat-
ed. Spleen-liver volume ratio was calculated by CT. Relationship among pseudolobule-hepatic lobule number ratio, spleen-liver vol-
ume ratio,and liver function was evaluated. Results Positive correlation was found between the pseudolobule-hepati lobule number
ratio and p liver function (¢=15. 689, P<C0. 001) ,also pseudolobule-hepati lobule number ratio and spleen-liver volume ratio were
closely related (t=2. 934, P<C0. 001). Conclusion Pseudolobule-hepati lobule number ratio could be regarded as a pathological in-
dex in assessment of hepatocirrhosis degree,and spleen-liver volume ratio showed an indirect correlation with hepatocirrhosis de-
gree.
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