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Location of vascular puncture points with dynamic contrast-enhanced
MRA before transjugular intrahepatic portosystemic shunt

GUO L:i" , YANG Da-kuan, YUAN Shu-guang , YAN Dong . WANG Jia-ping ., YANG Qing
(Department o f Radiology , the Second Af filiated Hospital of Kunming Medical College , Kunming 650101, China)
[Abstract] Objective To explore the role in the localization of vascular puncture points with dynamic contrast-enhanced
MRA
images of 46 patients with portal hypertension were measured. The patients were then punctured according to the measure-

Results

magnetic resonance angiography (DCE-MRA) before transjugular intrahepatic portosystemic shunt (TIPS). Methods
ment The supero-inferior distant from the puncture point of hepatic vein to plane of right branch of portal vein
(AA’) was (22.63410. 21)mm, the anteroposterior distant from the puncture point of hepatic vein to plane of right branch
of portal (A”A’’) was (13.93+1. 07)mm, the angle of sag was (31. 64+9. 23)°. The distant from puncture point of hepat-
ic vein (AS) and right branch (BS) were (23.51+2. 12)mm and (38. 5145. 36)mm. The angle of cor was (33. 5748. 93)°.
Forty-five patients were successful punctured, and the time of puncture decreased. Conclusion The location of portal vein
puncture point during TIPS are changeable, therefore individualized location of positioning is needed. DCE-MRA is a valua-
ble non-invasive method of localization, playing an important role in localization of vascular puncture points of TIPS.

[Key words| Portasystemic shunt, transjugular intrahepatic; Magnetic resonance angiography; Localization
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