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Application of color Doppler flow imaging in diagnosis of
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[ Abstract |
Methods

stenosis grade: no, <50% , >50% and 100%. All examinations were performed using Philips-iU22 ultrasound system. Studies

Objective To explore the diagnostic value of color Doppler flow imaging ( CDFI) in canine hepatic arterial stenosis.

Hepatic arterial stenosis models were made by surgery in 6 healthy dogs and were divided into 4 types according to the

included direct detection of stenosis in common hepatic artery (CHA) and analysis of Doppler waveform obtained from intrahepatic
artery branches indirectly. Results Hepatic artery was visualized satisfactorily in 11 of 24 models evaluated by CDFL. In identifying
the degree of stenosis of HA, CDFI revealed a coincidence rate of only 43. 70% compared with models. Dogs that had an significant
stenosis (stenosis greater than 50% ) in CHA had prolonged acceleration time( AT) , reduced resistance index (RI) and accelera-
tion index (AC) in intrahepatic artery (P <0.05). An acceleration index (AC) value below 180. 50 ¢m/s” or a resistance index
(RI) lower than 0. 58 produced a sensitivity of 100% and specificities of 66. 70% and 83.30% respectively, for the diagnosis of
significant stenosis in CHA. Conclusion Besides visualization of HA and evaluation of stenosis in the CHA directly, CDFI can de-
tect significant stenosis in CHA through analyzing the Doppler waveform obtained from intrahepatic artery branches of dogs.
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