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Evaluation on differences in hepatic lobe volume of liver cirrhosis with

different causes by CT volume measurement
LI Peng,ZHA O Jiannong,GUO Dgjing, JING Yongyong, NI Weiguo,PENG Rui
(Department of Radiology ,the Second Affiliated Hospital ,Chongqing Medical University)

[ Abstract]Objective : To investigate the differences of hepatic lobe volume and distribution in patients with different causes of liver
cirrhosis(L.C) by measuring caudate lobe volume (CV),left medial liver lobe volume (LMV),left lateral liver lobe volume (LLV),right
anterior liver lobe volume (RAV) ,right posterior liver lobe volume (RPV),left liver lobe volume (LV),right liver lobe volume (RV),
and total liver volume (TLV) using 320 slice CT. Methods: A volume CT scan was performed in 107 patients with LC of 4 different
causes (alcohol , hepatitis B virus(HBV) , cryptogenic and cholestatic cirrhosis). Volume of the each liver lobe was measured respec—
tively,and the total liver volume and the percentage of each lobe in the liver were also calculated. Results.CV,LMV ,RAV ,RPV RV,
LV and TLV were larger in alcoholic cirrhosis group than in cryptogenic and cholestatic cirrhosis groups (P<0.008 33). CV was larger
in cholestatic cirrhosis group than in HBV cirthosis group (P=0.000). CV/TLV was smaller in HBV cirrthosis group than in alcoholic
cirrhosis group and cholestatic cirrhosis group (P=0.002,P=0.000). RPV/TLV was smaller in cholestatic cirrhosis group than in HBV
cirrhosis group and alcoholic cirrhosis group(P=0.005,P=0.008). RPV/RV was smaller in cholestatic cirrhosis group than in HBV cir—
rhosis group,alcoholic cirrhosis group and cryptogenic cirrhosis group(P=0.001,P=0.005,P=0.006). Conclusions . There are differences
in the changes of the hepatic lobe volume and distribution in patients with different causes of L.C by the quantitative analysis of liver
lobes volume using 320 slice CT.Changes of the hepatic volume are correlated with the causes of liver cirrhosis.
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Tab.1 Mean volumes of each hepatic lobe, left and right liver and total liver according to causes of liver cirrhosis ( x +s,ml )

R RS EAE (n=30)  ZJHFREAE (n=31) FRIEPEFREAE (n=19)  JRHIREIEAFELL (n=27) H fE PAE
CV 99.90 + 100.92 34.24 +15.83 41.43 £20.00 50.10 = 13.45 28.159 0.000
LMV 210.97 +£79.42 129.94 +43.96 130.77 + 36.67 162.94 + 58.90 27.648 0.000
LLV 368.19 + 181.44 267.20 £ 95.95 249.19 +70.83 256.23 + 107.75 9.293 0.026
RAV 365.45 + 160.64 227.14 = 80.00 242.98 + 80.46 252.85 +58.31 15.988 0.000
RPV 380.08 + 170.33 227.27 +72.48 233.60 + 69.46 203.70 £ 63.19 18.778 0.000
LV 579.16 +£240.11 397.14 + 127.95 379.95 + 88.49 419.17 £ 123.05 28.549 0.001
RV 745.53 +£315.78 454.41 +130.06 476.57 + 143.26 456.55+111.41 26.756 0.000
TLV 1 424.58 +555.28 885.28 + 194.70 897.96 + 197.89 925.82+113.08 31.368 0.000
F2 ARFEEFELAFESHIERILE(x£5,%)
Tab.2 Mean values of volumetric indices of hepatic lobes according to causes of liver cirrhosis ( x +5,% )
KR PR TEIHEA CIFATHEAL SR e IR AT R AL e P
(n=30) (n=31) (n=19) (n=27)

CV/TLV 6.59 +4.32 3.86 +1.55 4.63 +£1.95 5.51+1.71 16.085 0.001
LMV/TLV 15.22 £3.40 14.63 +3.68 14.76 £3.52 17.58 £5.60 8.019 0.046
LLV/TLV 25.83 +7.68 29.89 = 8.20 28.14 +£7.59 27.48 +10.03 4.201 0.240
RAV/TLV 25.69 = 6.09 25.84 +7.61 26.71 £5.82 27.37 £5.08 2.429 0.488
RPV/TLV 26.66 + 6.25 25.79 +6.27 25.75 +£4.33 22.06 £6.21 10.468 0.015

LLV/LV 62.11 £8.08 66.54 +7.33 64.80 £9.67 59.47 £ 12.96 8.699 0.034
RPV/RV 50.92 +£7.28 50.23 £9.08 49.29 +5.56 44.23 £ 6.03 13.987 0.003
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