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CT Angiography of the Liver
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The diagnostic efficacy of CT arterial portography (CTAP) for the hepatic tumors has been
established. We developed the double-phase incremental CTAP (DP-CTAP) using a fast CT scanner,
by which the double-phase scanning of the whole liver was made during a single contrast

administration.

The DP-CTAP was performed in 9 cases of hepatic diseases, and was useful for the lesion
detection and improvement of the visualization of the liver vasculatures. The maximum density
projection angiogram of the portal and hepatic veins was easily made by DP-CTAP images, and useful
for three dimensional understanding of the liver vasculatures and the detection of the vascular

abnormalities.
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Fig. 1 CT angiography of the liver
(a) Portal venogram, (b) Hepatic venogram
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Fig. 2 Stereographic projection angiography of the portal vein
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