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CT Evaluation of Spleno-Renal Shunt;

Detection of Patency in Distal Spleno-Renal Shunt
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Department of Radiology, Hokkaido University
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Distal spleno-renal shunt (DSRS) is one of the selective shunting operation to decompress
esophageal varices. Visceral angiography has been used to determine shunt patency postoperatively, but
is to invasive as a follow-up procedure. We evaluated computed tomography (CT) in comparison with
angiography in five patients who had undertaken DSRS previously and in two patients who had spon-
taneous spleno-renal shunt. Findings of CT and angiography were presented in three cases. CT scan
demonstrates patent shunt very well. It is likely that CT will be the initial step to examine the patency of

DSRS in the postoperative follow-up.
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‘ . T Fig. 1a 62Y, Female. Venous phase of splenic
el arteriogram shows a patent distal spleno-renal
A | shunt. 4, splenic vein; &, left renal vein; d,
Soal B t, inferior vena cava.
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Fig. 1b CT scan demonstrates the patent shunt as a enhanced and expanded
descending vessel (4). Anastomotic vein meets left renal vein at the portion
consistent with angiographic findings. (4 ).
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hiz (Fig. 2a, b),
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#E# 17\, CT _E Spontaneous spleno-renal shunt
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7z (Fig. 3a, b).
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Fig. 2a 42Y, Male. Venous phase of splenic arter-
iography reveals stenotic change at the anas-
tomosis (4). Incidentaly, short gastric vein is
demonstrated (7).
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Fig. 2b Metalic artifarts spoil images, but there is no expanded vessels around
left renal vein. Spotty density is compatible with short gastric vein ().

' !,4‘ °




Bfns94: 5 H25H

Fig. 3a 51, Male. Percutaneous transhepatic por-
tography demonstrates spontaneous spleno-renal
shunt. Splenic vein (4). left renal vein (1),
inferior vena cava (&) are shown.
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Fig. 3b A toutuous enhanced vessel («) and a anastomotic portion are SthWn

(+).
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Spontaneous spleno-renal shunt 2 o CT Fi i
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