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Comparative study of endoscopic and MSCT portographic grades for esophageal varices HAN Chun-hong, YAO Wei-gen,
ZHANG Jian-feng,et al. Department of Radiology, Yuyao People’s Hospital, Zhejiang 315400, P. R. China

[Abstract] Objective: To evaluate the correlation between endoscopic and MSCT portographic grades for esophageal
varices with endoscopic grades as the gold standard. Methods: A total of 33 patients with portal hypertension accordance
with the inclusion criteria underwent endoscopic and MSCT portographic grades of esophageal varices. On endoscopy, e-
sophageal varices were graded as none,mild, moderate and severe according to domestic Kunming Standard. On MSCT por-
tography, esophageal varices were graded as grade zero,no varices;grade 1,linear varices;grade 2, beaded varices; grade 3,
tortuous and tumorlike varices. Endoscopic and MSCT portographic grades were performed in a double blind manner. Corre-
lation between endoscopic and MSCT portographic grades was detected using Spearman’s rank correlation test. Results; Ac-
cording to the Kunming Standard, the grades results of 33 cases with portal hypertension under endoscopy were as follow 2
cases no varices (6.1%),7 cases grade 1 (21.2%),10 cases grade 2 (30.3%) and 14 cases grade 3 (42.4%). The grades
results on MSCT portography with reconstruction techniques were as follow:5 cases no varices (15.2%),8 cases grade 1
(24.2%),9 cases grade 2 (27.3%) and 11 cases grade 3 (33.3%). Correlation between endoscopic and MSCT portograph-
ic grades was positive with a rank correlation coefficient rs=0. 54346 ,P<C0. 001. There was close correlation between endo-
scopic and MSCT portographic grades. Conclusion: MSCT portographic grades were closely correlated with the gold stand-
ard. It has better acceptance because of its invasiveness and better cost-effectiveness.
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