Color Doppler ultrasonographic manifestation of varix
in the gastric fundus and cardiac region
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[Abstract] Objective To investigate the ultrasonographic characteristics and diagnostic value in varix of the cardiac region
and gastric fundus. Methods A total of 113 patients with dubious esophageal and/or gastric fundus varix were examined by
endoscopy and ultrasonography. Seventy-eight patients with varix and 35 patients without varix were confirmed by endosco-
py. Results The sensitivity, specificity, accuracy rate were 65.4 %, 97.1%, 75.2% in the ultrasonographic diagnosis, re-
spectively. The anterior-posterior diameter of cardiac region was (1. 522 0. 21) cm, the thickness of gastric fundus was
(1.212£0.40) cm. The mean velocity in varix was (15,9243, 14) cm/s. Conclusion Ultrasonography has important clini-

cal value in the diagnosis of cardiac part and gastric fundus varicosity.
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