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[ Abstract]
hepatic myelopathy (HM). Methods

Objective  To explore more details about the pathogenesis and imaging features of
Ten patients with HM were enrolled in this study. The clinical data were
investigated, retrospectively. Results = There were eight cases with hepatitis B and two cases with hepatitis
C among the ten cases with liver cirrhosis and HM. Among the ten cases of portal systemic shunt, nine cases
were naturally formed shunt and one case was with operation. Esophageal-gastro varices consisted of 88.9% in
naturally formed shunt. Head MRI findings revealed symmetrical lesions were in bilateral basal ganglia in one
HM case with operation. In ten cases with HM, the muscle force of both lower limbs declined, muscle tension
increased and tendon hyperreflexia. Nine cases were found pathological sign positive and two cases with sensory
disturbance. After one month treatment, liver function indicators (ALB, TBil) of all the patients improved (¢ =
—2.60, P =0.02; t =2.29, P = 0.03) and blood ammonia decreasd (¢ = 2.55, P = 0.02), but symptoms of HM
could not be improved. Conclusions In head MRI, bilateral basal ganglia showed symmetrical lesions, which
was most likely regressive along the lateral corticospinal tract to distal end, probably involving the basal area
of cortex. Two cases of HM in the study had superficial and deep paresthesia. As a result of long-term portal
hypertension,the congestion of venous plexus in thoracolumbar vertebral caused chronic ischemia and hypoxia,
and eventually the funiculus lateralis and posterior funiculus in spinal cord were damaged.
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