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Abstract

Cirrhosis is a common end-stage manifestation of chronic liver disease, and portal hypertension is
the most common and fatal complication in patients with cirrhosis. Portal hypertension and its com-
plications are the main cause of death in patients with cirrhosis. During the development of portal
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hypertension, patients with cirrhosis may experience significant changes in blood flow. Therefore,
the evaluation of portal vein hemodynamics plays an important role in the diagnosis and assess-
ment of liver cirrhosis lesions. 4D Flow MRI is a non-invasive quantitative assessment technique for
hemodynamics. In this review, we will summarize the current research progress of 4D Flow MRI in
portal hypertension in liver cirrhosis.
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