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SUMMARY

Bibliographical discussion on PTP and exam-
ination on PTP and examination of the results
of studies conducted at the School of Radiogra-
phic Diagnostics of Lund University, Sweden,
have been made. The PTP process is techincally
easier to perform than transumbillical portography
and transjugular portography and radiographic
inspection on' the entire portal vein regionbcan
be carried out. Consequentlﬁ, the PTP process
can make available an abundance of information
éoncerning the condition of various kinds of
diseases in the liver, biliary tract and pancreas,
determination of amenability to surgical opera-
tion, measurement of the intrahepatic shunt
index and diagnosis of endocrine tumors, and
can, in -the field of therapy, prevent bleeding
from the varix of the esophagus by the injection
of drugs such as bucrylate and thrombin, thereby

demonstrating a great deal of clinical significance.
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