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Conventional operation vs orthotopic liver transplantation in treatment of 93 pa-

tients of portal hypertension

ZHANG Ying, BIE Ping, CAI Jing-xiu, YANG Zhan-yu, WANG Shu-guang, DONG Jia-hong (Institute of Hepatobiliary

Surgery, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract; Objective To evaluate the role of conventional operation( CO, including shunting and discon-
nection ) versus orthotopic liver transplantation operation ( OLT ) in treatment of portal hypertension.
Methods Totally 93 cases of portal hypertension with surgery treatment were analyzed retrospectively. Rehae-
morrhagia and mortality were observed between CO group (73 cases) and OLT group (20 cases). Postoperative
follow-up period was 12 to 33 months. Results CO was eutherapeutic among Child A and Child B patients
while reverse to Child C patients. The mortality of Child C patients underwent OLT was 6.6% (1/15) , signifi-
cantly lower than that of CO group(61.5% ,8/13, P <0.01). Conclusion CO can maintain right postopera-
tive liver function and life quality to Child A and B patients regardless hemorrhage history while OLT was the

only curative modus to Child C patients.
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