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Current status and prospect of surgical treatment of pancreatic sinistral portal hypertension
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Abstract: Pancreatic sinistral portal hypertension (PSPH) is a clinical syndrome caused by pancreatic related diseases with esophageal
and gastric varices, splenomegaly ,and upper gastrointestinal bleeding as the main manifestations,and it is a common life-threatening disease
in biliopancreatic surgery. Since the number of PSPH patients is increasing year by year, there are also more and more studies on the disease.
The main pathogenesis of PSPH is due to obstruction of splenic vein caused by pancreatic disease,which leads to a series of complications.
Surgical treatment plays an important role in curing the disease. This article aims to review the current status and progress of surgical treat-
ment of PSPH, in order to provide reference for the clinical treatment of PSPH.
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