. 192 - AMEFARFRE 20134 F20 % 42 J REG ANAT OPER SURG, 2013, Vol.22, No.2

MIEIkERETERNISE S

S&F, BIRF,ZFFE (M 153 O ERRK S @R, BIR FH 450007)

[ E] BE RTINS . Bk X 16 01T IR LR AR P 2R 1A I PRV EAT U ST
R 16 Bl FE LUK E E AL B S R BETTHE N B R TN REREAS Sy Child A 9%, T4 9o 917 (0, 25 15 By 7 4 A
Wiz, Jorb S (47 MRL7 4T CT K2 RAE BT 28 o 9 BB alif7 R b)k J % 1 J L0 45 g AR , v 3 RS 3 4 1
ACTEFEH UL, RHMRSFIAIT 2 61, FRRAT N BE T & sk k4L 1 0157 G4 T bR B0 ) BBl M o DA 5 e ok 2000, s 3 4
o LT I, 5 B Rl SR AR s O IR IE # . B8 (0 SRR A TR g I O R T 1 B RS T ik,
PIIR BE 1] FBL I AE5 E8 DHT A MAF  A  JE  A FRTAT  1 , Xe 25 U B A 1T R S A, LA B B % 1D )
TR LA 1

[ e8] [IEHHORARREAYE I TR RS IR 5 12167 5 30T

[RESZES] R657.34 [ THEAERIRAE ] A [ XEHS] 1672-5042(2013)02-0192-02

Diagnosis and treatment of cavernous transformation of the portal vein
LU Jin-li, HOU Zhen-yu, LI Xue-ping
450007 , China)
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Abstract: Objective To investigate the reasonable diagnosis and treatment of cavernous transformation of the portal vein (CTPV).
Methods A retrospective study was made on clinical data of 16 cases with CTPV. Results The main symptoms of 16 patients were repeat-
edly gastrointestinal bleeding  splenomegaly and hypersplenism. Liver function of the patients almostly belonged to Child A. All patients were
diagnosed by color doppler ultrasonography. Five cases accepted MRI and 7 cases accepted CT,which could precisely demonstrate the patho-
logical changes. Nine patients simply underwent splenectomy plus pericardial devascularization,but 3 of them appeared gastrointestinal bleed-
ing in followed 3 years,so that conservative treatment was performed in 2 case and endoscopic band ligation at esophageal varicose vein was
performed in 1 case. Seven patients who underwent splenectomy plus pericardial devascularization and central splenorenal shunt did not mani-
fest gastrointestinal bleeding in followed 3 years, and varicose vein in esophago and gastric fundus was relieved , moreover, liver functions of the
patients were normal. Conclusion Color doppler ultrasonography is a preferred method to diagnose CTPV ,and splenectomy plus pericardial
devascularization and central splenorenal shunt is the reasonable treatment,but mere splenectomy plus pericardial devascularization is correct
when pathological changes involve portal venous system completely.
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