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Combined portoazygous devascularization and splenorenal shunt for portal hypertension

in 117 cases
CAI Qin-ping, WANG Wei-ming, HUANG Hai-lin, WANG Qiang, XU Chao, XU Xue-jun (Department of General Surgery, Chan-
gzheng Hospital, Second Military Medical University, Shanghai 200003, China)

Abstract: Objective To evaluate the therapeutic effect of combined portoazygous devascularization and splenorenal shunt for the treatment of
porial hypertension. Methods  Data from 117 cases of portal hypertension treated with combined portoazygous devascularization and splenorenal
shunt from 1989 to 2001 were analyzed. Results The hepatic functions of all the patients were Child classes A and B. There was no death in 117
patients undergoing selective opetation. The mean portal pressures before and after operation were (2.93 + 0.28) kPa and (2.46 +0.31) kPa, re-
spectively. A follow-up of 96 patients showed that there were 8 cases of hemorrhage and 16 cases of hepatic encephalopathy. The total fatality rate
was 13.67 % . Conclusion Combined portoazygous devascularizatior" and shunt, superior to devascularization and shunt, is the ideal surgical pro-

cedure for portal hypertension patients with Child classes A and B hepatic functions.
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