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Surgical management of hemorrhage after operation in portal hyperten-

sion An analysis of 65 cases
LIU J—kui, CAI Jng—=iu, DONG Jia-hong, BIE Ping, WANG Shu—guang, HAN Bendi, HE Zhen—ping, LI
Zhi-hua (Department of Hepatobiliary Surgery, Southwest Hospital, Third Military Medical University, Chongqing 400038)

Abstract Objective: To explore the selection of surgicalinterventions for hemorrhage after operation in
portal hypertension. Methods: The data of the surgical interventions for hemorrhage after operation in 65
cases of portal hypertension were summarized- Results: The operation was done again in 47 out of the 65 cas—
es- Of the 47 cases; 29 were treated with side—to—side anastomosis of intestinal vein to vena cava, 6 with
anastomosis of inferior mesenteric vein to vena cava, 4 with anastomosis of superior mesenteric vein to vena
cava, 2 with anastomosis of superior mesenteric vein branch to left renal vein and 6 with portal ligation. A-
mong these patients, 5 died during hospitalization. Conclusion: Surgical management, especially the selective
operation, s still the major therapy for hemorrhage after operation in portal hypertension. The anastomosis
of intestinal vein to vena cavais the first choice for hemorrhage after portaazygous disconnection. Splenecto-—
my in combination with portaazygous disconnection is the important measure for hemorrhage after selective
shunt. For the hemorrhage after anastomosis of intestinal vein to vena cava, it is appropriate to conduct anas—

tomosis of inferior mesenteric vein to left renal vein or anastomosis of supernior mesenteric vein branch to vena
cava for the two cause mild trauma and have definite th erapeutic effects.
Key words hypertension; portal vein; surgery
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Clinical study of treatment of portal hypertension with mesentesiv caval

side-to-side shunt

XIE Xiaofeng, CAI Jing—xiu, DONG Jia-hong, LIU Ji-kui (Center of Hepatobiliary Surgery, Southwest Hospital,

Third Military Medical University, Chonqing 400038)

Abstract Obijective:
side shunt of small diameter. Methods:

To study the feasibility to treat portal hypertension with mesenteriocaval side-to—

The diameter of the mesenteriocaval side-to—side shunt (M CS-SS)

was limited in the range of 6 to 8cms. Then free portal pressure (FPP), the rate of portosystemic shunting

through the anastomotic stoma (PSSa), portal vein flow (PVF) and the arterial ketone body rate (AKBR)

were determined. Results:

FPP, PVFand AKBR were significantly decreased after MCS-SS but the extent

of decrease was smaller in the experimental group than in the control. PSSa was also lower in the experi-

mental group than in the control but there was no significant difference in stanching bleeding. Conclusion:

M CS-SS of small diameter improves comprehensively the surgical treatment of portal hypertension.
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