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Tab 1 General conditions of patients
Groups n Age Sex (M /F) Child grade (A/B) Emergency operration Tim e of bleeding
Little stoma 35 43.8- 8.8 31/4 25/10 1 2.4 1.8
Control 10 44,2+ 10. 5 8/2 6 /4 4 2.55 1.6
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2 FPP (kPa)
Tab 2 Changes of the free portal pressure

before and after operation

Group Preoperation  Postoperation ~ Two months pos toperation
Little stoma 3. 825 0.40 3. 15k 0, 39" 3 1H0 12
Control 4.0 0.24  3.0H:= 0. 50% 2. 98t 0. 32%

*: P <0.05vs preoperation;
* 1 P <0.05vys little stoma group

3
Fig 3 Effects of the size of anastomosis

on the portal vein flow

Groups Area of anastomosis(cm?) PSSa(% ) PV F(ml/s)
Little stoma 0. 18 0.02 26. 165 0. 80 662. 34 73.25
Control 0.32- 0.05 44.14F 3.91 470.92= 57. 36

* . P <0.05vs control
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Fig4 The changes of AKBR after MCS-SS
AKBR(* mol/L)
Group Postoperation(d)
Preoperation 1 5 m "
Little stoma 0. 60 0. 06 0. 52+ 0. 04 0. 56 0.05 0. 56= 0. 07 0.575 0.04
Control 0. 66t 0. 08 0.45 0.064 0. 46 0. 044 0.50t 0.064 0.5t 0. 074
* . P <0.05vs preoperation; A: P < 0. 05 vs little stoma group
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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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