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Effects of different techniques of operation on gastric mucosal blood flow

in liver cirrhosis and portal hypertension in rats

Liu Jikui, Cai Jingxiu, Duan Hengchun, Yang Hengwen (Department of Hepatobiliary Surgery, Southwest Hospital,

Third Military Medical University, Chongqing, 630038)

Abstract

The effects of portoazygos disconnection (PAD), portocaval shunt (PCS) and distal

splinocaval shunt (DSCS) on the mucosal blood flow of the stomach were observed in rats inflicted with liver

cirrhosis and portal hypertension. It is known that although the gastric circulation is under the hyperdynamic

state in liver cirrhosis and portal hypertension, the gastric mucosa is ischemic, which weakens the defensive

capacity of the gastric mucosa and results in liability to mucosal lesions. It was found that PAD further inten-

sified gastric mucosal ischemia which might be one of the causes of the high incidence of postoperative gastric
hemorrhage. PCS could significantly improve gastric mucosal microcirculation and DSCS could only selective-

ly improve gastric mucosal microcirculation and DSCS could only selectively improve the microcirculation of
the gastric fundus. It is suggested that PCS and DSCS may be performed in liver cirrhosis and portal hyper-
tension to improve the defensive capacity of the gastric mucosa.
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