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Tab, Clinical variables associated with operative morbidity and

mortality of gastroesophageal disconnection in 100 patients

Variable No, of Patients Morbidity Mortality
n (%) n (%
Patient age>50 yr ST 8(44,1) 2(11,0)
Albumin<{30g/L 29 24(82.8)* 4(13,8)
Total protein<55¢/L 15 7(46.7) 2(13.2)
PT>control value 71 37(52, 1% 8(11,3)
+3sec,
Bilirubin>20 mol/L 22 13(59.1)% 4(18,2)
sGPT>40 1U/L 4 4(100 )* 1(25,0)
Liver function 20 15(75.0)% 6(30,0)*
Grade I )
Emergency operation 32 21(65,6)% 7(21,9)%
Total 100 41(41,0) 9(¢ 9.0)

*p<0,05 (X* test)
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Complications after Vascular Disconnection around Gastroeso-

phageal Junction in 100 Patients with Portal Hypertension

Dong Jiahong, Cai Jingxiu, Qian Guangxiang, et al (Department of Hepatobiliary Surgery,
Southwest Hospital, Third Military Medical College, Chongging 630038)

Abstract Vascular disconnection around the gastroesophageal junction in 100
patients with portal hypertension and gastroesophageal varices resulted in such
complications as ascites, peritoneal infection, recurrent gastrointestinal bleeding,
gastric perforation,ischemic gastric necrosis, hepatic failure, multiple organ fai-
lure,etc in 41 patients (with a operative morbility of 419%). 9 cases out of the
41 died because of peritoneal sepsis, massive bleeding and hepatic or multiple
organ failure, Multiple organ failure was the most common cause of death,
Grade 111 liver function and improper perioperative management were the associated
factors responsible for the operative complications and death in these patients,
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