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[ Abstract)

and is also easy to be misdiagnosed. Clinical manifestations of

Splenic arteriovenous fistula is a rare disease

the splenic arteriovenous fistula include portal hypertension,
esophageal gastric varices, gastro-intestinal bleeding, diarrhea,
abdominal pain, ascites, dyspnoea and heart failure. One patient
with splenic arteriovenous fistula after splenectomy was treated at
the First Affiliated Hospital of Soochow University from April to
May in 2014. The patient was cured successfully by percutane-
ous transarterial embolization and celiac arteriography with the
aid of interventional radiology. Hepatic and renal functions of the
patient got a normal condition combined with a missing of the
ascites and portal hypertension by abdominal enhanced computed
tomography at postoperative month 2.
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