rrAETE AL A BL SRk 2016 4F 7 A %5 15 %55 7 ] Chin J Dig Surg, July 2016, Vol. 15,No. 7 - 735 -

- IR -

LU Je 22 P i JiOd ' e ik o T oA
07T T ik R AR

HAE #F A THE FEE EH

.

(WE] B WITYIBR G &M IS B Ik o AR T T TR K R IR . ik RA
[0 JBL P 8 SR PRI 9 i o WRCER 2012 4F 8 H 22 2015 4F 4 T E A5 A6 XA REEBEWR A9 5 61T #5 ik =
JEAE B8 E WG RGORE . TR Tk - B R ] 58 B B 1) B AR i 2R P A R 5 1k i 4T 8 ML I it i ik )
Bro FARIFREIARA I 1 IR 5 10) 4 7 B IR K 5 ~ 6 om, 572 B RkATom MV 7, 6 RS
T 5 W W R LR RS MRS o0, RS R IR Bk M H AE O AR . TH AR
BRI e fok =2 T ST A Ak, 7 50 2 o T 8 2 P ML e ok it A 2 B bk e o 2 W IR T DD T )5 IR
JE, 43 25 S B ML KV A R T L e ik ALh R ' 2 i I A BB A AL , 85 LU0 0T o 2 B i K, ) 2 25
WK 3 ~4 cm J5 BT, S5 FLI Ko , S T 5 20 B Wk ) & o T ZE R DKOR T T K 22 18] S P DL K
WRN Ty L34 T B A S2ac AL S5 4L B PISAS 1048 B B A I8, T Ab i) b B T 8 057, 10 T 2 K
JE AT I T T B DX B 8 DX i) B L o AR SR 01 IR M Bl R DE AR MR YT o AR bR : (1) AR
T FARTy 2 FARB ] AR il ik & 1Rk B B (FPP) o (2) RJGHEHE : — M oL R LT HE
A TR] R R TR S R ] RS AR BE s [R] R JE I AE . (3) BEDFIEOL : SR FHHL I A1 132 5 G AT Rl
Vio BEVINAAHEBE PLT A540 TR Bk A & AR 1R 00 BV /K & CHOEg IS B0 . 1 IRBLEELT M 46 =
BRI S 0, BEVTET R 4R 2015 4F 10 o WS SRR M) /R, &8 (1)
ARAEDL -5 ) 58 UMY R 5 N HOe B # ik 3 I TR, 2 B8 R Ok 1 AT M S kv 5
3B R 2 AT E K G o 5 R T RES I 226 min(195 ~298 min) , AR H1 i I £ 425 mlL
(235 ~820 mL) , (3% FPP: JYIBRAT R YIBR IS S &8 kW) & J5 53 51 2 3. 46 kPa(2. 69 ~ 4. 61 kPa) |
2.69 kPa(2.11 ~3.07 kPa) ,2.98 kPa(2.30 ~3.36 kPa) , (2) RJ5{EM:5 FlEFEARGEKEINF, K53 d
Q2~4 HATTHR, ARG 3 d(2 ~4 HEMHERTIRE, ARG S d(4~9 d) KEBREESRE , ARG A B
(B2 14 d(10 ~17 d) o 5 BIRF ARG K AE MR R MANTK 141 Y10 ik 141, (3) BEVIE G5 6l
FHARHEYS , PALREVT R R 18 A~ (6 ~36 N ) o 5 Bl ARG PLT R4 BT ARAE PLT Fh o R B 4 vk
HEM O M. 2 BRI L AT Rk & B B 45 R 1 R AR e RV 36 A RlE6 M AKE
AR BN IK AR, RIS 12 4> F 28 R S 4T TACE 3697, RJG 36 4~ 3 M Ik i 28, B8 ik
MK, JCLT AN S i, RAEFERRAL IR ;1 GG YT 24 S H RIS 3 A H I B0A% BE P s, 1 22
76 pmol/ L, RAEFHIRAL I ; R J5 18 S H CT ME kA A R 8w kK. 3 BIERA L 2 171 E
kW& 8 43 ARG 612 18 A~ H AR JG IR BTt IR BTN , T8 1 RO BT M s & A= o 3 il i 38
TARJG 6 S HE R CT A 5 M B, A 00R BIR gk ihok . &k MY fME o 5
TR TR TE YT T K A , v 3 2 [R] Bk & 0 R S RE TUF AR R 1 B s it ok e ol e 1y B 1 o

[8iR] TIflkE e, mEEFIkaA; Sk, MUBRA; EEMESERA

EE£TE 7R 1% A XM AR H (2014.20)

Coronary renal shunt via splenic vein for portal hypertension after splenectomy  Tian Mingguo, Yang
Yong, Du Peng, Ding Yang, Xin Guojun, Zhan Jing. Department of Hepatobiliary Surgery, People’'s Hospital of
Ningxia Autonomous Region, Yinchuan 750001, China
Corresponding author: Tian Mingguo, Email : tian88@ hotmail. com

[ Abstract] Objective To investigate the clinical efficacy of coronary renal shunt via splenic vein for
portal hypertension (PHT) after splenectomy. Methods The retrospective descriptive study was adopted. The
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clinical data of 5 patients with PHT who were admitted to the People’s Hospital of Ningxia Autonomous Region from
August 2012 to April 2015 were collected. Operative procedures: two procedures of coronary renal shunt via
splenic vein (SV) were carried out after primary splenectomy. Procedure 1: the SV was freed from the residual
end to the right for 5-6 cm in length and end-to-side spleno-renal shunt was carried out. The anterior wall of
superior mesenteric vein (SMV) was exposed beneath the pancreatic neck and dissected behind the neck upward
until the upper edge of the SV and its confluence with the left gastric vein (LGV) were exposed. The SV was
ligated with clip between portal vein (PV) and LGV to let blood flow from LGV drain through the whole course of
SV to left renal vein (LRV). Procedure 2; the peritoneum at the inferior border of the pancreas was incised, and
the junctions of the SV and SMV and junctions of the SV and LGV were exposed. The inferior mesenteric vein
(IMV) was divided between ligations. Dissection of the SV was carried out to the left for 3—4 c¢m in length and
was divided. Its distal end was tied and proximal stump anastomosed to LRV by the end-to-side anastomosis. The
SV was ligated with clip between PV and LGV. The right gastric and gastroepiploic vessels were ligated at the
junction of the antrum and the body, and from this point, the hepatogastric ligment and the omentum were divided
upward and downward respectively to completely separate the venous flow between the hepatointestinal area and the
stomach in the two procedures. Patients took oral enteric-coated aspirin and warfarin after operation. (1)
Intraoperative observation indicators included surgical procedures, operation time, volume of blood loos and free
portal pressure ( FPP). (2) Postoperative observation indicators included recovery of patients, time to anal
exsufflation, time for diet intake, time of abdominal drainage, duration of hospital stay and occurrence of
complications. (3)The follow-up using telephone interview and outpatient examination was performed to detect the
changes of platelet ( PLT), portal vein thrombosis ( PVT), patency of spleno-renal vein anastomosis, oral
anticoagulants and gastroesophageal varices up to October 2015. Measurement data with skewed distribution were
analyzed by M (range). Results

coronary renal shunt via splenic vein. Two patients received procedure 1 and 3 patients received procedure 2.

(1) Intraoperative observation indicators; 5 patients underwent successful

Operation time and volume of blood loss were 226 minutes (range, 195-298 minutes) and 425ml (range, 235-
820 ml.). FPP was 3. 46 kPa (range, 2. 69—-4. 61 kPa) before spleen resection, 2. 69 kPa (range, 2. 11-
3.07 kPa) after spleen resection, 2. 98 kPa ( range, 2. 30 —3. 36 kPa) after spleno-renal anastomosis,
respectively. (2) Postoperative observation indicators; 5 patients had good recovery, and time to anal exsufflation,
time for fluid diet intake, time of abdominal drainage removal and duration of hospital stay were respectively 3 days
(range, 2—4 days), 3 days (range, 2—4 days), 5 days (range, 4-9 days) and 14 days (range, 10-17 days).
Of 5 patients, 1 was complicated with pleural effusion and atelectasis and 1 with serum tumescence of incision.
(3) Follow-up situations; 5 patients were followed up for a median time of 18 months ( range, 6-36 months). The
level of postoperative PLT was continuously growing, and the dose of oral warfarin was increased according to the
level of growing PLT. The follow-up results of procedure 1 in 2 patients: 1 patient was followed up for 36 months
and complicated with splenic vein thrombosis at postoperative month 6, and underwent transcatheter hepatic
arterial chemoembolization (TACE) due to primary liver cancer at postoperative month 12, and then no special
treatment was conducted due to splenic vein occlusion and sever esophageal varices without red-color sign or
bleeding at postoperative month 36. The other patient was followed up for 24 months, and didn’t undergo special
treatment due to mild hepatic encephalopathy with a level of blood ammonia of 76 pwmol/L at postoperative month
3, and then was found to have mild esophageal varices at postoperative month 18 by computed tomography ( CT)
and gastroscopy. Three patients using procedure 2 were followed up at month 6, 12, 18, with increased body mass
index ( BMI) and without occurrence of peritoneal effusion and hepatic encephalopathy, and they were complicated
with mild gastroesophageal varices by reexamination of CT angiography and gastroscopy at postoperative month 6.
Conclusion Coronary renal shunt via splenic vein for PHT after splenectomy could relieve hypersplenism and
reduce selectively vein decompression of gastroesophageal varices.

Coronary renal shunt;  Trans-splenic vein;  Splenectomy;
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