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ABSTRACT Objective: To summarize the short-term effects of the splenectomy combined with the esophagogastric devascularizat-
ion on the treatment of portal hypertension. Methods: A retrospective analysis was performed about the clinical data of 2200 patients who
were treated by the splenectomy and esophagogastric devascularization in our hospital from June 1999 to June 2013. Then the clinical
data, such as the rate of recent bleeding before and after the treatment, the incidence of complications and the liver function of patients,
were collected and analyzed. Results: The rate of follow-ups was 78% (1716); 88.3% (1515) of the patients have the history of upper
gastrointestinal bleeding, 99.1%(1701) were taken the surgical hemostasis; The peri-operative mortality was 1.3%(22) of which the main
reasons were the infection, the dysfunction of liver and kidney; 39.8% (683) were in fever, 2% (34) represented the intra-abdominal
hemorrhage, 51%/(875) showed the portal vein thrombosis, 3.7%(63) got the abdominal cavity infection, 0.7%(12) were liver abscess,
0.3%(5) were gastric fistula and 0.3%(5) were pancreatic fistula. There were 103 cases with the hepatitis C cirrhosis undergoing the
splenectomy antiviral, 112 cases were taken the preventive surgery with no one death; 85% patients were sorted to A by the Child
classification of liver function before the surgery, while the percentage went to 94% when completing the treatment; The indexes of ALB,
TBil, PT and the ascites have significantly improved. Conclusion: It is suggested that the short-term effect of the splenectomy combined
with the pericardial blood vessel disarticulation on the prevention of upper gastrointestinal bleeding caused by portal hypertension with
the advantages of better short-term curative effect and the postoperative complications could be eliminated or reduced by the symptomati-
cal treatment. However, it is more easily lead to the thrombosis of patients with portal hypertension which might be required to explore
more operative methods.
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Table 1 Changes of liver function of patients in the two groups before and after the operation

Child-pugh ALB T-BIL PT Ascitic fluid
A B (&/L) (umol/L) ) (case)
Before 1457(84.9%) 259(15.1%) 28.8% 6.9 29.5+ 15.3 2.6£ 1.9 966(56.3%)
After 1620(94.4%) 96(5.6%) 36.5¢ 4.8 23.8+ 10.2 1.5¢ 1.1 107 (6.25%)
P 0.24 P<0.01 P<0.01 P<0.01 P<0.01
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