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Experimental study of subtotal splenectomy for treating portal hypertension
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[ Abstract | Objective:To detect the changes of cellular and humoral immunity after subtotal splenectomy in rats with portal hypertension
(PHT),and to evaluate the role of subtotal splenectomy for treating portal hypertension. Methods: The rat model of cirthotic PHT was estab—
lished by hypodermic injection of 60% carbon tetrachloride (CCl,) oil solution (0.003 ml/g) into the abdomen and by replacing the drinking
water with 10% alcohol solution. The portal vein pressure =12 mmHg and pathological changes indicated that the rat model was established
successfully. The blood routine , determination of immunoglobulin and T lymphocyte subgroups,and HE staining were performed. Results: There
were no significant differences in the results of blood routine and the levels of immunoglobulin and T lymphocyte subgroups between normal
control group and partial splenectomy group in which the size of residual spleen is almost the same as that of normal spleen. The degree of liver
fibrosis was less severe in partial splenectomy group in which the size of residual spleen is almost the same as that of normal spleen. Conclu—
sion: The residual spleen after partial splenectomy in rats with portal hypertension has physiological function to some extent. The residual spleen
whose size is almost the same as that of normal spleen after partial splenectomy could maintain the cellular and humoral immunity.
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H A 22 AN 35 . TSG 4 \R50%NSG 415 NCG 411
pE LA, 22 55 B2 (P < 0.01),
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Tab.1 Changes in blood routine in rats 4 weeks after the operation (X + s)

! n Hb (/L) WBC( x 10%L) PLT( x 10°/L)
NCG 21 10 118.5+13.1 18.82+ 1.6 1158 + 12
MCG 21 10 96.5 +6.20" 10.16 £2.0" 678 + 11"
TSG 41 10 117.9 = 14.1 29.58 +2.6" 1161+ 13
R509%NSG #1 10 118.3 +9.80 27.50 = 4.5" 1159 + 13
RNSG 41 10 118.1£11.5 19.92+53 1159+ 16

1) 5 NCG #HMH, P<0.01

22 ARJF 4 JH 1gM IgA 1gG KF-(F% 2)
MCG 45 NCG 4 % 1gM IgA IgG I & &A%

(P<0.01), TSG 215 MCG ZH M85 1gM 7K 5k 2

(P <0.01),

*2 ARF4 B IgM.IgA.1gG KF(X £s,g/L)
Tab.2 Levels of IgM,IgA,and IgG 4 weeks after the operation (X +s,g/L)

M) n IgM IgA IeG
NCG 4 10 1.38£0.26 11.88£1.71 1.97 £0.10
MCG 4 10 0.96 +0.23" 12.89 £ 6.70" 297 £0.33"
TSG 4 10 0.70 + 0.39” 14.89 +3.60 243 +0.30
R50%NSG 41 10 0.93 £0.22 12.85+6.58 2.92+0.35
RNSG 4 10 1.36 £0.25 11.85+1.69 1.93 +0.20

1) 5 NCG #HAH,P<0.01; 2) 5 MCG Ik, P<0.01
FIEMR(P < 0.05), TSG 45 MCG 4 FbAs i & 1A

2.3 ARG 4 FEIANEIL T R E 40 BE K- (3£ 3)
MCG £H5 NCG 2H Fb ¢ T bk B 40 IV A /K F

®3 ARIF4FSEM T HEMEBIEREKF(X £5,9/L)

(P<0.05),

Tab.3 Levels of T lymphocyte subgroups 4 weeks after the operation (X = s,g/L)

Gl n CDy' CD,' CDy'
NCG 21 10 66.85 = 8.10 4553+ 822 2632 +9.42
MCG 2 10 55.85 +7.62" 34.51 = 8.76" 19.29 +5.23"
TSG 41 10 47.65 + 6.73” 28.52 + 6.58 16.73 +5.24”
R50%NSG 41 10 55.81  7.60 33.49 8.70 19.32£5.19
RNSG 41 10 66.81 = 8.09 45.50  8.19 26.34+9.39

1) 5 NCG 4, P<0.05; 2) 5 MCG ML, P<0.05
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E 1 MCG ARFHIE/NT HE x 100
Fig.1 Pseudo-lobule formation in MCG group observed under
light microscope HE x 100

2 RNSG ARFFHENEERE HE x 100
Fig.2 Less severe liver fibrosis in RNSG group observed under
light microscope HE x 100

3 MCG HEMEE™EFRM HE x 100
Fig.3 Severely congested spleen mass in MCG group observed
under light microscope HE x 100

B 4 RNSGAMEETH. MIRZERM HE x 200
Fig.4 Thinned spleen membrane and lightly congested spleen
mass in RNSG group observed under light microscope
HE x200
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