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Abstract

AlIM:To introduce and evaluate a canine model of secondary
hypersplenism induced by splenic vein ligation.

METHODS:Eighteen healthy mongrel dogs were randomly
divided into three groups. The first group (n =4) underwent
laparotomy, the second (n =10) and third groups (n =4)
underwent laparotomy plus ligation of splenic vein and its
collateral branches to induce congestive splenomegaly. At
the end of the third week, splenectomy was performed in
the third group. The blood cell counts for peripheral venous
blood were determined weekly, and the radiographic and
histopathological changes of spleen also obtained regularly.

RESULTS:The erythrocyte and platelet counts decreased
in the first week, and were significantly lowered (erythrocyte
count of (6.8 + 1.2)" 10*?/L in control vs. (5.1 + 0.7)" 10%3/L
in second group, P <0.01; and platelet counts of (398 +
58)" 10°/L vs. (230 + 86)" 10%L, P <0.05 respectively) at
the end of 3" week after splenic vein ligation thereafter
sustained. The splenomegaly, erythrocytopenia and throm-
bocytopenia had remained over 9 weeks. No significant
changes of the leukocyte counts were observed after
splenic vein ligation throughout the experiment (P >0.05).
The abnormal status of erythrocytopenia and thrombocytopenia
was ameliolated by splenectomy, and the erythrocyte and
platelet counts were similarly to the levels of the control
group in the second week after splenectomy. After the
end of 3" week after splenic vein ligation, the splenic
histopathological changes conformed to the changes of

chronic congestive splenomagely.

CONCLUSION:The method of splenic vein ligation to induce
experimental secondary hypersplenism is simple and
effective. This is a relative ideal model for surgical or
interventional therapy on hypersplenism.
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