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Splenectomy unite pericardial devascularization in the treatment of
cirrhotic portal hypertension

MA Qianyun
( Department of Gastroenterology, Huai’ an First Hospital Affiliated to Nanjing
Medical University, Huai’an 223300, Jiangsu, China)

Abstract: To analyze the effects of splenectomy unite pericardial devascularization in the treatment of cirrhotic portal
hypertension and the effect on rebleeding after operation, the clinical data of 80 cirrhotic patients with portal hypertension
were collected and were divided into laparoscopic splenectomy combined with pericardial devascularization plus anastomat
(observation group, n=45) and traditional operation surgery ( control group, n=35). Results showed that the duration of
surgery in observation group was longer than that in control group, the blood loss during surgery was less than that of
control group, and the exhaust time, eating time, duration of extubation and length of hospital stay were shorter than those
in control group. The liver function of both groups were significantly improved after surgery, and the incidence rates of post-
operative complications and rebleeding in observation group were lower than those in control group. Thus, in the treatment
of cirrhotic patients with portal hypertension, the application of laparoscopic splenectomy combined with pericardia vascular
disconnection and anastomat is minimally invasive, with less blood loss, faster postoperative recovery, lower incidence of
postoperative complications, lower rate of rebleeding and high safety.
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