HAE AR
wcjd@wijgnet.com

59

HRIEL N B ZE 2008F68318H; 16(17): 1938-1941
ISSN 1009-3079 CN 14-1260/R

16 /R 2 3 CLINICAL PRACTICE
MR ATRIT 52k S EE21751

W8, B, B, FE s

| L )
(N
PHT#%A “ T4
R BT TR
R, K, B
REAE#HKRETS
e 3 RS
FEL B 17 4 #% Bk 4]
B KT 69 KAz
PR, AR T #ER
EHATiEZHE
R, RAURALIE
He 11 F Bk 44 B DR
HiE, E TSR
R R R R AR
K AT R A
1137 7 & R
Ao,

W@ 5 HFRA
WEA, g, b
HBREERET
A

Big, B8, B—H X KRFEFRMEEEERL
H LB H R 210008

WHER OFRFEFEREHBERLITA ZHEHT
210008

1 RS IORBEIBURT; I AR &g
B B -BERBTETWR, HEOTHSTBMFERTR: &
BXSIEBEE AR ESIIETEN.

EIAES: 818 210008, SLAHBERMIPLE321S, BRAZ
My B EAEERZEIMY. m—xie0828@medmail.com.cn

E815: 025-83105115

WASEHE: 2008-02-16 (BOEER: 2008-04-18

Management of 217 portal
hypertension cases using
selective devascularization

Min Xie, Ya-Juan Cao, Yi-Ming Pan, Bi-Yun Xu

Min Xie, Ya-Juan Cao, Yi-Ming Pan, Department of Sur-
gery, Drum Tower Hospital Affiliated to Medical School
of Nanjing University, Nanjing 210008, Jiangsu Province,
China

Bi-Yun Xu, Department of Statistics, Drum Tower Hospital
Affiliated to Medical School of Nanjing University, Nanjing
210008, Jiangsu Province, China

Correspondence to: Min Xie, Department of General Sur-
gery, Drum Tower Hospital Affiliated to Medical School of
Nanjing University, 321 Zhongshan Road, Nanjing 210008,
Jiangsu Province, China. m-xie0828@medmail.com.cn
Received: 2008-02-16 Revised: 2008-04-18

Abstract

AIM: To determine efficacy of selective
devascularization in management of portal
hypertension through analysis of such variables
as portal pressure, postoperative complications
and survival rates, etc.

METHODS: A total of 217 patients with por-
tal hypertension admitted to our hospital Jan.
1993 to Dec. 2007 were divided into three
groups based on 5-year blocks: stage 1 group
(1993-01/1997-12), stage 2 (1998-01/2002-12) and
stage 3 group (2003-01/2007-12). The clinical
data concerning preoperative and postoperative
differences in free portal pressure, preservation
rate of paraesophageal varices, postoperative
early complications and the 5-year survival rates
were retrospectively analyzed.

RESULTS: The preservation rates of para-

esophageal varices were 33.3% in group 1, 88.2%
in group 2 and 93.4% in group 3 and signifi-
cant differences were detected among the three
groups (P < 0.05). Significant differences were
also detected between preoperative and postop-
erative free portal pressure in each stage group
(F=5.22, P <0.01). Differences in incidence rates
of post-operative early complications were sig-
nificant among stage 1 (33.3%), stage 2 (14.7%)
and stage 3 (13.1%)(P < 0.05). 5-year survival
rates increased from 74.1% in stage 1 group to
91.2% in stage 2 group, indicating a significant
difference(P < 0.05).

CONCLUSION: Selective devascularization low-
ers free portal pressure more effectively, reduces
incidence rates of postoperative early complica-
tions and increases 5-year survival rates for pa-
tients with portal hypertension.

Key Words: Portal hypertension; Selective devas-
cularization; Paraesophageal varices; Free portal
pressure
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