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Abstract

AIM: To evaluate the efficacy and safety of sur-
gical management of hepatocellular carcinoma
with portal hypertension.

METHODS: The clinical data for 43 patients with
hepatocellular carcinoma and portal hyperten-
sion who were treated from 2006 to 2010 were
retrospectively analyzed. Of all the patients, 13
were treated by combined pericardial devascu-
larization, splenectomy and hepatic resection, 16
by combined splenectomy and hepatic resection,
and 14 by hepatic resection alone. Postoperative
laboratory parameters and surgical complica-
tions were analyzed in these patients.

RESULTS: Ascites was apt to occur in patients
who underwent hepatic resection alone. White
blood cell and platelet counts increased signifi-
cantly in patients who received splenectomy
(257.1 x 10°/L + 483 x 10°/L vs 48.7 x 10°/L +
249 x 10°/1,227.1 x 10°/L + 46.1 x 10°/L vs 47.8
x10°/L +18.8 x 10°/L; 12.3 x 10°/L + 2.4 x 10°/L
vs 3.1 x10°/L + 1.4 x 10°/L, 11.9 x 10°/L + 2.4 x
10°/L vs 2.8 x 10°/L + 1.6 x 10°/L, all P < 0.05).
The incidence of postoperative complications
was significantly higher in patients undergoing
hepatic resection alone than in the other two
groups of patients (64.3% vs 27.6%, P < 0.05).
The rate of postoperative complications was
significantly higher in patients who had grade
B liver function than in those who had grade A
liver function (85.7% vs 22.2%).

CONCLUSION: Combined hepatic resection and
splenectomy are an efficient and safe method for
management of patient with hepatocellular car-
cinoma and portal hypertension. The indications
for combined pericardial devascularization,
splenectomy and hepatic resection should be ap-
plied strictly.

Key Words: Primary carcinoma of the liver; Portal
hypertension; Hypersplenism; Splenectomy; Peri-
cardial devascularization
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