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Abstract

AIM: To explore the clinical presentations, di-
agnosis and treatment of pancreatic segmental
portal hypertension (PSPH).

METHODS: Forty-eight patients with PSPH
treated from February 2011 to February 2014 at
our hospital were included (PSPH group), and
another 20 patients with non-pancreatic portal
hypertension were used as controls (control
group). Clinical manifestations, hemodynamic
changes and the venous pressure were evalu-
ated and statistically analyzed.

RESULTS: Of all 48 patients in the PSPH group,
21 were accompanied by chronic pancreatitis
and 11 by pancreatic pseudocyst; 5 suffered
from pancreatic body and tail cancer and 3 from
pancreatic benign tumors; 27 (56.25%) were
cured and all of them showed enlarged spleen
and upper gastrointestinal bleeding; 37 (77.08%)
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had simple varices, and 8 (16.67%) had com-
bined gastric and esophageal varices; 3 (6.25%)
had varices of the lower esophagus. The diam-
eters and flow rates of the superior mesenteric
vein and portal vein in the PSPH group were not
significantly different from those in the control
group (P > 0.05), but the average velocity of the
splenic vein blood was significantly lower and
the splenic vein diameter and pressure were sig-
nificantly higher in the PSPH group than in the
control group (P < 0.05).

CONCLUSION: PSPH can be diagnosed correct-
ly based on clinical presentations, endoscopic
findings and Doppler ultrasound findings. In the
treatment of PSPH, the primary pancreatic dis-
ease and portal hypertension symptoms should
be taken into account in order to rationally use
surgery and drug therapy.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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PSPH: BRI JRXSEE.
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