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Abstract

AIM: To evaluate the feasibility of splenectomy
with pericardial de-vascularization in patients
with intra-hepatic portal hypertension and
severe thrombocytopenia.

METHODS: We retrospectively analyzed the
clinical data of patients who had undergone
splenectomy with pericardial de-vascularization
from September 2009 to September 2014 at the
Department of Hepatopancreatobiliary Surgery,
the First Affiliated Hospital of Zhengzhou
University. According to the severity of
thrombocytopenia, patients were divided into
three groups: severe, moderate and mild groups.

RESULTS: A total of 184 patients were included
in the analysis; the baseline characteristics of the
three groups were matched (P > 0.05). For the
severe group, it took 10 days for platelet return
to normal range after surgery, and the time
was longer than that for the moderate and mild
groups. The average drainage volume within 3
days after surgery, intraoperatve blood loss and
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length of hospital stay in the severe group were
950 mL =279 mL, 46.6 g +74 g and 160 d £ 3.5
d, respectively; these values were significantly
higher than those in the other two groups (P <
0.01). The bleeding rate and the rates of grade [ /II
and grade III/IV portal vein thrombosis in the
severe group were 11.62%, 23.26% and 4.65%,
respectively, and these value were significantly
higher than those in the other two groups (P >
0.05). The cumulative survival rates at 1 year, 3
years, and 5 years were 95.3%, 88.4% and 76.7%,
respectively, and there were no significant
differences in the three groups (P > 0.05).

CONCLUSION: Through aggressive
perioperative management, splenectomy and
pericardial de-vascularization may be feasible
in patients with portal hypertension and severe
thrombocytopenia.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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