ot [ ) SRR 2% 75 2020 4F 2 A4S 20 %45 2 ] Chin J Min Inv Surg, February 2020, Vol. 20. No. 2 <111 -

B
v
g
S

MM G IR gl e 45 FL UK 45 S T 1 %0 B i 5 s W
HFREART TRk i s s

2

EHAE B o bR REA ISR BHh BLF ag”
(WAL BE R 258 — B BR NFARSPRL 45 E 050000)

(ST BE 4TI B 3 Dk SUIE A B0 JE BB I B 7 R T O D5 R 1 % A P B AT A, o
JUPE SR £ 2014 45 2 F ~2018 45 2 F3 48 (115 Ji B M0 50 Ik 25 L1552 B 11 0 FEL I 85 B T A 340 77 I8 11 I 185 P 00 O DK W R
46 RS 1697 1 KI5 #E T A (Child-Pugh A 2% 30 3], Child-Pugh B %% 16 ) , 14 55 5 259 1 1 2% We A7 22 F A 2 61
(Child-Pugh C%¢) . B8R 48 (MINRISIHEE 2 BT A . FAM 1 (104.7 £4.2) min, A 5 111 5 (106.0 +16.4) ml,
AR (2. 19% ) o JEHETS AR ML AN . AJF AR BB (5.6 £0.2) d. AT BT 15 ~63 A1 P42 A 1
(2. 1% ) ARJF 3447 A A BT 0 K 5 4 0 08 2 (SR T o MR TR B AE BV SRR
SR 0 ST I 5 3 LI A 1R LI S AR 0T N R D R A K

(] IIEIKEE: MEREEE MREIBKAE AL, BRI 0 A B I A

SCHRARIE ;A B 1009 — 6604 (2020)02 0111 — 04

doi:10.3969/j. issn. 1009 - 6604. 2020. 02. 005

Laparoscopic Pericardial Devascularization Combined With Splenic Artery Ligation for Cirrhotic Portal Hypertension Li
Qiusheng, Feng Feng, Xing Zhongqiang, et al. Department of Hepatobiliary Surgery, Second Hospital of Hebei Medical University,
Shijiazhuang 050000, China
Corresponding author: Liu Jianhua; E-mail: dr. [h@ outlook. com

[ Abstract] Objective  To estimate the safety and efficiency of laparoscopic pericardial devascularization combined with
splenic artery ligation for cirrhotic portal hypertension. Methods We retrospectively analyzed 48 patients with cirrhotic portal
hypertension undergoing laparoscopic pericardial devascularization combined with splenic artery ligation in our hospital from February
2014 to February 2018. Selective surgery was performed after conservative hemostasis in 46 patients ( Child-Pugh A for 30 cases,
Child-Pugh B for 16 cases) and emergency surgery was performed after failure of conservative treatment in 2 patients ( Child-Pugh C).
Results All the 48 patients underwent laparoscopic pericardial devascularization combined with splenic artery ligation successfully.
The mean operative time was (104.7 £4.2) min and the mean estimated blood loss was (106.0 +16.4) ml. Only 1 patient (2.1% )
had intraoperative blood transfusion requirement. No patients died or required blood transfusion after surgery. The mean hospital stay
was (5.6 £0.2) days. The follow-up time varied from 15 months to 63 months ( median, 42 months). As of May 2019, only 1 patient
(2.1% ) had two times of melena due to portal hypertension gastropathy at 34 months and 47 months after surgery and recovered after
conservative treatment. Other patients in this study did not have any complications such as haematemesis and melena.  Conclusion
Laparoscopic pericardial devascularization combined with splenic artery ligation is safe and feasible based on massive experience of
laparoscopic technique.

[ Key Words] Portal hypertension; Laparoscopy; Splenic artery ligation; Pericardial devascularization
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