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Clinical study of combined interventional embolization for the treatment of

portal hypertention
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Abstract : Objective ~ To study the effect of combination of esophageal varices and spleen interventional
embolization for portal hypertention with gastroesophageal variceal bleeding. Methods A comparative study
was done as follows: In treatment group, percutaneous transhepatic variceal embolization with TH glue
combined with partial splenic embolization was performed in 66 patients with cirrhotic portal hypertension ; in
control group, 54 patients were treated by devasculization and subtotal splenectomy with retroperitoneal splenic
transposition . The follow-up period ranged from 2 to 60 months ( averages 20 months ) . Results (1) In
treatment group , the rates of emergency control of hemorrhage and rebleeding was 100% and 3. 3%
respectively. In the control guoup, the rate of rebleeding was 4. 8% . (2) In the treatment group, at 2
months and 1 year postoperation, PHG was unchanged compared with that of preoperation. In the control

group, at 2 months postoperation, PHG was significantly aggravated compared with that of preoperation
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(P<0.05), but at 1 year postoperation, PHG was significantly improved compared with that of preoperation
(P <0.05). There was no significant difference between the two groups in change of PHG (P >0.05).
(3) In the treatment group, the rate of disappearance , improvement, absence and aggravation change of G-E
varices was 20.4% , 59.3% , 18.3% , and 1.8% , respectively, and in the control group, the varices
disappearance rate was 20% , improvement rate 52% , and absence rate 28% . There was no significant
difference between the two groups (P > 0.05). (4) Free pressure of portal vein ( FPP) significantly
declined at post-operation in the two groups (P <0.05). In the treatment group, average decline of FPP
was (2. 55 £ 6. 93) cmH,0, and in the control group it was (2. 46 + 7. 07 ) cmH,0.
Conclusions Combined interventional embolization has the advantages of controlling variceal hemorrage and
decreasing portal venous pressure, and does not aggravate PHG. The result shows that this method possessed
an effect similar to that of subtotal splenectomy with retroperitonal splenic transposition and devascularization.

[ Chinese Journal of General Surgery,2008,17 (1) :70 —74]

Key words: Hypertension , Portal/ther ; Esophageal and Gastric Varices/ compl ; Embolization , Therapeutic ;

Comparative Study

CLC number: R 657.3 Document code: A

EEH 2002 4£ 1 —2007 47 JRH& K
JTF 2 ) ek R 1 K K 2 R ( percutaneous  transhepatic
variceal embolization, PTVE ) Bt & 3 43 4 IE 44 %€ R
( partial splenic embolization , PSE ) V& J7 '] i ik /& J&
i I IH AL IE ol 66 1] & 2, I 55 R T O i
WA V)R 5 % AL AR R J7 19 54 1) B8 3 JE 1T L
B, BEAT LB AIF 5 9T R0 L BRI T .

1 g bR 3 #

1.1 —REABMEHSA

1.1.1 # %4 (PIVE + PSE) 3 36 fi|, &«
30 5 4E % 18 ~ 78 2 B A Ikl sk A2 EE 10 fi]
thEE 33 o, R 23 i), IR Bk s ME B 9 PHG
O 11 %, I B8 28 f], I & 23 5], I B 4 fi] ; j&
ok B 8 faf, I B 32 o), I B2 26 i . A B AT
RN EDLE TR EEAAES M. TR
Child-Pugh 43 2% A 9% 13 i, B 9% 31 i, C %22 f4i ,
12 135 3 P i 28 25 3 SUIE AR JEYR YT, 54 Bl
THRERIRIT .

Lo1.2  xmea 5 19 #], & 35 fi]; 4 %
UL ~72 % (8 bk il sk 48 8 12 i, o 2 30 4],
HZ 12 4] ; PGH O FZ 12 4], T J& 30 5, I F£8 4],
I 4 405 Mg e X1 B 6 M, I B2 18 4o, I JE
30 151 5 A5 W o i s 42 ], JH D) B8 Child-Pugh 43
P AH20 4], B 26 H,C KB, BT AR
6 i, BRI TR 42 B, AR J5 5 HAS A X R 1T Bk vk
13 R I A 11 Y i N S = 6137 Nt = A S
ot o

1.2 RITAHZE

1.2.1 #=|R4a

1.2.1.1 ## 21 ~22G chiba ZEil % ,5F M4
5 4 ~5F cobra % ,3F SP WS %, 4 N E
(Cook 24 w2 lt) ,5F RS 5 RH 54 [ TH & (]~ M
HoBEHKRAERAE ), BB, ToK .
1.2.1.2 FEAEF & (1) H bR bkoke %€ 40
MRS T ~ 10 [y 8] 4 Bz 28 BF 28 i 1) 0 Bk A 52
(3 i 2 330 ok 28 ), 2 ) 48 6 R 5 o ) K A2
X)L IR E A SE ML, 2% cobra T 45 F L
Ok ABCT) w5 Dk 3 52, Sk Dk 0 At N I A, D g
H Tk B g3 (FPP) o SF cobra 3 48 i % 4 45
2 BRI E K AT AR K R, T R B IR
ik ik AR B R N Ol (&L 1) & A PR
T4 oK 2 8 ~ 16mLuE 50 % 7 45 B 1 94 ) 20 ~
40ml, DA ZZ L in . EFR GG RS BNE, &
FECE T8 IR KR G K S N
ZE R KRS, X KB N ES TH RS ~
12mlL, fiff HEF e 38 T 1 el R Bk 3= 1 SO
B (K 2) o RJFEs: IR 7 ik fe 58]
REAFTE 1Y B I AVE 80 3, B 3 il ok bk o 420 2k
(EI3) o FRycill KPP F B 5 v 405 d5 PAT I 5 e 2 Al
LB . (2) AR 48 ZE seldinger 125 28 il A5 N Ji
Bk, % A SF RH 5 5F RS 38 8 & 2 M 3 ik , 24
BRI MAI ARG ZAEBRD ITmm x
Tmm x Tmm /N B R ¥ 240 J0KE , SR AR it 45
HEARDWE R I A, RATEH 2/3 ~ 1 Y ki
45, 2 M 2l K G Y AR o B Bl ik A 2E R R 4
7 60% ~70%



B 1 kIR E AR KIS

1,22 sbman SR W7 O vk 4 U0 B IR I )
BN,
1.3 BERE

PRALIE A o0 30 T8 97 /T BT e 2 S H AL AR
PEAT B B A, WL A TC BB B I R bk it ok B 1)
wr ik & & Pt B % ( potal hypertensive gastropathy ,
PHG) , R 8 Be kA i 2 2 N8 & Koy i WL 5812
Wi, OF B IR T Bk AL 2R — B0 E a2
Jr A PR A E 2 K. B KO ok R H
{0y vk R AT o . Bl ok R Ik R
<3mm, A F KM KRR T EE T B, E
KK B4 3 ~ 6mm S Bl AN B o & P B, AT
gy (REES . R MoK R BK > 6mm, Y GE A
BB, W] RO R, R o B 2 A R
PHG 43 B AR 45 [ 41 8 85 40 B 7 57 AT IR,
FLAT 0 & bR o O BE - 6 REBE A IE W, 500 20 26 1
R OK B TR o TRE B M) 2 ST L K, A D
PR £1 40 BE B R AL AT KRB, BT U BT R Ak
WL o TDBE - A 2 Al Y 28 0L £ A8 266 I 1 A A Bk 2L
BE, D UK SRR TH Ve . MRS - Rz
JBE 2 B A ) 18 L, B M 9 T R
1.4 HZitEHE

A ¢ K56 A SPSS 11.5 4% 4 41 Kruskal - Wal-
lis ok 114G 56

2 g B
2.1 IEERMR
2.1.1 # x4 PIVE 62 ffl & 3, B oh &=

93.9 % ;PSE ¥Ry, 1 6 vE 5 TH g i #2 o &
/D TH 36t , S i 0 ik Jm &8 HF &= Ak b 2,
Rk BT BK AR, R & A il AS FE e Ll E 25 1Y
SRR 12 Bl A2 ki, RS 24h ¥y 45k
I, 292 112 100% ;1 BIAR 5 3d fis i 1L 38T,

B2 TH REA B ik E kN

3 RBRIEETTE kG

JRIER 1.5% (1/66) s K52 ™A 61 f, 1
ARBETT - BET 20 DA (2 ~60 ), 1
H3.3% (2/61), i1 B #H X LB M1 2R TH
JEEAR P 3 A dn ), ok s BLIEE B AL, 62 il I T
R4 PIRE 12 ~28 N H KK, #IKAT PSE, i
JUIH K
2.1.2 @ 54 44 BRI B E A
ARG G Sl 1B, TR R, & B
5k N TR R o R DK I AR R R 3 ], K
Hh2 B VSR BUBEIR T S IR s 1 AT
O 2R b K A S TN T RN A . IR
RS ) Tl AR Y 3 B, AR SR R
o 2 B ICZE MR 16 ~24 D JE & &, R ] PSE
JEIR A . PR 2 ), R 4. 8% (2/42)
2.2 PHGC WZT
2Bk PIVE R, RJFAE T, 2 5 iV & W5
Mol i, XA 53 . R HiGIT e 2 S A
14 537 A #H b, PHG ¥ & & & M % &
(P>0.05) ;% M4l PHG RJ5 2 4~ H A i i &
(P <0.05), PHG R J5 1 % b A H 2 fit
(P<0.05) ; W58 4 55 %F B4 L 4%, PHG 22 fL TG &
HWZR(P>0.05) (K1),
F1 Ja¥THIE PHG 1721k
filk 0 1 1% %
BT MR B OMER PR MR BRR MR B W
TRYTH 61 53 11 12 25 30 2 8 4 3

i ]

WTR2AH 61 53 13 6 28 28 16 14 4 5
WTRTE 54 50 [V 29 28 11 5 2 0

2.3 REBKHEKHEN

PIELIBIT A 2 S A RN T AR SR A A L, 4
Wl R Ar 5 (P <0.05) , W0 4197 R0 L O 2 3% 1 22
F(P>0.05)(F%2),



X4, S R B N AR VR T T B ik o A B W R B 5 73

E1
K2 BEFRIKH KA LG O
. ik Ttk ez I T
BREE ORI BT IR MRS ORI BT OMER PR AR
T 6% 0 0 10 12 % 30 18 1
WEE2AH 60 s 12 1 18 10 20 26 10 6
WIEIE % 50 1100 15 18 16 19 12 3

2.4 FPP pyasik

W4l iR 97 45 R RE, FPP Xy B B R BE
(P<0.05) , 4 FPP B9 F /b m L B £ 7
(P>0.05)(#%£3).

&3 FPP AL (x £5, cmH,0)

I Rt FHEOH o Pl
W4 62 35.49+6.72 32.92+7.08 2.55+6.93 2.07 <0.05
WA 4 36.31 +6.83 33.75+6.13 2.46+7.7 2.05 <0.05

3 i i

JH A58 A 1) o K e s E , PR 28 8 R AR S B
A Y Il R0 B RE o v, S ™ R R AR A
— Mg . IR I EEG IR T RGBT AN
ANIRIT CNBIRIT MGG IT o BB Ak ZE M
W A AR 0 L 4 U BR R S RS A R JE O AR Ok K
JEE R SR K IR 9T 1D W R R RE PR kT R
FE WL 5% W 2 7 A0 BIF 58 5 LA

1974 4F % ML 2% % Lunderquist™® P %% I A
PTVE , DUTE 8 58 b1 R 32 B8 0K £ B WG g 4
15 15 W SRR E B R, ot i e K A o pE R R I
BEL T , 300 P I AT P, R kOl ok A2k R
R o AWESELL TH 5ok B e AR i bk A A K 2 44
BE, TH O UEE N M IR I B, 8 1M 80D 3 BE 5
117 5 55 4 2K G B8 i A2 — e, 38 B K A He ZE AR B
ZHBT o T K kOB A AT E A g BT
DLHCBD A ok il 5 3R 4, B i =R (A 202 1k
M 100% , FH L H 3.3% ) o g 1 k5 5 07 f
FELCARMIGER A =R (L B - TH I -
oK) EMETFEER. FEBEZRHER
KOG, o ik 20 S TE A TG K S BE S ~ 15mL, i
R S T W = =SS 1 1
WS AR A K T IR R E e R KR, XA 2R
18 BH 2E 15 e AR KO f A, A K i K i i
BE— 25U D s B JE PR G N B R R
ooz i, LA T 2 RE TR TH B i TR K & B

B BB 87 I BEL B T IR I 7E W 5 R o
HE G T THL B ) A R 2E 5 4 B BHL2E T8
SEE AR KR R, SCREREL 1k TH G R BT
Bk, 3B 11D K O A T B

B4 A AR 2E— 5 T 3 PTVE, Jk AP # %8
AR bk (06 I IR A SE AN A )
fife U T RS A M ok AR K 2, Dy — O TGl
i PSE, it fik (] 37 2k B S8 2D, R TR0 BR
e B RS BRAR T TR KR o TR Bk R A
BF K7 T A 60% ~70% 3K [ I3 bk , — i
M IR ZE T B 30% ~ 40% RJ) AT 28 R I D fig 7T
HE R € T Bk 50% ~ 60 % WA FEAR 1T K IR 1
e S

I N S T A NI I 2 R - A
PHG” ™" 3% J& R J5 & % i i oy T RPN, AR 4 %
B R B A A KR ZE R K U im R 4 U0 B
155 05 A% 0 AR B A i PHG , B J5 R W] B 5 1] # Ik
JE 1 89T B AT 5, A BF 58 41 F X B4R IS FPP 3
WY F W A A AR JE R % T R I K 4 )
Bk B S U B8 0 R A T AR 4 B0k 3. 3% Al
4.8% , 1 S B W R RIRE AL R0 SHIA T B
&R AT BE S X BT Rl 7 vk BB % A i PHG
B,

PIVE 54h BT R A I, B4 B B 3E 1 3iE,
Xt 43 S B iR % A BT R BT I fE C 4R
ESE F L SEH % 40 12 Bl 1 R WK JG & & i
To 2 48] = W WT U R S T I R 2 52 i PTVE .
(EUXE 1] 0 ok 0 408 R A8 K% T BEE BT 25 4 BE K RE IR K
F WLk PTVE [ 2% SE , A4 4 5] PTVE 2 g %
3 {51l Sy ot ol 155 0L

AWFFELE R T AN AR EAREA H Y
1k L3 BB T LR BR R Th R R AR D BRI B0 A
A, B3 s PHG, M1 35 3 5 10 vk 4 V) Bk 18
JI5% I % 157 11 0BT 30 AR K B 1) 3 O AR B A A AR
FE 5 5N BF T AR L AR BB/ K R L E B IE
I PRULEE A A A K E R A T I RE AL 1T Bk
JEE I 11 Ak 8 L — Fb B AE 7 B L A 2
1] 1 20 3 I 81 B Ak — I S

5% 3k

(1] Z R, BO0% 78, 2R 57 7R, 45 Uk 4 b0 BR i IR IS % 1
TN B O AR R T bk s T R R e [T ) A [ b
Bl ,2004.13(8) :564 -567.

[2] Smart HL, Triger DR. Clinical features pathophysiology and
relavance of portal hypertensive gastropathy [ J ] . Endoscopy ,
1991, 23(4) .224 -228.



74 B E A A& $17 %

[3] Editorial S. Portal hypertensive gastropathy [ J ] . Lancet. REE 2247 ,2000,10(1) :8 -9.

1991, 338(8774) . 1045 - 1046. [9] Richard RB, Robert LM. Persistent gastritis in a patient with

(4] Ui, B, BRf, . A AR €307 1 Ik & B iE portal hypertension and esophagogastric varice : the role of por-
MG IRWF R [T ]. G R E 2 % 1% 24 & ,2006, 17 tal decompressive surgery [ J ]. Am J Gastroentrol , 1988,
(2):110-112. 83(7).:1777 -17179.

[5] k&EW,TFifh, xImA, % REE TH K =1 [10] iz, B, BT &, 5. WA S o m A X7k
RIRERBITFECEHIREKMKIT]. BE¥ERY AR E AR LT]. PSR 2R, 1997 ,35
Z&3,2006,16(1) ;45 -47. (9):515-517.

[6] Lunderquist A , Vang J. Sclerosing injection of esophageal [11] FF. 1k E ERE ARG IT [T ] . o E %8 4 FF 2
Varices through transhepatic selective catheterization of the +,2000,9(1):1 -3.
gastric coronary vein. A preliminary report [ J ]. Acta Radi- [12] SiEs , HE. ke EEERLIA]. L. 1Tk
ol, 1974, 15(5) :546 - 550. FEAE 19 BB AMRHG FF [ M. 3R - 1l AR BE 2 HOR R

(7] W, Hedh, sk, 5. B TH M % ILEE4H #1,2005.146 - 151.

LUEUR RSB MEE[T]. I FEBE R %M, 1994, [13] By, 2MEHR, Tkm, % gEHki ks
15(5) :360 - 363. 45 3L B A 36 T B K b SR 0 B S [ ] Hh AR
(8] B, BHI5. %625 WAEZBHKTNITESR AL B A& ,2001,18(14):213 -215.

ARG T REBE AL T Bk R AE R E R R R [T AP B

AT AP EZAREAT (SERAR) )F1“ o EH T X 5T

o 3 B AE A B R A B RS R GE A T E A E R R (O ) ) A R
TR o A 3% 35 A BRI 3% o 7E A T AR B b — PR 28 0F o B4 35 A ) 0 S0 8 2 A 3% B3R I8, 97 7 O A e A
s e il .

o1 359 7)) (www . chinajournal . met. en ) o H [ 0 TR fifi B2 AR 99 il ( CNKT) i 85 22 21 J &8 73 o CNKT 4R
e R o WA SR AR S A S PP 7 R S FOR ESN 1 i (G UL BN (S SN S 2

b 4558 S e % 5
2008 %1 A 15 8

KA A“DHHEE—HFHH TR T

T S BURL T S A LR AT AR A9 i e HfE R AR R SR A M g A AR, T E AR T J7 B
i —— R A R, B DL, 1) A R BER OF S 09 B O SO R — g TR — A AT O B TR R B
( Chinainfo ) , #E A R 45 M $2 B4 5 IR 55 o JUA A & 3 5 808 Bl o AT A R B4 5% 7040 0 45 b 9 IR 55 41
[ R e

T B — 8P AR R E K U H A R Bk BT H (ML« http - // www. chinainfo. gov. en/ periodi-
cal ) o A% i) 42 30N 2 15 IR 48— s 2 AR 2 AT 7 B8l BB &R 4 ( Chinainfo ) | 352 35 0 1 IR RF 9 B8 AT J7 50806 9 61
Z 4¢ ( Chinainfo ) % 2% ( — 4 )5 JF 46 W 155 4l 9% ) 2 0 30 Y5 AR T P9 2, 0 X 45 5 A A i ik U7 75 30408 %% 8 2 4t ( Chi-
nainfo ) [6] F& T 42 i 5 5t 78 0L B, SR T A T

b 4558 S 4 % 5
2008 %1 A 15 8





