- 490 - 7R E P EE 2 2014 459 H45 16 35455 ) Military Medical Journal of Southeast China, Vol. 16, No. 5, Sep. 2014

35653 DI R 1609 NTF AL D R S0 90 (9IS VG 53 b
G T I A R S

[(HE] BHy WEEREh i ZEAR (PSE) 3677 IHE AL IR S BETTBEM I AR 2L . F7ik Il BUPERT 5T 90 flJHFRE AL 2
RETUHERR A AT MRS DR ZEAR G 1 ~ 4 45 LGSR RT-5 A S ML BL JBUERAR (IR N AR T 1Dk S M e bk L 3 3 2 P2
REBCIS AR IR A . ZER 90 BNFREAL IR RE Lk £ AT 2R i/ ST RCBOAR BT i (P < 0..05) , R S5 3 4>
HEZHER 4G/, 6 A H WA/ (P <0.01) o TIRKPNARE/IN ARG AR 3T 17] L i i it 3 ) 27 B W s o IR SIRECRY
Wi, 83 BIAJG A ZE FMEAAT 10 B B K S Bl BZEMIRG 28 o £53  PSE IRy IFE AL S 9 S e Tk ml i 35 ok
NPT RETUHEREAR , FEAR T D T 7, Dol T A T S o XSS , AN 52 e BT DR, S AR A7 0, S I RCR 8 3% HLAR U2, 2 ) /s %

AERRIT I
[X$EiR] AL ; M BETTHE o B ik ZEAR
[FES%ES] R657.34 [ THKFRAR] A doi:10.3969/j. issn. 1672-271X. 2014. 05. 014

The clinical efficacy of the partial spleen artery embolization on the treatment of hypersplenism in 90 hepat-
ic cirrhosis patients
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[ Abstract |
ment of hypersplenism with hepatic cirrhosis. Methods 90 cases with hepatic cirrhosis and hypersplenism treated by PSE were retro-
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Objective To observe the clinical curative efficacy of the partial spleen artery embolization ( PSE) on the treat-

spectively analyzed. The changes of blood routine, spleen size,portal vein diameter,the hemodynamics of portal vein and splenic vein,
and the incidence of complications were observed and compared between preoperative and postoperative PSE from one to four years.
These parameters were detected by biochemistry test and Color Duplex Dopper. Results At clinical observation for these patients, these
parameters were improved to different extent compared with pre-operation. White blood cell and platelet count in PSE post-operation
were significantly increased (P <0.05). Spleen gradually diminished after 3 months of past-operation and there had statistical signifi-
cance in 6 months (P <0.01). Portal vein diameter also reduced. Moreover, the hemodynamic changes of portal vein and splenic vein
were improved obviously. Additionally,some complications were occurred including left epigastric pain and fever in 83 cases, ascites/
pleural effusion in 10 cases and left-side pneumonia in 5 cases. Conclusion PSE could improve hypersplenic symptoms significantly,
reduce the portal vein pressure,decrease the risk of gastrointestinal bleeding with stable long term effect, suggesting PSE is an ideal op-
erative mode with less trauma,safety and effectivity to treat hyperslpenism with hepatic cirrhosis.
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