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Value of indocyanine green clearance test for predicting the risk of
portal vein thrombosis after splenectomy in patients with hepatitis C

cirrhosis
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ABSTRACT Objective: To investigate the value of indocyanine green (ICG) clearance test in predicting the risk of portal vein
thrombosis (PVT) after splenectomy in patients with liver cirrhosis from hepatitis C.
Methods: The clinical data of 115 patients with liver cirrhosis due to hepatitis C undergoing splenectomy
between January 2011 and December 2012 were reviewed. The relationship between the results of preoperative
ICG clearance test and postoperative risk of PVT was analyzed.
Results: Forty-one (35.65%) of the 115 patients developed PVT after surgery. The incidence of PVT was 20.51%
in patients with ICG retention at 15 minutes (ICGR1S) <10%, was 34.04% in cases with 10%<ICGR15<20%,
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and was 58.62% in those with ICGR15>20%, and the difference among them had statistical significance (P<0.05).
The average ICGRI1S and elimination rate constant (KICG) in patients who developed PVT was (26+14)% and
(0.098+0.026) /min, while in those without PVT was (14+11)% and (0.166£0.067) /min respectively, and both
differences had statistical significance (both P<0.05).

Conclusion: ICG clearance test can be used as an indicator for predicting the risk of PVT after splenectomy in

patients with cirrhosis from hepatitis C.
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Table1 Relationship between ICGR1S and PVT

ICGR15 RIGKAEPVT PVT &ER > p
(%) " N (%)
<10 39 8 20.51
10~20 47 16 3404 1464 <0.05
>20 29 17 58.62
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bbER
Table 2 Comparison of the ICGR1S and KICG between
patients with PVT and without PVT
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