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Recent understandings of splenectomy for hypersplenism in

patients with cirrhotic portal hypertension

WANG Jianxiong, WEI Fengxian, XIE Wenqiang, MA Shangxian, WANG Mancai, GUO Xiaohu,
WANG Zheyuan, WEI Zhen'gang, ZHANG Yawu, XU Xiaodong

(Department of General Surgery, the Second Hospital of Lanzhou University, Lanzhou 730000, China)

Abstract Posthepatitic cirrhosis is usually complicated with portal hypertension, and the latter often causes
hypersplenism. Yet, there is controversy about whether splenectomy is necessary for those patients with
combined hypersplenism. Those who hold the view of spleen preservation believe that splenectomy will
impair immune function, increase the chance of infection and the occurrence of liver tumors, and
meanwhile increase the risk of portal vein thrombosis. Those who advocate for splenectomy believe not
only that as one of the main surgical treatment methods for portal hypertension, synchronous
splenectomy can decrease the portal vein pressure, reduce the occurrence of gastrointestinal bleeding and

E€UWH: WA HFRHOTES I E (21JRIRAL6L) s Hl A 2N RHE R s ST RIEEE T H  (2019-ZD-

505 2019-ZD-56); HENFRPAHE S - RIAHRITTEE R IIIH (TQGB20190165).

WHEE: 2021-03-19; fEITHHE: 2021-12-24.

PEEEITr: EatfE, MRS Bt A:, FEAFTHA RGN 7 ST

BE1EE: H/MAK, Email: 13893273850@163.com

© WA I3 # [ % 8 S B 4 3 BT http://www.zpwz.net

123


mailto:E-mail:13893273850@163.com

124

O AR 531 %

correct cytopenia, but that the diseased spleen will lead to immune suppression, and splenectomy can
improve the immune function of patients, and simultaneously, it can also promote the regeneration of
liver cells, improve liver function and inhibit the progression of liver fibrosis. At present, the two sides
have different opinions on some issues comparing patients with splenectomy and spleen preservation,
such as liver blood flow and portal vein pressure, liver function and blood system, occurrence of
thrombosis, immune system and progress of liver fibrosis. Therefore, based on the existing clinical and
experimental studies, the authors address the current status and research progress regarding whether
splenectomy should be performed in patients with hypersplenism caused by cirrhotic portal

hypertension, so as to improve clinical understanding and provide relevant information for clinical

decision making.
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R IL R, DR R R R R AL 2 R
199 8 Ak AT Bk = S JE (portal hypertension ,
PHT) K JiF 2 g iR o I IR R AE . PHT B BUM K
W ae st (AR IT) . &4 H I F Bk h 5k
( gastroesophageal varices, GOV) K /K., 76T,
A 85%~90% 1y T i 1k £ & 1A A [6] £ B (1 PHT,
HAp230% & JF Boc. m PHT & h B F A H
5% WL GOV, Hivh 20%-~30% (1) H 3 B Ak i
WML, 1 GOV AR vk L Ak T B PN e AE
RAE25% LA EP . H AT PHT B MY bk 5 0 T
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