#14 BH 6 REEBEMIRE Vol. 14 No.6
2005 4F6 A Chinese Journal of General Surgery Jun. 2005

X EHS 1005 - 6947(2005)06 - 0407 - 03

- NS EEETEHAR -

W AR b - TR K S BG Msh k gL ']
B B LR B ey 1A - g &k

kA, TR, Fae, BEFH', Fa’
(1. THEANRESFFRIZER S, Td M 450052; 2. M K F % —WEER S8, Td M
450052)

WE:BH BIT MM IT TR KICR 2 KB Rk N F ARk, FiE
W Z ek - T R # KR S M sl Bk 25 4L L&A IR A B A B B R IR 9T 44 6] R R kO
AR T B R KA A - INSE R AERE . BR O 44 BRI R F AR, A RATEHI]
K E K 36cmH, O (31 ~45emH, O, 1emH, 0 = 0. 0098kPa) , 4% ¥ J5 '] ## ik J£ /7 26 cmH, O (21 ~ 33
emH, 0) , 1T RE 10 emH, O AJG 1 I8 T I 3238 5 1 0138 T 2 I & 3 98 5 2 A 4% B8 I 4 i s, &
M AEVAIT G I 4 IR AEAER, SN TARGTdE3I.SAHHEFTHE, 39 6(88.6% ) ,kii)j0.5
~T AR, JCFE L B I R AR . BEOKIE R 31 B, BT s T Bl B L KT, 39 B A&
ME¥EY . &ie T AR ARG IT T B #IKIC R A S Bk 2 I # Ik A 2 B A - 2 & 1
TR BRI A R AR 5K
% BER . JFER KO0 AR TR B AR I R K SRR s DSk AR s 1A A R A bk R
hE 43S :R575; R322. 121 Xk FRIRED ;A

Mesocaval C-shunt plus ligation of splenic artery and esophagogastric
devascularization in the treatment of type II Budd- Chiari syndrome
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(1. Department of General Surgery , Modern Medical Institute Hospital of Henan , Zhengzhou 450052 , China ;
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Abstract ; Objective  To study a new operative method for treatment of hepatic venous occlasion without
associated pathologic change of inferior vena cava or long-segment stricture. Methods A total of 44 cases of
Budd - chiari syndrome with hepatic venous occlusion without pathologic change or long-segment stricture of
inferior vena cava underwent combined mesocaval C-shunt, ligation of splenic artery, and esophagogastric
devascularization. Results ~ Pre-shunt portal venous pressure was 36cmH, 0 (31 ~45 emH,0, 1emH,0 =
0.0098kPa) and post-shunt pressure fell to 26 ¢emH, 0 (21 ~ 33 emH, 0) , the mean reduction was 10
cmH, O. One patient died of liver failure. A slight degree of hepatic encephalopathy occurred in 2 patients who
recovered after conservative treatment. Chylorrhea occurred in 4 patients, and it spontaneously disappeared 7 d
to 3. Smonths after operation. 39 patients (88. 6% follow up) were followed up for 6 months to 7 years , and
there was no case of recurrent bleeding nor hepatic encephalopathy. Ascites disappeared in 31 cases, and was
markedly reduced in 7 cases . The prosthetic grafts were patent as shown by color Doppler ultra sound in all
followed-up patients. Conclusions  This operation is simple and effective for B-CS with hepatic venous
occlusion but not associated with inferior vena caval pathologic change or long-segment stricture.

Key words : Hepatic Vein Thrombosis/ surg ; Mesnteric Veins/ surg; Splenic Artery/ surg; Esophagogastric
Devascularization

CLC number; R575; R322.121 Document code ; A

i B HA:2004 -10 -19; {&IT HHA:2005 -02 - 24,

YEB BT o AmAR (1963 =) 58 T RIZEBH A, W1 28 B BE 2R 9T 15 16 5 29 WU , 2538 I -3 A MR R B8 17 M
FARBIT I E IR

BIFEE 3w 0371 67442112, 13607696114 ( F-H1) ,



408 o [E -8 A &

%14 %

i - INZE A AE (B-CS) & — Bl & 4% 1 1l 45 9 48
J I J5 0T ) K R AR 4R M K R A — R R
Berg oy 2k & B-CS A 4 R, T Ry 2 A
Y Ta 70 R M K R P BHL 2, I Bk O 1
W4 E WA s b B R Ta B PR A R AR R . I
Ay T I e K TG A K T B sk A, R T T B
P 9E . T B 43 2 AN S5 B, Tlla %80 F 6 # ik 462 15
BE( <2em) A ZE, 5 I 5 bk 43 38 1% s T S 5 Bk A
PEPED 3K 5 TIb B0 R 8 KK 45 B (= 200m ) A 58,
I DK B E L BT S KPR AR R K. IV B
T K e A AR b bk BH 2

ABE 1 1996 4 ~2004 42 A, KA T4
A R - TR (B - B 2HFAR (B
- H B G AR) A 'S E IR A W
By ik 45 FL Bk B R IR BR R 367 I B B-CS B 44
], 2 S i B, AR R

1 IR & B

1.1 —gHEM

AH T 25 B, 2o 19 fl; W 18 ~ 63 (F 1y
40.5)% . A RBEHAEEK, &£ #iK12000mL,
2 I KK o 31 4 K AR A B A e kot K i 24
i, 7 B 5% kW = TR B 4% A AR . 6 B R RS AT R
i Dk BR B Bk BRI N S BR R S R Bk B %€
%o
1.2 HHKRERISH

ARHETHAT B B EE G 288 T K KE 2.
25 B JHF 28 00 e ki R | B Do ORI 1] R K v R LA
KR A A S, DL A% RH OC i Bk Y i i A O
Mo 77w X o ae R A&, REr¥y iz Wl 11 A B-
CS, H N bk Jo i 28 3 28 ], K Bepe = & 16 fil
1.3 FARAFE

SR, R K OTC e R A RS 5% IE
GEIF B AT 25 IE B0, K2 25 em X R KK Y
Begea BB LRI O, K 25em, K
M #Z ) FgrsaEREmEfE, 285 M
HR A W K 2 B R TR KO S AR R 2 s
B KIS 10 5 22 2 WU 4540 . AT T b oK fE
A B GG ) AR T HEE, VIBR R AR ER A LE . 25 L E
AR FE I B M E S fEREE BT i
Jo E KO T U)W A5 L. FE AR BUES T 5 4y B
2R KON BT R 38 KSR O 4y B

T K BCEAR Tem B Al 3R L4 (58 [ Gore
AT DI Ey 7/ T o S U £ L B O
M. NIEMAE S A A ), SR 1) A X
ShEHEE A N JEILE S A R A 5 N T 45°
BB o 20 T AR 58 M P O € BRI A i bk
i

BHE FARREE

1.4 R4

AJE T Td BRAS R E IR SR VIRIF PR R AR TT
S, B H &y AR 2> 7 A EE T S00mL A S BE 2 A
B2 S00mL, LBy 1k A i A i A JE B A AT 2 5 0 .
VLG F7 25 11 iR o 5 Bl w] DE AR (50 mg /) Al H: b 37 3¢
2596 A~ H U L.

2 #F R

2.1 FAHARERRELT

44 5 By A 58 TR o 1 BIFE TR J5 s
1 I3 T ARG 2 JUE a4 5 98 52 0 A7 % B JIF 1 ki s, &8
XIEIRIT G I 5 54 B R A FLBETN , 47 0 TR J5 7d
23I.5PMHBITHE,
2.2 @#BREATHK

g7 U ETF ¥ 0T Bk R A 36emH, 0 (31 ~
45cmH,0, 1emH, 0 = 0. 0098kPa ), 4» i 5 M
26emH, 0 (21 ~33 emH,0) , EH T 10 emH, 0,
2.3 BEim

39 Bl AR BE U 6 ™~ & T 4R, BV R 88. 6% .
Bl 15 30 18] O A i Ko PR RS & A B KT R 311
i, W > 7 B TR R M. 2R 62
Bk A, 39 N i I X E g, B A kol ok T
Ko 31 BB E W — M55 8, T R BRIE W A
o 16 ] T Ja i ok pe 75 78 18 JC B 8 4k .

3 3 i

JFF R e N A A — [ 4 52 0 Sl Bk AT Ak W



HoMKBEAR, FHARLE -TERKIERGBIREL AT ERABMEEW T 1A - ik 64E 409

Lk B AR, LU B A I K . Y
1 S 1 A4 = 1 = B s
e A R I U o =0 7 17 =N
Ao W TS BKE 3 W1 R T T ERBKOE D,
JIF 4 K BEL 26 K5 S FRORF P9 3 K I 9 0 0 A2 il S 3
AT K, 110 WK Sy 2E— 28 Th s B T 1R 32
TR NR= AN i e ol O i W
B-CS [ s B 45 AF 2 T JUE B2 Bl K, 30 40 B O e
R R K, S R A R TR IR R kit
S R B AL L. R T A K R A g
JEC IR R F 95 TR 7 Th N OB R A R &, T ik
0T K R S B AN I DR A U S T 08 m 5
VRS2 T 200 i BRI Gk Gk 45 T T R RS RS T OE K 4
6 2 (1 IAE , I3 AR B B TR T Mo N BHA T 3%
FIBR HEE AR R AT, 02 TR .

gl 4y 52 5 I PR 52 B B4 B, Akita 25020 61
B — il [ R X B-CS A — AL, HALE T
5 7K s /0 BT IR K B AR . T 1D B B-CS Z AR K
O PR K . M Akita 48 9 T R 7 3R 6 3 52
s, B8 SR F % T RIA T, B K 2k 18, Ak R
it R FRAR . R FRAR KA T 1T B-CS Y 07 3k S
Fim e TR . MR AL, R
JIF A 0 Bk (35 T 5 k) JF OB S GE 5 T R
A N3 T A K A O g RE b R N R K
HE 2 il o 59— 4 BB I kK B
FE , TG A AR B 3K 1 T DK 0E AR K, A
AT HEAT IR ME . B9 5 R PR 52 BRI A AT ]
AR TR 3 AR, BB D Bk 5% A8 g T 1L 3
WA, X 118 B-CS ¥4 B AF AT 1EA; &
T % fff 0018 P MK, T S RE K A . R b R 2
f0 2 1D I A0 43 3 AR R B — 4R TR o Orloff 23]
K TR 00 43 R A 9T B 4l T bk P 2 R A -
Mg A AE 32 61, B 1 B A6 T Ah, Ho A 31 i 3 B A
JE K I S F0OIT T RE K 2 Y W B AL R . McDermott
2040 Jp Cameron ZE00 WA Sy, th F B-CS % JL T
A F O O K, 22 B R D s 000 B ) A R 1E
FoAR bAE LSS B, T - O\ 3 I 2R O R A
TE X — MM 28 E TR o & BT Ik BEL 2 7
B-CS, JL AT JE B 8 Ak, 26 1 05 %, 0 R R
il G, AR A S ~ 8em; T2 45

R ORI GRS, AT - Y A . e R
AWK 0 TR S B i R -k 2 R R
M T 2R B RK ST s KON R LA C R R
ARAFAE F AR 85 TR B T A B e 3 Bk 45 4L
B U 43 U B R T RS L O AT, X O R
1A T AN RS R Ikl ok R a2 am 2 A AR
B IOz K R WS, B R B A R
2O0F % il T U K L T P K | ok 3 T S RE L B
A A T BRRE S Y B RO .

B-CS W78 Z 4L, FARWGIF Ik & A A RIS,
fr — M N T I B I A I B K 4 L L B B R A
el If 5 B U7 {3 A T i 9T I R B-CS i . B st
I B-CS f %, 28 I Bk 7 5k o B o 42 )@ s 4
BAARJGE AT R A ST R R g7 3010

S %M

[1] Xu PQ, Zhao YF, Zhang SJ. Surgical therapy of Budd - Chiari
syndrome : report of 582 cases[ J]. J Henan Medical Universi-
ty,1998,33(5) :123.

[2] Akita H, Sakoda K. Portopulmonary shunt by splenopneumopexy
as a surgical treatment of Budd - Chiari syndrome [ J ] . Surgery ,
1980,87 (1) :85 -94.

[3] Orloff MJ, Daily PO, Orloff SL, et al. A 27-year experience
with surgical treatmet of Budd - Chiari syndrome [ J]. Ann Surg ,
2000,232(3) :340 -352.

[4] McDermott MV, Stone MD, Bothe AJR, et al. Budd - Chiari
syndrome [ J ] , Am J Surg, 1984 ,147(4) :463 -467.

[5] Cameron JL, Herlong HF , Sanfey H, et al. The Budd - Chiari
syndrome [ J ] . Ann Surg,1983,198(3) :335 -346.

[6] EHFH,HEM, BKKE, FE. =BT ARG
SE B AR B R B (T ], A AR ,2000,9
(1):12-14.

(7] PFIEH, whos#, TR OK 25, 45 A in 25 & AL B9 4k B T
(KFs02 fIm FARZE S [J]. HEARKEK,1997,12
(2):87-90.

(8] g, 5%, Kok, . T - &SIk 8IRIT
[J]. oAb B 2 &5 ,2002,11(1) 8 - 10.

[9] Wemim, 8y, WA, % THREHKRIBRTTE LN -
MEEGAELT]. o E AR A ,2002,11(7) 399
-401.

[10] vk, XEDF, K&, 5. BE SIS T 80K RT3 SRES
PG AR IR IT A - g A4k 36 FI[J]. o E
AhBE 25,2003 ,12(6) :410 —412.

il





