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[ Abstractl Objective
after PSE in patients with portal hypertension. Methods M easuring the pressure of portal vein and its branchr

To research the changes of pressure of portal vein and its branches before and

es pre and post PSE by percutaneous transhepatic portal venous catheterization, respectively. A statistical sig-
nificance w as obtained as P < 0. 05 in“ {” test. Results The pressure of portal vein was (51.4%13.7)
emH,0 before PSE, and was (42. 4+8.7) anH0 after PSE, P< 0.05. The pressure of splenic vein was
(55.5%23.2) ¢mH,0 before PSE, and was (42.3%11.8) emH,0 after PSE, P< 0. 05. In the meant ime,
the pressure of superior mesenteric vein were (51. 8£17.2) and (43.4%13. 1) emH,0, respectively, P<
0.001. Condusions PSE is asafe, effective treatment in patients with portal hy pertension because the pres
sure of portal vein and its branches is decreased significantly after PSE immediately.
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