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Therapeutic effects of percutaneous transhepatic variceal embolization combined with partial splenic
embolization for portal hypertention HUA Ying-xue, YAN Zhi-ping, CHENG Yong-de, QIAO De-lin,
ZHOU Bing, CHEN Shi-wei, LI Yong.  Department of Interventional Radiology, Shanghai Gongli Hospital,
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[Abstract]  Objective To evaluate the efficiency of percutaneous transhepatic variceal embolization
(PTVE) combined with patial splenic embolization (PES)for portal hypertension. Methods 30 patients with
critical portal hypertension were divided randomly into two groups, 15 patients of A group underwent PSE
PTVE combined with PSE and 15 of B group underwent PES only. The changes of collateral circulation of the
two groups were compared via color Doppler ultrasonography pre-and postoperatively.  Results  The
hypersplenism was well controlled in both groups after PTVE and PSE. The varices of A group were embolized
completely, the flow rate and velocity of portal blood stream were significantly reduced (P < 0.05). In addition,
the flow rate and velocity together with inner diameter of the azygous vein decreased(P < 0.01), but no change
shown on portal vein diameter, only with decrease of blood flow and velocity postoperatively were shown in the
two groups (P < 0.05). During 13 - 16 months follow-up, gastroesophageal variceal bleeding appeared in 2
patients and formation of portal thrombi in 1 patients of B group. There was no gastroesophageal variceal
bleeding in A group but 2 patients appeared portal hypertensive gastroenteropathy (PHG )under endoscopic
confirmations. Conclusion PTVE combined PSE is very efficient for gastroesophageal variceal bleeding and
hypersplenism due to portal hypertension, especially for patients with poor hepatic function, possessing
simple, economic, less invasive properties and deserving to be recommended. (] Intervent Radiol, 2007, 16:
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