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[Abstract] Objective To evaluate the feasibility and short - term clinical efficacy of percutaneous
splenic phleboplasty in treating pancreatic sinistral portal hypertension (PSPH). Methods The clinical data
of 4 patients with PSPH complicated by hemorrhage of digestive tract, who were treated with percutaneous
splenic phleboplasty through transhepatic portal vein puncture during the period from November 2014 to May
2016, were retrospectively analyzed. The preoperative and 12 - month postoperative hypersplenism indexes,
the imaging changes of varicose veins, the patency of splenic vein stent, the presence or absence of recurrent
bleeding, etc. were recorded, based on which the short-term clinical curative efficacy was assessed. Results
Successful transhepatic portal vein puncture, balloon dilation of splenic vein and splenic vein stent
implantation were accomplished in all 4 patients. No serious complications occurred during and after operation
process. No recurrence of gastrointestinal bleeding was observed within 12 months after treatment. The mean
platelet count increased from preoperative 68.7x10°L to postoperative 92.4x10%L. Gastroscopy and contrast -
enhanced CT scan performed at 12 months after treatment showed that the degree of varices in the fundus of
stomach became obviously alleviated when compared with the preoperative findings, the previous venous red
sign disappeared, and the patency rate of splenic vein stent was 100%. Conclusion For the treatment of
PSPH, percutaneous splenic phleboplasty has definite short - term efficacy, although long - term follow-up
studies with large sample are needed to further verify its curative effect.(J Intervent Radiol, 2018, 27. 415-
418)
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