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The Diagnosis and Treatment of Left-Sided Portal Hypertension with Upper

Gastrointestinal Bleeding
PAN Yi-ming, XIE Min”, YIN Kai, BAO Shan-hua, CHANG Xiao-song, SHE Zi-jun
(Department of general surgery, Nanjing Drum Tower Hospital, Nanjing 210008)

ABSTRACT Objective: To explore the diagnosis and treatment of left-sided portal hypertension with upper gastrointestinal
bleeding. Methods: 14 cases of left-sided portal hypertension with upper gastrointestinal bleeding in our hospital were retrospectively
analyzed. Results: All patients had history of upper gastrointestinal bleeding, but they had no cirrhosis, ascites and abnormal hepatic
function. The underlying pancreatic diseases were pancreatic mass (n=6), pancreatic pseudocyst (n=4) and chronic pancreatitis (n=4).
Nine patients were followed up for 5 months to § years, and there were no rebleeding. Conclusion: Pancreatic disease history, isolated
gastric varices, splenomegalia and normal liver function could help to diagnose; left-sided portal hypertension could be cured by
splenectomy or together with extensive devascularization around the cardia, but treatment to primary pancreas disease should be
combined with.
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Fig.l The formation of isolated gastric varices in left-sided portal

hypertension patients
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