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ABSTRACT Objective: To investigate the related factors of the portal venous system thrombosis after the splenectomy and
devascularization. Methods: A retrospective analysis was conducted on the clinical data of 450 patients with liver cirrhosis and portal
hypertension admitted in our department from April 2010 to December 2011 who were applied splenectomy and devascularization.
Ultrasonic Doppler was used to detect the blood velocity of portal vein, the diameter of portal vein, splenic vein, superior mesenteric vein
and portal vein thrombosis before and after the operation. Logistic regression was used to analyze the correlations between the
preoperative Child-Pugh classification of liver function, portal vein diameter, blood velocity of portal vein, spleen weight, postoperative
platelet count and portal venous system thrombosis. Results: 75 patients had preoperative portal vein system thrombosis which was
accounted for 16.7%. The rate of postoperative portal vein thrombosis formation was 52.9%. Single factor analysis of Logistic showed
that the formation of portal venous system thrombosis was associated with portal vein diameter, blood velocity of portal vein, spleen
weight, serum total bilirubin and postoperative platelet count. Multiple analysis have shown that the portal vein thrombosis was related to
portal vein diameter, blood velocity of portal vein, spleen weight and had no relation to the number of total serum bilirubin or
postoperative platelet. Conclusions: Portal vein thrombosis after splenectomy and devascularization was related to portal vein diameter,
blood velocity of portal vein, and spleen weight.
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Fig.1 Changes of blood platelet in group with and without thrombus
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Table 1 Correlation variables of the portal vein thrombosis

Thrombus(n=238) Non-thrombus(n=212) P
Age 50(18-65) 48(14-69) 0.256
Gender(M/F) 152/86 148/64 0.105
Child-Pugh classification A:208 B:30 A:195 B:17 0.156
Preoperative portal venous blood flow velocity(cm/s) 17.65+ 6.83 17.03% 6.57 0.798
Postoperative portal venous blood flow velocity(cm/s) 9.45+ 3.56 12.05¢ 4.23 0.432
Portal vein diameter(mm) 16.98+ 2.78 14.23% 2.12 0.231
Spleen weight(Kg) 1.63% 0.21 1.45% 0.18 0.003
ALB(g/L) 33.42+ 3.56 34.42+ 4.08 0.876
T-BiL(ummol/L) 33.65% 13.75 28.63%+ 12.91 0.531
Proloned clotting time(s) 4.48% 2.62 4.15% 3.97 0.781
PLT 1 day after the operation(x10°) 34.83% 11.61 31.67x 12.34 0.687
PLT 1 week after the operation(x10?) 221.66% 132.22 185.36+ 113.33 0.875
PLT 2 weeks after the operation(x10°) 365.65+ 128.45 332.45+ 119.65 0.657
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