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FLoic
P TIRAER L D AEHIOE IR T 5 v v M
U GBI R B 5 0kYp &% (distal  splenorenal
shunt : DSRS) %17 TR T\V-5 4, ERHHOMES
L, »r v BREOHAE AERAYER LA
& X b, splenopancreatic disconnection (SPD) % /i
2B EEDEL, DI VELLMRY BT E
INE, KERlOMITING & BEOBEHEOYBER
& (gastric disconnection) % 1% % splenopan-
creatic gastric disconnection (SPGD) %77 C\»
B0 SEMEERRIICh TSR % KT LS
BECH - IERD 5 B, #EID SPGD 23R+ 5TH -
TARELRITIES & 7 OB DOFELMTES % X S I1o i
BL, DSRSIZ®IT % SPGD DEZHEI S\ THEIL
7o,
o OB

LR kit 5 EEBIE KT 5 DSRS o o
EEB %1 (Fig. 1), 1981%E ¥ T2 Warren o &
BDSRS #fTo T iediv v v FBIREDOIS &\
SBIAML, DSRS kERH % T4 i+ 5 SPD
hzic, EHKIMBIENLIXEISRDL Y+ v+ OE
IREMEREE B3 L T SPGD %217 - T & 7. 1983 L&
<19914F 3 B13HZE>BIRIFER%E - e A

TO060 FLBEMILXAL154FE 7 TH dtmEARFESE
B 2 4Rt

4T - 72 DSRS 2486 TH 55, Z D 5 BT HESL
WHENL L T\ ieds » o0 fER], £ i B YR
R TENEMOMTHELAT D TH - I EEF, T
Tthb B NERAONMIOTBRSTELE TR, 2
TRBEH 55 R TES» BB 5 MATHVBRA
LTV AEES (RELH) 28 FTh-T, —KH, B8
NERIO MTBEYFAES» B IBEND B &L
BEHBOVEBRENE co/MIYYBRTAZ LI
LT, EHEBEREROMATEE D O SPD
EWZIEN (ZL2f) F40FITH 7. hbns
HATA & M ARER I T &R A M AT LS T BE T
B o NTELH 64, TLEABHIEHHRE LI,
B &

ralds L O 1 L EoERiio mE ST Ric
L0, PIRMATEEOFTM 21T - o, MEEHIT Sel-
dinger ¥EiZfEVy, 5 french & 5\ X7 french ® # 7 —
FAEAWTITY, ERHOEAZIZ40~60m] & L
7o, FM X bRTEOFIROEE, BT 200 E
kBT A D, EBVESRERIC X 5Pk
MLk E LBHESROBRLMEL, FOk%
BHL, WAIROERY Llc, FIIR, _LBEIEEIR
DEFHEKR, LBRESRGHELO T hE RS
lem O TRIE LA (Table 1),

FIRR M 5% @ F8 #E & L € Nordlinger i< X % portal
perfusion grade (PPG) itk CRRM L, &5 ifl
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Fig. 1 Modification of distal splenorenal shunt (DSRS) for portal hypertension
by the inclusion of splenopancreatic gastric disconnection.
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Table 1 Methods

Evaluation of the venous phase of the superior mesenteric arteriogram.

1. Portal vein/superior mesenteric vein (PV/SMV) diameter ratio and
differential rate before (pre-op.) and after (post-op.) surgery .

post-op. b/a
pre-op. b/a

~

PV

Splenic vein

a SMV

2. Portal perfusion grade (PPG) by Nordlinger’s classification

system

| . visualization of quanternary portal vein branches
Il. visualization tertiary portal vein branches

l. nonvisualization of tertiary branches

V. no hepatopedal flow in the portal vein

3. Collateral pathways.

Bl oo T HRA LY, HENEE
ERtRBIZIVTo Nk,
#® =R

1. EROBERAFOLE

TELflELfloTRRTrHEEFT5 L, F
BERMIITRNTELMTH1.38, TP TH.0ETHD,
MECBELCIMBREEEL o, FEELXE
Bt L CWIERIR AL BT 6 5 (100%), E2HT
1361 (72.2%) THotc. FHFHEOFME CRARTLE
¢ Child A 28 4 ¥ (66.7%), B 2%l (33.3%) T

Bote. B2 Child A 2114 (61.1%), B
T (38.9%) LTE L b RIEAKELEETH -,
ICG K1 12 R 52 & 4 230.1264+0.017, 58 & il »
0.105+0.0031 & AEEL b » fo, EHRATEOPIPRE
3R 52 4 1 A3341.7+27.9mmH,0 %> 5338.0+18.5
mmH,0 ~, 52 £ %l 3283.1+11.2mmH,0 » 5
273.5+11.5mmH,0 ~ &, WHAIME & b RTLEH
hEmbro 7z (Table 2).

2. PIUR/ LERIESIRERL (PV/SMV) % X U
Ao FLR
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Table 2 Patient demographics and characteristics
| oy T Intra(-)perative
e Sex s Child’s category e ! portal vein pressure
age | | cirrhosis i Mean+SE | . 7
male/female B preoperaﬁ\é:r/lpiosstgperatlve
Incomplete (n=6) 51.3 5/1 6 (100.0%) | 4 (66.7%) 2 (33.3%) | 0.126+0.017 | 341.7+27.9/338.0+£18.5
Complete (n=18) 46.0 11/7 13 (72.2%) |11 (61.1%) | 7 (38.9%) I0.105i0.031 283.1+11.2/273.5+11.5

Incomplete, distal splenorenal shunt

Complete, distal splenorenal shunt with splenopancreatic gastric disconnection

FHio b MEEEKTH ¥ To PSR TELE5
TI1ETHE, B2FATIEINATH 7. HiFiE
o PV/SMV 3 7 72 & ] T1.21+£0.06% 50.83+
0.05, 522417T1.13+0.03250.99+0.03&, WL
LMBIEBECET LTV, Lirl, RELFTOD
ETHELV-ORHNL, BEFATOETIEETH-
fo. ERHEIHE O PV/SMV OB/LRIIAZELHT

Fig. 2 Portal vein/superior mesenteric vein diam-
eter ratio before and after distal splenorenal
shunt with splenopancreatic gastric disconnec-

tion.
incomplete complete
PV/SMV
ratio
1.5 —P<0.001— — P<0.01—,

v "—-\
LS N

——

NY | RN

\ \\

- : .
s L i——P<0.05 !
' ¢ NS — )
1.21£0.06 0.83+0.05 ! 1.13+£0.03 0.99+0.03
pre-op post-op pre-op post-op

1269.7+3.3% TH - oDt LT, BLHITri89.2+
3.7% L FEENDD 51 (p<0.0D), RELFATHE
THEL» - (Fig. 2).

3. W% portal perfusion grade (PPG),
ElffTH

Nordlinger 58 & 5 PPG 3T ZRELP, 58
261& e fls Grade ] TH -7, HETEITESR
FIc Grade I 22 1 FlIC@ED LR ICDIKH LT, TL
Fcix Grade 11 2% 2 Bl Z Ttk 37T Grade 1 ¢
Bt

B/ NERoMEINTHRIRTLAOLFARD LR
DR LT, BLHTIX 64 (33.3%) DARIED
bhte, FAARTLEECRE #IRES 6 f14 2 g,
[RERlR s v v PR 6 FiR 3 FlIcBD LRI, Th
L, SEEFITIEBIE BEERk v 3 Th
Zh 2 floaRl Ehic (Table 3).

RERTELHF, TLFADEFZERT 5.

FEGIL, AELH

52i%, BUMTHBEEREML CRY, FFEEETECT
% Child B, ICG K {&(30.099 T - 7. SPGD % B4
Lic#iofESIcH v, B o/NERoMTHESRAT
SThy, BROBREMBOVETRESIT Tk
L, WgERHEomEEE B/ NERCEREDOR
BT R b h, B/NNERICBIREI ERERT
w5 (Fig. 3). PV/SMV i1478121.00, #74£120.73

Table 3 Comparison of portal perfusion grade (PPG) and collateral pathways before and after distal splenorenal
shunt without (incomplete) and with (complete) splenopancreatic gastric disconnection

PPG

preoperative

1 11 it} v I 1

Incomplete (n=6) 6 0 0 0 | 5 0
Complete (n=18) 18 0 0 0 16 2

postoperative

- Collateral : Splenic
pathway along s:rsltzrelg vein
lesser curve shunt

v
0 6 (100.0%) | 2 (33.3%) 3 (50.0%)
0 6 ( 33.3%) 2 (11.1%) 2 (11.1%)
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Fig. 3 A hepatofugal collateral pathway (+) was
demonstrated along the lesser gastric curve
which supplied gastric varices (). Contrast
medium is seen passing through the splenic vein
into the left renal vein («).

Fig. 4 Venous phase superior mesenteric arterio-
gram performed 1 year and 9 months after distal
splenorenal shunt with splenopancreatic gastric
disconnection (case 2. complete group). The PV/
SMV ratio was 1.00, and the PPG was Grade 1.
There was no collateral pathway along the lesser
gastric curve.

Thh, WHROERILTII%TH -7, 1= PPG i
ik & bz grade [ CTH - 1o,

EF 2. EEH

4158, T, EBMERBECHEEYHELT5, FF
BepE i Child A, ICG K fE130.099CH - 7=, Widlio

FRAEN BEBIRY & HC R0 5 B EEMTEN

H#EN&E 24% 8%

i % & & T 2 PV/SMV 21.00, PPG it grade I ¢
Bole, ThicH LT, MR 1E9I BB MEE
IZEWThH PV/SMV i21.00TH b, Mo LE
2100% TH » 7z, %7 PPG & grade I T& - % (Fig.
4),

z =

Warren Ji{ # 1& X % distal splenorenal shunt
(DSRS) OMEORMEA L LTy v v MEREOEX
BB VPRI DB A BT S 59, Nabseth &
R BEFPFIRER I L 5> TDSRS @+ v b EIR
MABE LTV, 64F 5 GBI & EBREE
Bk OROBIREIIELTEY, £05H 16k
vy v FREIREDOTBBIHAEDLRICE LTV,
% 7= Maillard & X DSRS & F i o M E & & €118
FFITEHCFIIRR & B, MERR & o B AIEI 01T
HEBd LR, Lt FhlEREoME S cIlIRE
LTET, RFEOFIIRMKOBRIZ 272 > T 5
£ L T35, —75, Belghiti 5% DSRS #2141 cit
e v P BIREOBEFIZTECV B L 0DERBRICIZ
RIBIMTERORE L - CHRLFTEAET L, ML
EHOORMEYE T ELHDELTV5,

v v BREOBRICTHAEE L CYETI
Warren 50 - @4, 1982 LI, &Ik > BERL b
LR TS SPD vnz, Wr A+ 5REIMTE
-+ 723> b pancreatic siphon & XN BB FCXIG L
T&%, Lal, SPDEM2Ch k& t, §
INE@D S ORBIMITEROFR, PIRIHE D &R~
DA, Thickt < PIPRMKEDE T HBd Hh 5 i
BlaEBRL TE, 20D, DSRSSPD #1225
RITidy v v BREOEL Y FHHTHREELK
W EHIMTE L, 198440 b IXREBR I O SE4 Te B
Ememz, BXRDBRAOMTIHEL &b ERERRE
DYBBREXTTY, ThbbSPGD ¥R &%
fcl)~4).

4@ DSRS i@ SPD D 272 54 B A/ INEB Rl 14T
5, BEOREHEBOIMER S 1T 5 gastric dis-
connection d:BINTZ2LELHEDONE 5, Tich
% SPGD © DSRS i i3 5 BEZFiw >\ GERE oM
EEEI R0 H8E L7z, DSRS+SPD osEf@ii o1
EEEFT B>\ T2 Henderson H M #4 L T
B0, R X B EMBEREORBBEYF, NEEY
BHIT L3I0 5 B1TRINRE D/ PEREALT, T
FIDEPIR A SHBEEY AL C, b framEr i
L CRIBIMATE AR S T ie, E511141(14%)
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The Clinical Evaluation of Gastric Disconnection in Selective Distal Splenorenal Shunt

Kimihiro Nakajima, Hiroyuki Kato, Shunichi Okushiba, Tetsufumi Kojima,
Eiji Shimozawa and Tatsuzo Tanabe
The Second Department of Surgery, Hokkaido University School of Medicine

A modified selective distal splenorenal shunt (DSRS) with splenopancreatic gastric disconnection (SPGD) was
evaluated in patients with portal hypertension. DSRS with SPGD is believed to isolate the stomach from the
collateral portal circulation more completely than without SPGD. Six patients underwent standard DSRS
(incomplete group) and 18 patients underwent DSRS with SPGD (complete group). In the complete group, the portal



70(2168) FIRERAL LT RIRY &9 1 3 1) 5 B BE M 1T REARIE 24% 85

perfusion grade (PPG) remained low, but the postoperative portal vein/superior mesenteric vein diameter was
significantly lower after the operation and collateral pathways were demonstrated in the incomplete group only. On
the other hand, in the complete group, the portal perfusion grade was good in the late period. In conclusion, the
addition of SPGD to DSRS maintains portal vein perfusion flow and shunt selectivity.
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