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Table 100 Experience of treatments for portal hyperten-
[ sion
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Table 200 Relationship between patency of shunt and
Eck fistula syndrome

oc Portocaval 79
-% % Splenorenal 24
E Z’_ SMV-caval etc. 7
7]
° subtotal 110
c R .
.% Simple esophageal transection 40
5 Trans-thoracic esophageal transection with 874
S paraesophagogastric devascularization
= Trans-abdominal esophageal transection with 47
bS] paraesophagogastric devascularization
% Hassab’ s procedure 150
c
S subtotal 1111
total 1,221
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Table 30 Fourteen cases with hepatic encephalopathy who underwent operation for huge shunt

Case | Age,Sex | e | clasaiication | COMteralvein | OOt R Uon et ks | patny | Prognosi
10 44, M LC B spleno-renal shunt 195 -, 255 31 disappearance alive
20 59, F LC A spleno-renal shunt 220 - 230 5 disappearance alive
30 58, F LC B spleno-renal shunt 165 - 250 52 disappearance alive
40 71, F LC C spleno-renal shunt 225 - 380 69 disappearance dead
50 22, M LC C spleno-renal shunt 270 - 480 78 disappearance dead
60 45 M LC B spleno-renal shunt 300 - 350 17 disappearance alive
70 57, M LC B spleno-renal shunt 330 - 340 3 disappearance alive
80 65 M IPH B spleno-renal shunt 315 - 360 14 disappearance alive
90 53, M IPH A spleno-renal shunt 305 - 360 18 disappearance alive

100 62, F LC Cc spleno-renal shunt 210 - 225 7 disappearance dead

110 39 F IPH B paraumbilical vein 365 - 460 26 disappearance alive

120 55 F LC A paraumbilical vein 200 - 290 45 disappearance alive

130 18 M EHO A paraumbilical vein 220 - 280 27 disappearance alive

140 55 F IPH B SMV 320 - 460 44 disappearance alive




rooo

Table 400 Experience of nonshunting operations for eso-
0 phagogastric varices

Procedure Number of cases

Trans-thoracic esophageal transection M3
[ Sugiura procedurel]

Trans-abdominal esophageal

transection 40
Hassab’ s procedure 123
Total 576

Fig. 1 Effects of esophagogastric varices of non-
shunting operations

Esophagealltransection

trans-abdominal
approach

trans-thoracic
approach

Hassab’s procedure

remission ~ residue

152% 3:6% 132%
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Fig. 2 Transition of surgical procedure in accor-
dance with the period

Il One staged esophageal transection with paraesophagogastric varices
P2 Two staged tr fon with par ric varices

[ Hassab’s procedure
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Fig. 3 Effect for esophageal varices according to
hemodynamics of left gastric vein
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Fig. 4 Changes in hemodynamics of esophageal varices evaluated by the EMDS af-

ter Hassab's procedure

Before operation

After operation

vmsggmgmg

Fig. 5 Location of solitary gastric varices and gas-
trorenal shunt

7] gastrorenal shunt (+)

[T gastrorenal shunt (-)

Lg-c Lg-cf Lg-f

n=8 n=14 n=9

Fig. 6 Cumulative bleeding rates after nonshunting
operation for esophagogastric varicesd n=5760

Cumulative
bleeding rate(%)

100
1 including bleeding of PHG
80 bleeding of varices
60—
40 245%
192%
20 11.3%
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Time after operation (years)
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portal obstructionD OO CEHO O OO M OOOOOD
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Fig. 7 Cumulative survival curves after nonshunting
operation for esophagogastric varices according to
the basal disease

Cumulative
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Fig. 8 Cumulative survival curves after nonshunting
operation for esophagogastric varices according to
the presence of HCC
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Table 50 Colonoscopic findings in cases with portal hy-
[ pertension classified by the basal disease

Disease LC EHO | IPH PBC |others| Total
Cases 88 8 7 5 3 111
Colonic 11 6 1 3 1 22
varices [0 13%01 75%0[1 14%0 1 60%0[1 33% [0 20%0
Blue vein 25 2 2 3 0 32
Telangi-
ectasia 55 3 3 2 1 64

Fig. 9 Location of colonic varices

transverse colon
1 lesion(4%)

ascending colon
2 lesions(8%) descending colon

0 1esion(0%)

ileo-cecum

S lesions(19%) sigmoid colon

4 lesions(15%)
rectum
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Fig. 10 Endoscopic findings of duodenal varices be-
fore and after devascularization

Before operation

After operation

Table 600 Nonshunting operations for cases treated with
OEIS

Esophageal

~ transection
EIS 51 cases
Hassab’ s

= procedure

16 cases

35 cases

bleeding 30 cases
residue, recurrence 20 cases
huge splenomegaly 1 case
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Table 70 Thirty-five cases with Hassab’ s procedure fol-
O lowing EIS

oooooooooo

After EIS

Before EIS 0 preoperative state[]

only esophageal varices only esophageal varices
20 cases 5 cases

esophagogastric varices esophagogastric varices
14 cases 24 cases

only gastric varices = only gastric varices
1 cases 5 cases
absence of
esophagogastric varices
1 case

0 huge splenomegaly[T]

000000 HeassabOOOOOOOOOOOOOO
000000o0o0oooOOo0o0ooooooOoOoOoo
000000o0o0oooOOo0o0ooooooOoOoOoo
O EISO0000000O0O0O0O0O0O0OO0O0EISTOO
HassabOOOOOOOOODOOCOEISOOOOOOO
0000000o0oooO0O0o0oooooooOoOoo
O00O0O0OQOTable7mMEISOOODOOOOOOOO
O00O0O0O0OO0EISOOOO0OODOOOOHassabO OO
0000000o0oooO0O0oo0oooooOoooon
00000000 oo000oooooooo®ooon
00000 D 00O DO endoscopic variceal ligationO O
O0OEVLOOOOODCOOOOOOOOOOOOOOO
0000000o0oooO0o0o0oooooooOoooon
00ooo0ooU00oo0ooUOoOUODoOOoooOooOoon
EVLOOOOO0O0OO0O0OOOO0OO0OO0OOOOOOOOEIS
OEVLOOOOOOODOOOOOOOOOOODOO
00o0o00o0ooooooOooooooooooo

20 Interventional radiology
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Table 80 Clinical factors for selection of treatments

0 Agél aged, childO

0 Clinical symptomd] ascites, encephalopathy etc.C]

O Liver functiori] basal disease : LC, IPH, EHO etc.0]

0 Timing for operationd emergent, palliative, prophylacticCl
0 Varices featured] endoscopic findings, hemodynamics etc.[]
O Presence or absence of HCC

0 Other complicated disease] DM, renal failure, respiratory
J000ooooooooono  failure ete.d
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Treatment for Portal Hypertension

Shunji Futagawa
Second Department of Surgery, Juntendo University School of Medicine

The treatment for portal hypertension have been developed as a surgery for portal system. Although
portosystemic shunt was employed at the begining of the surgery, a high incidenced 36. 40 O of hepatic en-
cephalopathy, so-called the Eck fistula syndrome, was observed in 110 patients who underwent this proce-
dure. Afterwards, it was proved that this type of encephalopathy disappeared through the closure of the
shunt. As a result, the closure of the shunt was actively performed. In view of poor quality of life, nonshunting
operations, especially esophageal transection, came into prominence in place of shunting operation. In our de-
partment a total of 576 patients had a nonshunting operation for esophagogastric varices, including 413 cases
of transthoracic esophageal transection with paraesophagogastric devascularizatiori] Sugiura procedure1] 40
cases of trans-abdominal esophageal transection and 123 cases of Hassab's procedure. We have obtained
nearly satisfactory results showing 950  of cumulative recurrent rates at 10 years after surgery. Subse-
quently, the introduction and the spread of endoscopic injection sclerotherapy EISO have made dramatic
changes in a treatment for esophagogastric varices. Nowadays it has been most popularized instead of surgi-
cal procedures because of less invasiveness. In addition, endoscopic variceal ligation EVLT] transjugular in-
trahepatic portosystemic shunt] TIPSOand balloon-occluded retrograde transvenous obliteratiori] B-RTOOas
techniques of interventional radiology for portal hypertension have been recently applied. In consideration of
incurable cases and a high incidence of recurrence under these non-surgical treatments, however, surgical
treatments have still played an important part in the treatments for portal hypertension. In conclusion, it is
considered that the cases which are expected to have a long-term prognosis, such as a case of idiopathic portal
hypertensiond IPH[TJ extrahepatic portal obstructiond EHOD and liver cirrhosis of Child A group should be
treated by surgical procedures.

Reprint requests Shunji Futagawa Second Department of Surgery, Juntendo Uneversity School of
Medicine 2-1-1 Hongo, Bunkyo-ku, Tokyo, 113-0033 JAPAN




