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Table[11-10 Cases laparotomy was necessary] Group Al
General Abd. Abd. Muscle Rebound Body WBC CRP
Case Year Age Sex Condition Pain Tender Guarding Tender Temp. /mm3 mg/dl
1 1987 69 Male Fair O 0 0-0 0 37.80 11,000 ?
2 1988 63 Female Fair O O 0-0 0 38.00 11,000 264
3 1988 81 Female Poor O ] O O 40.000 12,000 7.0
4 2001 75 Male Fair O 0 + -0 + 38.60 13,600 11 - 43
5 2001 81 Male Fair O O 0 0 3750 10,600 342
Abd.00 Abdominall Tender Tendernesst] Templ] Temperature
Table[1l-20 Cases laparotomy was necessary] Group Al
Gas . Gas Dis- . .
’ Causative . Intest. Bacteriological
Case Detection : Operation : appearan- P Result Remarks
on CT Disease Necrosis ce Time Examination
1 Not ex- Non-occlusive Resection of O Not ex- Not examined Alive Chronic celi-
amined mesenteric the intestine amined acomesenteric
ischemia obstruction
2 O Non-occlusive Resection of m] Within 6 Bacteroides, Dead Stomal insuffi-
mesenteric the intestine days and E.coli in as- ciency,
ischemia cites, Negative Re-operation
in blood
3 Not ex- Perforation of Total O Not ex- Not examined Dead Died shortly
amined the stomach gasterectomy amined after the op-
Total bowel eration
ischemia
4 O Non-occlusive Resection of 0 Within Negative in Alive CRP 1.1 mg/dI
mesenteric the colon 12 hours blood, stool and on admission
ischemia ascites
5 O SMA thrombo- Massive O Within 5 E.colil O-100n Alive Intestinal
sis resection of days stool, pneumatosis
the small in- y streptococ-
testine cus in ascites

Intest. : Intestinal
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Table[2-10 Cases laparotomy was unnecessary] Group B
General Abd. Abd. Muscle Rebound Body WBC CRP
Case Year Age Sex Condition Pain Tender Guarding Tender Temp. /mm3 mg/dl
1 1988 70 Male Fair O O 0 0 36.70 15,600 6.3
2 1997 64 Female Good O O m] m] 38.001 11,300 O
3 1999 19 Female Good O O + O 36.80 3,800 11
4 1999 78 Female Good O 0O 0 0 35.80 10,100 02
5 1999 71 Male Good O O 0 0 35.80 10,400 06
6 1999 67 Male Good O O 0 0 0 10,500 02
7 2001 76 Female Good O O 0 O 36,50 6,700 01
Abd. : Abdominal, Tender : Tenderness, Temp : Temperature
Table[2-2[] Cases laparotomy was unnecessary] Group Bl
Case DetGe ?:iion Causative Operation Intest. Gas Disappear- Bacteriological Result Remarks
onCT Disease p Necrosis ance Time Examination
1 Not ex- Ischemic Coli- No O Within 24 hours Unknown Alive Subileus
amined tis
2 Not ex- UTI susp No O Not examined Klebsiella and Alive Ultrasonogra-
amined E.coli in urine phy was per-
formed by
chance
3 O Acute Entero- No O Within 5 hours E.colil O-800n Alive
colitis Reappeared 2 stool
days after dis-
apperance
4 0 lleus due to Probe lapa 0 Within 24 hours Not examined Alive Sever dilata-
Incarceration Herniopla- tion of the
of femoral sty stomach and
hernia the intestines
5 O Acute Entero- Probe lapa O Within 24 hours E.coll O-10in Alive
colitis stool
6 Not ex- Acute Entero- No O Not examined E.colil O-180in Alive Diarrhea
amined colitis stool
7 O Adhesion No O Within 24 hours Not examined Alive
ileus

Intest. : Intestinal
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Fig. 1 Echogram of case 4 in group A showed echo-
genic spots scattered in the liver which represented
gas in the portal vein.
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Fig. 3 Gross appearance of resected colon of case 4
in group A. Many spots of necrosis were seen
through the entire specimen.

Fig. 2 CT scan of case 4 in group A demonstrated
gas in the portal vein of the liver. As the amount of
gas decreased after the first examination by ultra-
sonography, only a small portion of gas was seen
near the surface of the left lobe arrow(]
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Fig. 4 Echogran of case 3 in group B showed echo-
genic spots scattered in the liver which represented
gas in the portal vein. Many echogenic spotd] portal
venous gas[] were seen to flow in the blood stream
of the major branch of the portal vein.
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Fig. 5 Echogenic spots of the case 3 in group B could
not be found in the liver nor in the major branch of
the portal vein 5 hours after the first detection of
portal venous gas by echogram.
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Fig. 6 The plain film of the abdomen of case 3 in
group B showed the marked dilated colon at the
same time when portal venous gas was found in
echogram.
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Surgical Indication of Hepatic Portal Venous Gas —Our Experiences of 12 Cases—

Hitoshi Kanamaru, Hidetarou Yokoyama, Motoaki Shirakawa, Harumitsu Hashimoto,
Goro Yoshino, Akira Takatsu, Ko Sugiyama” and Toshikazu Akiyama”
Department of Surgery, Department of Ultrasound”, Fujieda Municipal General Hospital

While hepatic portal venous gastd HPVGO is considered a poor prognostic condition requiring emergency
laparotomy, many cases have been reported to recover spontaneously without surgical intervention, making
surgical indication controversial. We report 12 cases of HPVG, focusing on indications for emergency laparot-
omy. Materials and Methods : We clinically compared 2 groups, —5 patients with intestinal necrosisC] group
AL 7 withoutd group BO Results : All group A patients were in poor general condition with abdominal rigid-
ity, while group B patients had good general condition with abdominal muscle guarding in only 1 case. All
group A patients had fever, while 4 in group B were fever-free. White blood cell counts WBCO exceeded
10,000/mm? in 5 group A patients, and in 5 group B. C-reactive protein[] CRP exceeded 20 mg/dl in 2 of the
group A patients with 4.3mg/dl and 7.0mg/dl in other 2 patients, but was less than 1.1mg/dl in 5 group B pa-
tients. Conclusions : Two mechanisms underly HPVG production ; gas-producing bacteria such as E. coli, in
intestinal necrosis and elevated intestinal pressure in, e.g., nonstrangulated intestinal obstruction. Laparotomy
is not assumed necessary in cases of elevated intestinal pressure. Surgical indications for HPVG depend on the
existence of intestinal necrosis, determined by clinical signs including general condition, abdominal status,
body temperature, etc. Physical examination is as important as in other acute abdomen disorders. In labora-
tory data, CRP is more helpful than WBC in deciding surgical indications.

Key words : portal hepatic venous gas, surgical indication, gas producing bacteria, CRP
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