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Fig. 1 Tllustration of portal vein resection com-
bined with pancreaticoduodenectomy and portal
vein reconstruction.
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Fig. 2 Superior mesenteric artery angiography re-
vealed anastomotic obstruction of the portal vein

and stagnation of the portal blood flow.
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Fig. 3 Operative findings : Side to end graft anasto-
mosis was performed between superior mesen-
teric vein and inferior vena cava using the exter-
nal iliac vein as a graft.
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Fig. 4 Tllustration of side to end graft anastomosis
between superior mesenteric vein branch and infe-
rior vena cava using the external iliac vein as a
graft.
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Fig. 5 Abdominal enhanced CT 16 days after op-
eration showed that vein graft was placed be-
tween the superior mesenteric vein branch and in-

ferior vena cava.

Clinical characteristics of patients with gastrointestinal hemorrhage caused by benign portal vein steno-

Author Year Sex Age Preoperative diagnosis Operation Complication Treatment Follow up
Nakazato? 1997 M 78 inferior bile duct carci- PD gastrointestinal stent 20months
noma bleeding
) carcinoma of the pappila gastrointestinal . .
Ota 2005 M 64 of vater PPPD bleeding stent 32months
Yasuda® 2006 F 67 carcinoma of the head of SSPPD gastrointestinal stent Smonths
: the pancreas bleeding : :
Takeuchil® 2006 F 55 carcinoma of the pappila PPPD gastrointestinal stent 24months
of the pancreas bleeding
Our case M 59 carcinoma of the head of PPPD gastrointestinal graft 12months
the pancreas bleeding anastomosis

PD : pancreatoduodenctomy PPPD : pylorus-preserving pancreatoduodenctomy SSPPD : subtotal stomach-preserving pan-

creatoduodenctomy
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Successful Treatment of Portal Hypertensive Enteropathy Resulting from Portal Vein Obstruction after
Pancreatoduodenectomy : A Case Report

Satoshi Furuhashi, Akira Chikamoto, Hiroshi Tanaka,
Kei Horino, Hiroshi Takamori, Masahiko Hirota,
Hideaki Okajima®, Yukihiro Inomata® and Hideo Baba
Departments of Gastroenterological Surgery and Transplantation and Pediatric Surgery™,
Kumamoto University Graduate School of Medical Sciences

A 59-year-old man underwent pylorus-preserving pancreaticoduodenectomy with resection of the portal vein
and intraoperative radiotherapy for cancer of the head of the pancreas. Three years later, he developed recur-
ring episodes of hematemesis and tarry stool occurred repeatedly. Upper gastrointestinal endoscopy and
colonoscopy did not reveal any bleeding points. Abdominal angiography also did not reveal any bleeding
points, however, it showed obstruction of the portal vein. Superior mesenteric artery angiography showed
stagnant and unclear flow in the collaterals. Therefore, the bleeding was considered to be due to portal hyper-
tension induced by portal vein obstruction. Graft anastomosis between the superior mesenteric vein branch
and inferior vena cava was performed to ameliorate the portal hypertension. One year after the graft anasto-
mosis, no bleeding from the digestive tract was noted. Late complications of portal vein coresection include re-
peated bleeding from the digestive tract resulting from anastomotic obstruction of the portal vein. Decom-
pression of the portal vein by graft anastomosis between the superior mesenteric vein and inferior vena cava
should be considered as one of the effective treatment options for intractactable gastrointestinal bleeding af-
ter pancreaticoduodenectomy.
Key words : portal hypertensive enteropathy, pylorus-preserving pancreaticoduodenectomy, portal vein re-
section
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