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[ Abstract] Objective To evaluate the incidence and severity of portal vein thrombosis ( PVT) in patients
with cirrhosis who underwent different ways of operation . Methods To collect the clinical data of 116 patients who
were randomly devided into three groups with different operation procedur : splenectomy plus devascularization ,
selective devascularization and splenorenal shunt combined with portaazygous devascularization . Comparing the
incidence of PVT in follow-up nodes (1 week before surgery,2 weeks after surgery ,2 months after surgery and 6
months after surgery ). Results (1) The incidence of PVT (100% ) and the incidence of aboving grade II PVT
(56% )in splenectomy plus devascularization group were quite high ,they increased in 2 weeks postoperation , but they
decreased after 6 months. (2) The incidence of PVT (100% ) and the incidence of aboving grade Il PVT (42% ) in
selective devascularization group were also quite high ,they increased in 2 weeks postoperation ,the incidence of PVT
decreased after 6 months (79% ) ,but the incidence of avoving grade Il PVT maintained a high rate. (3) The incidence
of PVT in combined shunt group increased after operation (79% ), but some of them recanalized after 6 months
(37% ). The combined shunt group had a lower incidence of aboving grade II PVT. Conclusion (1) Patients
diagnosed with portal vein thrombosis preoperatively should try to avoid undergoing splenectomy plus
devascularization and selective devascularization. (2 ) Positive detection of portal vein thrombosis is needed in
different group postoperatively. Patients in splenectomy plus devascularization group should be monitored for
thrombosis for 2 weeks postoperatively . Selective devascularization group shoud be monitored for about 6 months after

operation and the combined shunt group should be monitored for about 2 months.
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