- 592 - G RSB 25 2019 4F 7 H 45 27 555 7 3 J Clin Surg, July 2019, Vol. 27 ,No. 7

[ DOT] 10.3969/j. issn. 1005-6483.2019.07.016

http ://www. lewkzz. com/CN/10.3969/j. issn. 1005-6483.2019. 07. 016

Journal of Clinical Surgery,2019,27(7) :592-594

N P 5 55 O JE MDD B DT ) ] R I 8 R R
PRSI SRR O] (Y7 S &)

L HE X RE

(FZE] BE SrUrEEEoTT ] R 2 WoR 5 G MU UIBR AA ST 1] K e He A At R
IR TR TIRbK e AT A 48 M), R4 T AR J7 523 D JFRE AL (OT MBS 1) Jol [ of A7 2 IR A ) A
Fsm el (IR B e 1 ] A B I8 B T AR ), 2 24 481, MR LU I I RS T AL, BRI AR
J& N R R 2 L %% % B ( alanine aminotransferase, ALT) | [7] 2% 22 iR 24 3L ¥4 #% i ( aspartate aminotrans-
ferase , AST) | E1JIHZT % (total bilirubin, TBIL) N R 43 51 4y 45. 00 35. 59 F125. 79, JFHE 415351 N
49.34 43.17 F127. 88, M4 L 50 22 57 A e i H 2 8 3L (P < 0. 05) 5 R B AR J5 I A0 iR AR
16.67% (4 45) ,JFME AL 58.33% (16 ) ; IR B A ARG Bl 1 4F 3 RAE S KN 4. 17% (1
), IFIEZE R 29.17% (7 Bi)) , A LA E e A e it (P <0.05) , #5ik R IT I E
MAE B WA YT T T # K [EAE , RS ALT (AST TBIL 5 P, AR5 I R IEREAK

[X@IRA] ERETAR; TIIkGEERE; WIS D21 E s s

Clinical analysis of laparoscopy and open surgery on portal hypertension in pericardial devascular-
ization and splenectomy MA Shuangyang ,DAI Bing ,LIU Chi,et al. ( Department of Graduate Student ,
Xinxiang Medical University , Xinxiang 453000, China)

[ Abstract] Objective To study the clinical effect of laparoscopic highly selective pericardial de-
vascularization combined with splenectomy in the treatment of portal hypertension. Methods 48 patients
with portal hypertension were divided into the laparotomy group ( open pericardial devascularization) and
the endoscopic group ( Laparoscopic pericardia devascularization ) according to the surgical methods. Each
group had 24 patients,and the clinical efficacy of the two groups was observed and compared. Results
After surgery,the decrease of alanine aminotransferase( ALT) , aspartate aminotransferase ( AST ) and total
bilirubin ( TBIL) in the laparoscopic group ( AX =45.00, AX =35.59  AX =25.79) was significantly
greater than that of open surgery group ( AX =49.34 AX =43.17 AX =27. 88). The difference be-
tween the two groups was statistically significant( P <0.05). The overall complication rate in the laparo-
scopic surgery group( 16.67% ) was significantly lower than that of the open surgery group(58.33% ). The
patients were followed up for 1 year, the overall incidence of complication of laparoscopic surgery group
(4.17% ) was lower than that of open surgery group(29. 17% ) ,the difference was statistically significant
(P <0.05). Conclusion Portal hypertension treated by laparoscopic pericardial devascularization with
ALT,AST, TBIL recover faster, less postoperative complications, and better quality a life than pericardial
devascularization.
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