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A study of partial splenic embolization to alleviate hepatic venous pressure gradient in cirrhotic portal
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[ Abstract] Objective To study the relationship between splenic embolism area and hepatic venous
pressure gradient( HVPG ) reducing in patients with liver cirrhosis and evaluate the effect of embolism area on
HVPG ,and to analyze the changes of blood cells and liver function before and after splenic embolism.
Methods
Shandong Provincial Hospital from September 2010 to February 2014. All patients were accepted partial

Seventeen patients in this study all come from department of gastroenterlolgy, East Clinic of

splenic embolization during decompensated cirrhosis phase. The main research indexes were embolization area
and HVPG change before and after embolization. The linear relationship between embolization area and HVPG
reducing was discussed. Results The effect of partial splenic embolization to reduce HVPG was significant
(P <0.05). And we found the liner relationship between embolization area and HVPGreducing,the equation
was Y = 0. 658X-0180. According to the equation, the smallest embolization area was 55% to reduce the
HVPG by 20% . White blood cells and platelets increased after embolization. Conclusions

embolization can significantly reduce HVPG for patients with portal hypertension. The least embolic area is

Partial splenic

55% to prevent rebleeding. At the same time, it can significantly improve the levels of white blood cells and
platelets, so to treat hypersplenism. All the symptoms can be improved after treatment, without lethal
complication. As a result, partial splenic embolization is a safe treatment.
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embolizatiom ; Hepatic venous pressure gradient
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