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Research progress of predictors for portal vein system thrombosis
after laparoscopic splenectomy for portal hypertension

NING Ke, YIN Xiangbao
(Department of Hepatobiliary Surgery, the Second Affiliated Hospital of Nanchang University, Nanchang 330006, China)

Abstract The formation of portal vein system thrombosis (PVST) after laparoscopic splenectomy has a high incidence,
concealment and harmfulness. However, the optimal diagnosis, treatment plan and predictive factors for PVST
formation after laparoscopic splenectomy have not yet reached an agreement either at home or abroad. At present,
the mechanism for PVST after splenectomy may be related to blood hypercoagulability and hemodynamic
changes, and the major causes for its formation are the systemic system diseases and the factors contributing to
the hemodynamic changes. Systemic diseases include malignant tumors, hematological diseases, autoimmune
diseases, etc. The factors causing hemodynamic changes include surgical methods and operation duration,
plasma D-dimer, platelet count, spleen volume and its maximum diameter, preoperative splenic vein diameter
and portal vein diameter. Here, the authors summarize the research results related to the predictors for PVST

formation after laparoscopic splenectomy for portal hypertension, so as to provide convenience for clinicians to

EeTH: EEARBERESTIIIE (81760439) ; TLVEH HAREREE I E (20181BAB205049 )
W EE: 2020-03-22; {EITHHA: 2020-06-23,

YEE®E . T30, T E RS B ERE LR, M ATIE Iy 1 T

BIEEE: AN, Email: yxb115@sina.com

© KA )T [5] 8 38 51 FH 3 & T A 1012 http://www.zpwz.net



48 1 T, % TR E A AT SR TIER AR T TR Bk R SL i T R BN T BT St e 1013
predict the formation of PVST after laparoscopic splenectomy, thereby to more accurately capture the timing of
anticoagulation and reduce severe consequences of this condition, and meanwhile accelerate the postoperative
recovery of the patients.

Key words Splenectomy, Laparoscopic; Portal System; Thrombosis/comp; Risk Factors; Review
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