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[ Abstract] Portal hypertension is one of the important causes of upper gastrointestinal hemorrhage in
children. Portal hypertension generally involves the intra-and extra-hepatic portal hypertension in children. For
the upper gastrointestinal hemorrhage , conservative treatment ( such as hemostasis and blood transfusion) is u-
sually the first choice,but conservative treatment fails torelivingthe portal hypertension. In order to treat portal
hypertension effectively, operation is the only method. However, many pediatric surgeons are still unclear about
its pathogenesis and treatment principles. Therefore , we summarize our experience and previous studies of surgi-
cal treatment for portal hypertension in children,and evaluate the latest progress in surgical treatment.
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