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[ Abstract] Prehepatic portal hypertension ( PHT) is the most common type of portal hypertension in
children. Its treatment strategies have changed fundamentally over the last two decades. Meso-rex bypass is a
first choice. In the Baveno VI consensus, Meso-rex bypass was recommended as the primary and secondary
prophylaxis of variceal bleeding in PHT children. In those with prehepatic PHT, coagulation status ,blood vessels

and liver parenchyma should be evaluated preoperatively. The overall prognosis of Meso-rex bypass is satisfacto-

ry.
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