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[ Abstract] Objective To explore the efficacy and feasibility of Rex shunt for extrahepatic portal venous
obstruction after hepaticojejunostomy in children with choledochal cyst. Methods From August 2010 to No-
vember 2018 ,five children of upper gastrointestinal bleeding or splenomegaly were diagnosed as portal caverno-
ma,and Rex shunt was performed. All of them underwent hepaticojejunostomy for choledochal cyst prior to an
onset of portal hypertension. Three children underwent gastro-portal bypass while another two had Roux-Y jeju-
nal vein-portal bypass due to an unsuitable left gastric vein. The mean follow-up period was 46 (2 — 100)
months. Results Rex shunt was successfully performed in all patients. The average operative duration was 219
(180 -=375) min and the mean length of hospital stay 8 (7 —12) days. Postoperatively, one child undergoing
Roux-Y jejunal vein-portal bypass suffered from rebleeding due to an atresia of bypass vein and conservative
therapy was offered. The other four children had no rebleeding, bypass vein remained patent on postoperative ul-

trasound and the results of routine blood test (WBC,RBC,Plt & HGB) improved after Rex shunt. Splenic size
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decreased postoperatively (n =3) and postoperative splenic size expanded (n =2) undergoing Roux-Y jejunal

vein-portal bypass. No esophageal varices occurred in three children after Rex shunt. One child of postoperative

esophageal varices developed rebleeding and another one of esophageal varices was merely followed-up for 2

months. Conclusion Rex shunt is both safe and feasible for extra-hepatic portal hypertension after hepaticoje-

junostomy in children with choledochal cyst. And gastro-portal bypass is a reliable Rex shunt.

[ Key words] Rex Shunt; Choledochal Cyst; Portal Cavernoma; Hepaticojejunostomy; Extrahepatic Por-

tal hypertension; Child
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