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[ Abstract] Objective To explore the effectiveness of heparin plus plavix anticoagulant therapy in im-
proving the prognosis and shunt patency of Rex shunt. Methods From January 2010 to September 2019 ,51
children with extrahepatic portal venous obstruction (EHPVO) underwent portal cavernoma-Rex shunt with an
interposition of grafted portal vessel. They were divided into two groups of anticoagulant and non-anticoagulant.
There were 32 boys and 19 girls with a median operative age of 5.3(2.1 - 17.8) years. Twelve children in an-
ticoagulation group received heparin plus plavix after Rex shunt while 39 in non-anticoagulation group had no

anticoagulation. The follow-up period was over 1 year after Rex shunt. Incidence of postoperative rebleeding, ini-
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tial time of postoperative rebleeding, postoperative stenotic or thrombotic rate of bypass vein, remission rate of
postoperative hypersplenism,remission rate of postoperative esophagogastric varices and hepatopetal blood flow
of bypass vein were compared between two groups. Results Eight cases in non-anticoagulant group suffered
from postoperative rebleeding( e. g. hematemesis & black stool, etc). Average initial time of rebleeding was 12
(1 -24) months. There were thrombosis (n =6) and anastomotic stenosis(n =2) of bypass vein. In anticoagulant
group,10/11 cases of preoperative hypersplenism improved with a hypersplenism remission rate of 91% . In non-
anticoagulant group,11/19 cases of preoperative hypersplenism became relieved with a hypersplenism remission
rate of 58% . No significant inter-group difference existed in hypersplenism remission rate( P =0.100) . However,
3 patients without preoperative hypersplenism in non-anticoagulant group developed hypersplenism after shunt. In
anticoagulant group,1/3 cases with preoperative esophagogastric varices varices improved with a remission rate of
33% . In non-anticoagulant group,5/11 cases with preoperative esophagogastric became with a remission rate of
46% . No significant difference existed in remission rate of esophagogastric varices( P =1.000). Blood flow of by-
pass vein was measured by ultrasound at 1 year post-operation. Based upon the formula:bypass venous flow index
(BVFI) =flow volume of bypass vein (FV)/standard portal venous flow (SPVF) ,BVFI was calculated. BVFI of
anticoagulant group was significantly higher than that of non-anticoagulant group [ (5.71 £5.89) ws. (1.1 %

1.52) ,P =0.003]. Conclusion Anticoagulant therapy of heparin plus plavix plays an important role in the

treatment of Rex shunt. It reduces postoperative rebleeding rate and maintains the patency of bypass vein.
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Table 1 General preoperative profiles of anticoagulant and non-anticoagulant groups
v s TS ?ﬂiﬂjﬁzﬂ?@ ﬁ%%ﬂ\%ﬁ%ﬂﬂ( ﬂ?ﬂ?ﬁﬁﬁﬂ: ﬂ?jft ﬂ%%
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Fig.1  CT after Rex shunting Disappearance of bypass

vein on CT (A) ;patency of bypass vein on CT (B)
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Table 2  Postoperative prognostic profiles between anticoagulant and non-anticoagulant groups
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