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Summary of the surgical procedures of Rex shunt and Warren shunt in 8 cases of cavernous transfor-
mation of portal vein. KONG Yan-xia, ZHANG Da, YANG He-ying, et al. Department of Pediatric Surgery,
First Affiliated Hospital of Zhengzhou University. Zhengzhou 450052 , China.

[ Abstract] Objetive the outcomes and possible complications of surgical procedures of Rex shunt and
Warren shunt in 8 cases of cavernous transformation of portal vein. Methods 8 cases who underwent the
shunt surgery for cavernous transformation of portal vein from December 2012 to January 2015 were reviewed,
including 5 patients having Rex shunt (2 cases of them had recurrent bleeding after devascularization proce-
dures) , and 3 having Warren shunt. All cases had recurrent upper gastrointestinal hemorrhage ( more than twice
per year). Upper gastrointestinal contrast studies helped delineate the extent of esophageal and gastric varices
and cavernous transformation of portal vein was confirmed by color Doppler ultrasound and CT. In Rex proce-
dures, the isolated coronary veins were sewn to the intrahepatic portalvein in the recessus of Rex, meanwhile,
the portal vein pressures were measured during vascular anastomosis to assure the relief of portal hypertension
after the process. While in Warren shunt, the varices were decompressed by allowing them to drain via the
splenic vein into the left renal vein, the portal vein pressures were obtained as well. Results Patients were
followed up for 6 to 31 months. Growth and development was the same for all patients within the same age
group, and no cases present with encephalopathy; 1 case had recurrent bleeding after 16 months of the opera-
tions ; mesenteric venous thrombosis occurred in one case and was cured through thrombolysis and anticoagula-
tion therapy ;1 case with infraction of spleen had fever for one month. Conclusions Shunt precedures are effec-
tive to treat cavernous transformation of portal vein and prevent the gastrointestinal bleeding while with limited
complications.
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