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Clinical efficacies of Rex shunt (internal jugular vein) for pediatric prehepatic portal hypertension.
Wang Yi,Yao Zhiguang ,Liu Yingsong ,Ma Da. Department of Pediatric General Surgery, Dongguan Children’s
Hospital , Dongguan 523320, China. Corresponding author: Ma Da,Email: 804103064@ (q. com

[ Abstract] Objective To explore the efficacies of Rex shunt for children with cavernous transformation
of portal vein (CTPV). Methods 7 boys and 5 girls with CTPV aged from 89 to 180 months were recruited
between May 2015 and May 2018. There were recurrent upper gastrointestinal ( GI) hemorrhage (n =10) and
hypersplenism (n =12). Upper GI radiography (UGIR) indicated esophageal-gastric varices (EGV) and ul-
trasonograph (Us) hinted at CTPV in all children. After Rex shunt,the follow-up period was 12 to 24 months.
Results The median operative duration was 420(380 —480) min and the volume of intraoperative hemorrhage
30 to 150 mL without a necessity for blood transfusion. The mean pressure of inferior mesenteric vein was
(32.5+3.7)(24 -37) cm H,0 before shunting and (23.5 £4.7) (17 -34) cm H,O0 after shunting. And
the difference was statistically significant (1 =5.19,P =0.001). The preoperative and postoperative counts of
leucocytes were (2.1 +0.6) x10”g/L and (4.4 +2.3) x10”g/L. And the difference was statistically signif-
icant (1=3.29,P =0.003). Hemoglobin was (65.2 £19.5) g/L and (101.2 £13.9) g/L before and after
operation respectively and the difference was statistically significant (1 =5.70,P =0.001). The count of plate-
let was (70.5 £33.1) x10°/L and (70.5 £33.1) x 10°/L before and after operation respectively and the
difference was statistically significant (£ =4.21,P =0.001). The length and thickness of spleen were smaller

at 12 months post-operation than those pre-operation. The difference was statistically significant (P =0.001).
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No postoperative complications occurred during follow-ups.

tive for pediatric CTPV.

Conclusion Rex shunt is feasible, safe and effec-

[ Key words] Portasystemic Shunt, Transjugular Intrahepatic; Portal Cavernoma; Surgical Procedures,

Operative; Treatment Outcome
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