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[ Abstract] Objective To explore the clinical characteristics and surgical treatment of spongiosis of por-
tal vein in children at a single center. Methods From May 2010 to January 2022, clinical data were retrospec-
tively reviewed for 27 children with portal cavernous degeneration. There were 12 boys and 15 girls with an age
range of (19 —143) months. Form of informed consent was signed. Cavernous portal vein degeneration was di-
agnosed by abdominal ultrasound and computed tomography ( CT). Digital subtraction angiography (DSA) was
employed for further evaluating the patency of portal vein in and outside liver. Finally surgical approach was se-
lected according to the pathological findings. Results All of them underwent surgery, including 19 cases of
Rex operation, 19 cases of high preoperative portal vein pressure , pressure declined markedly after Rex bypass.
In 2 cases,large lateral hepatic branch vein was anastomosed with sagittal part of portal vein. And intrahepatic
portal vein was perfused with satisfactory amount. In 1 child, splenic vein was used for classical Rex surgery af-
ter splenic splenectomy. In 2 cases , thrombosis was formed in bypass vessels. Despite anticoagulant therapy, vas-
cular occlusion occurred. Three children underwent liver transplantation due to severe portal spongiform degen-

eration and recurrent gastrointestinal bleeding. One child of early hepatic artery thrombosis became recanalized




after anticoagulant therapy. Distal splenorenal shunt was performed in 3 cases and shunt vessels stayed unobstr-

ucted. In two children of proximal splenorenal shunt,one case developed mural thrombosis of splenic vein and

improved after anticoagulant therapy.

Conclusion Children’s portal cavernous degeneration is often character-

ized by symptoms related to portal hypertension. The operation method should be selected according to the com-

prehensive analysis of the development and compensation of the portal vein inside and outside the liver. The by-

pass vessel can be selected according to the characteristics of the children’s own blood vessels. The reason for

the first choice of Rex surgery is that it can restore the normal anatomical channel and physiological function of

the portal vein system,improve liver perfusion and growth and development,and avoid the occurrence of hepatic

encephalopathy.
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Table 1  Clinical profiles of 27 children with spongiosis of portal vein
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