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[ Abstract] As a well-established surgical approach for extrahepatic portal venous obstruction ( EHP-
VO) ,Rex shunt has been employed for over three decades since its introduction by de Ville in 1992. Despite its
maturity ,the number of centers performing Rex surgery remains limited. This review focused upon this gap
through systematically analyzing the technical complexities and implementation requirements for successful Rex
shunt. Drawing upon personal clinical experience and a review of both domestic and international literature, it
discussed technical challenges associated with Rex shunt and its current application landscape. It served as val-
uable references for surgeons,departments and hospitals already performing, considering or preparing to imple-
ment Rex shunt.

[ Key words] Extrahepatic Portal Venous Obstruction; Rex Shunt;Surgical Procedures , Operative ; Child

Fund program : National Natural Science Foundation of China (82170679 ) ; Special Research Project of
Capital Healthcare Development (2024-2-2101) ; Beijing Municipal Physician Scientist Training Project ( BJP-
STP-2024-28)

DOI:10. 3760/ cma. j. cn101785-202208033-016

1992 4E ,de Ville B FH Rex F ARG 7 HFAM 1 # kA
FH ( extra-hepatic portal venous obstruction, EHPVO) , &4 4
30 4F, R Rex FARC S EA  (HEEIT R iZd,
RE OB MRIR AR, B8 W 845 H B RE Rex TR
A1 PR 22 38 A0 FE N AR RIS B0, TEAR 20 Rex TARBGHA
MR R, R B 28 ST Rex AR 40025 I i HE A A
WA TF A HOR B BRI Pl 2 ml e B S 1k i 4

— Rex F-A JE HUAITE R HiE

(—)iRY7 I B

Rex TR 0 1 BOAE 5% (2 233t 148 19 0 =0, 4 1)

Ik 2 e LS5 T Rex 8% P BT THIK 22 52, 512901 ] 0 Jk .
WS TEHE AR B 8. 3% T AR 20 045 583 AT 0 1]
KR SEL BT , A T 1D K AT, B S B S A IOL A
e T DI RE N A2 (0 V8 ), SR B R AR 1 0 Ik 25 16 L T By L3
feid i B p Tl i, Rex AR 94 AR IR
HE TR AL , B AF 07 5 Rex 55 P9 0 1] 0 Ik
(1),

(=) 3 BEAE

Rex AR H 190 kAT IS B VR, o8 1 TR 97
EHPVO3| % (TSN T3 Ik & 16, 7807 F T RE RS A v i 1]



B 5 UshaisE 2025 £ 1 BE 24 %5 188 J Clin Ped Sur, January 2025, Vol.24, No.1 - 87 -

— [ TR — U E

@
EOATTERIKER ; B:Rex FARTEETHKA I
Bl 1 Rex FARJ i E Al
Fig. 1 Rex shunt operative modes
JokeE g, S SR A A . DIFIEIE R, JCIFEF 4t A ;
QI Ik AE 30 s QEE R (ERRT S mm, K
JERTSEE ISk Wy ) R AR PR A R S A
8, ZW Rex FARTTATHERY CHE

Lo JHFRER 250 I IE 3 J2 2t Rex TR 9 46 22 i
PEAAE o AR Z ARG AL ] Ik s T AR o m] RE A A 1]
Pkt SRR AR BN GE TL 3 32 Rex FARIGIT . MFEEALG] R
Ik s e A L A2 45 = QO I PR 496 2 1 2T 4 SRR A 1
20 0 445 7 5% TR /N I A 2 G i ] O, S )
Jok it 52 BEL 5 ) P Al /N i 3 /N i R, A 52 19
I 52 BEL L 2 117 52 00 0 ok L i A 52 5 DI/ i [R)HE
XTSI/ 35 T8 kN 53 3 2 8] 1 3l i Dk 52 i 32
TFHC, 81 7 85 B9 JF Sh b i 8 A TRk o pl T L O
BRI 42 Rex TR, 1 K IMLIAT 28 Rex 2330 ML 48 E A
JIF P B 2 AN AT i S i A2 T P9 04 BEL T, S B003 T S N T
H K MR METE AN . ZERIEBL T, Rex T ARG HFAM]
VK R GEAR AR T I 1) 3 Bk o AR S BRI 2 81, Rex 433
A8 PR T 350 I 1 R TR AS i 3 W AT P, AN T b 2%
BRI L 3V A Y, R TS | R S0 B I A I AR
KBS IE N, e A P BT ARRN, G, R T IR B Rex TR
IR AN SE B AR Dk T3 B4 L Rex TR S92 Y
HTH& 2 — S AR v JIF 0% A 7R JHF U DE B, TG T 2F 4 Ak F T
s,

2. MAERIZAE TIHDK A S FE 3 AT I
SLJifE Rex FARM I —45 . WA T # KA R E W, Rex T
ARG AT I Y A8 TG vk 38 2k Rex 3 3 10 7857 IR 36 A
M, DA TR RO A 0y B . A TS R CT 3
REJ VBT JU ) 2540 , (LT It 2 R T AR figp 51 A2 Fe 2 )
b 1B bk 2 S RS A kL AR CT T I A
A R LI A AR B, 3k B K 1l A E RS 1 B
A T T P DR TR A A2 8 S B0 T K A A L s, 51
I BKAT P9 0 S MR /D , S BOR P F CT SR PR X, L 22 A
AR AHIEAAER T THIKZE SIS 5 1) bk i
W T AR I — LW

25 BRTR, R T IS Rex FA , s AR A PEAYS T4
JELANT D A4 . OARFIA AT T TE KL 1 52 5OR
I T o 2 5 A T A0 1D e DR RE BEL N 1) g ik A S 5
QA AT M A B B0 P IE %, TP &7 4 b s Ak, i
PRI Rex TR BEAR 52t A B

B Rex FAR KRR L

(—) Br A

L. CHRRIERI N HE R A 7 PubMed 1, L1 extra-
hepatic” , “ portal vein obstruction”, “ Rex shunt ”
shunt” , “Rex bypass” JyJe8#a, FB AR BR$IE 0 ~ 18 2,

R A G Rex TR R A RGE I XS H AT 208, R At A
A 10 ANSE KW 13 ASBEYF 0 HiEE SR FH Rex FARIGYT EH-
PVO, 2 2019 4 Sy B8 31 444 f51), Hovh DL [ 4 18
(R %, ik 3) 197 415

2. TN R 2018 4F 1 3, R EZMNEF Am &
Robert H. Lurie JL# B BEAE B MR IE, O ZH R Rex TR
200 £ f51) 5 I F 3 19 SCHR R B X 70 $] Rex FR (1997—
2010 4F) ML 2022 4R 7 7, R LRMIFIE T 2L WA , 3
CZTFE Rex TR 300 434, {H A5 3 1 SCHR B AL 99 4]
(2008—2017 4F) 20, py AT, SCBRIT R Rex FARAGE K
HESF LA IE T B 10 A~EZW 13 A By, SEPRIT
JEY Rex FAREEE BT T 444 4], 5 ESBRIFEAY Rex
FARECRAE T TR0, I8 Rex TR 30 4E 114 1 7 5 ke
M, LERFAETF-H TR Rex FARMECEARSFAG M 30 424,

(=) Wi

S8 T A Rex TR E BB 4347 & B, Rex FARMY
NGB B A B G e . IR T RE Y Rex F ARG
57 EHPVO BY¥7 202 Wk WA, JF 92 IR YT JLE EHPVO
BB AR 3¢, i T B AR 2R A At TR O vk (an 1 44k
SRR JEYIBR A SUF AR AR ) ¥ Y7 89 EHPVO 8Lk & T
Rex FARIGIT

(Z) A =IR TG

ASCHR R E B 7 & b, o G s i R LR 9T
FF SEEZMAAY Ann & Robert H. Lurie L2 B8 g #l v [T
SHE T N a2 L BR g7 o J2 B TR & B Rex AR &
2 = KT G T HA RICH [ 52 07 F 1) 4610 50 2

(V9 R FH Rl 4%

A LA B2 7 P 8 Rex AR BB 7] WL, Rex R
IRYTILE EHPVO 5/ JLAMEHH A W0 (F 5 IH S A 42 |
RSE AT PR e R B 57 ) AR LG, 15— Fh N FH AR
DHFARFT . H2 Rex FAR IR i 1 2 R 20 A5
HED INRBA — 2 B N ST AR BB A K AR M 2
o I H, PR 5 e 55 At i LA S o O A0 I R T 5,
BEMTSRATA I (E A I R 2 3

= NLAMERSLE Rex FA P R B

(—) AT IH

IS TS AR R EITFF R Rex FARMAZOIEA , TRE Rex
FARRET/NUIM—L5 TG 2 KR TR (BIEE 2B IA
AR BESEREMAIAAR AT TBIE AR Kasai FARSE ) 1Y+,
Ao FETIMEEBEHARMER, R E ST Rex FARMYE
e 25 B R AHAMEHE VT AT Rex FARMBES U E J
HRAESMEIIA . SRT, 7E /N LAMEE R IR i B AR
REILIMEHE T IREBE A . B2 i 5 AR 9 BUR A A il

, “meso-Rex



- 88 - RBR/NJLSMEIZEE 2025 4 1 A 24 5% 1 81 J Clin Ped Sur, January 2025, Vol.24, No.1 ||| NN

2y LM IS Rex FAR MY BTG —

4 R 2O LA BRI St ) TR 32 22 h L2800 1 (R
A MBS VAR A A A A5 ) ARSI M 2 T A (W5
R AR ) ZH, W D AT I AE R IR — A il A
PRI IR ) o IR 3 LSRR Tk = 2
AN T LA RO HETIRE A T Rex FARKY I, A
RSSO BT AR E B LSRR BRI, 7E St Rex -
ARHT, TRN B A AR I8 A ROR . AR BRI EOR i
Fr5ti Rex FACKE i g™ 5 2R, 8 28 R R MOAS al i
RIS AT PR, ERARAR 22 [ N LSRRG T
TZHAR S Z I AE— WU, B 254 2 A AR 5
SO ML MR i, B G 1 2 P 5 LAMRE
T A 1L PR R AR A AN A G AT L, AR S
W21 LSRR IS Rex FAR K H 271

(=) AT ANG T L& T TH

EHPVO %5 541K Jpg A Kk A, 28 T B 17 2 06 A 1Y
P, W2 Rex FARIERY 7 — A EE R R, L Y00
Rex FARBLAIN N ERYT JLE EHPVO (1 % FA B A
WA Rex F AR EHPVO (358232 7 HAb F AR 97 X
CELAR T AR R TIBR AR R A T AR AE) | 3T B2
PR Rex TSI IR Z— o i, i 48 5 Rex FARAE
AR AT BE , Al REAT I T HIFE 1% R T

PO Rex T A 57 AME A7 L SE 7 1

Rex TR Y SRR 3 88 U8 A0V & 1A

(—) MAEH) 7 B AR

3 B3 LA RIDKE R AR 04 (05 S50 7 Ik L o 28 B e Ik
TR el bk 2 B ok A ) 5 R LA U 0 i . ARG
B R BRSNS AT A AU I = A .
U, o B R R D 7. Pl T PR BE LS 20 R
FEABR, A T P ARG o e, ARSI E M NIAL A 2.5 ~5
TR F AR BE (S B PUBCOR FARBLES | 3 i A5 52 it 1
WA G HE B ek B M AR R, O T A A
SR 53 B 7 5 DN 53 , AL 458 R FH 2E 209 R0 A7 S Bl 23
BRI TR DI R U BESS & A7 A 1) 70 0 A R ETE
TR HA T A 245 T 5% F v 71 23 5, ATk 7T, (Hi#0C
G S I P 7 7 1 A I A, AN X H i A 3, O L2
AR B, IR B R AU BEA R L M AT 4 28 3 1 5 [ A ]
P TFRS AR O 927 ) 2206, R IR B P 0 o e A 1 1l
IF BT, H R LS B AN 2H 2 BT TE S I EAT 20 8, ik ke
AL LA 4

(=) MR #RAE

Wy LA A AR RS AL S5 TR A T K i A (L 4% M &
5% LK AN TRk S ) FHV) 5 FICKE RS RIS 5 P D5 bk
ZESTRIWI G o AN T T K-S A2 AR LA B4 5 AR X A g
S LR BER AT O, 5 S T A8 23 v 5 B )
BEA R, S S G i i o JF /0 11 Jk ot 5 5
RELIWT , B Gy ot A vt Mo SR, B L L 5 1) e Bk e S
M) 02 Rex TR S 12 A INME A B AR o 302 th T

Jik2E A Rex BAES N, T Rex B 55 SCPE T IE 24 B L, 407 7 48
TR, 2 IR , AT S 2007 7 R X

L B8 Rex BISSIOTE O 1 S IRFSAR IS 15 117 ik
ZESW A R R , FE70 5 Rex [0S AT T 78k 72 302 L E) 14
Kk, TR B, BTV R Rex BB SE 0 255 . T
BRAL THEIE 1T BEAN I BEZ [8] A A L 21, 55 U i 250
BE—ANBEES BRI 2 A T o B T Rex B (1
2) o KEARERE RN 53, A7 I 0 RS, B s g 22 5] iy
Lo SRR A L D S AR, YD 1 Akt R A
JERBETT K I i KR SR ) IS 2 e . A7 IS JEEATR 2220 B IR i
1AL T BB IR I A, B8 5 i Rex BT o LUK, A
JRF R BRAR BT SE 70 O 5] o B AR, S B8 ) 2 R e
Rl 1ok TEILAL, B DKIC AT K 76 52, — R RETE IBF
AR I 1 3 ~ 5 AR 23 3, BEKE He—— 23, AR FEL
WizE5| (181 3) o IZARAEAOUR B T 282 118 Kk A2 5, a8 vl LA
IS B BE T A BE S R LR R, B TR I A .
R B FABEFE/HIIT Rex B, 1% T AR SCHAR R AfE . 1 EL
P AN B AR, o WA BF IR A 5 78 5 1 g 3 /s
MAFERS Rex BAS AT, XX B P2 —NEH K FR . 18
[ 2N ER R LS00 Rex AR, % s HE48) T B4 11,
K PR s, AR B S i AR B T B 8 i AL (1B 4) o R

{2 T 2] R BB B R T A B R
I3 AR ER R TR R R, AR il S A IR 4, TR [i)

o

7

E Rex BRSO TR MBIV BCRIAR Z 080 5 AR T B
11 BEARE 32 A TR
2 Rex [a#ERY(LE

Fig.2 Location of Rex recess

FE Rex RJ3E8 Rex B B #4332, 258 Tk 22
SONTF A&
B3 AN TR AR T2 Rex FARIE
Fig.3 Rex shunt in patients with extrahepatic portal
venous obstruction



I 5 JUshaisE 2025 4 1 Bg 24 %55 189 J Clin Ped Sur, January 2025, Vol.24, No.1 - 89 -

ORI T Y10 R B S0 Rex A, I HL I EFIT AT
HRLL R Rex S
B4 AN TR LS SC Rex AR
Fig.4 Rex shunt in patients with extrahepatic portal
venous obstruction

Bl 7351, Rex Bss 91T H K 72 SR AR 2 18T 5 19, i Ak
B AL W) AR W 5, T LR AT T AR ARAE 5O, LA
Wi AR ME— AR IME R Rex BB 78 2248, 70
K IDF TR SRR R 55 1 0 ok 2 SO AR B TT , A REKE I ) ik 7 32
SEARE, URTY & 0y K. 5350, va 0 BRIk T
IR DK SR BLAR, SR PO B RS LI AN RED R
HEAR

2. WAL WA BRI SCE Rex FARM S —
AR SOMRZBE Y T AR s (DTE L W5 ET R A RS
LA AT —E BB 5 o S BRI A8 W) 4 11 Jo] BBl 22 A ) R s
MY W) G HIAGEEST  HR G RERYI G H R & s
ZARMGEEHY) G 1 OTESLHEM) A I, DA KA A ]
FAHIDK 72 B e VA RRS AL 1L P LD S LT , 36 5 H 1t 52 )
ARARET o A BEBTISS T AS BB, S 8] BELEBT 1] bk 72 SO 5
£SO/ R MELHIR S 1 v A0 RS A e SO LY/ S R Bz
SHIT R . QBRI R, )G LA I 18 SR A1
BEG TS AE P XS & 5 SN  BEA W& TN R 5
SRS, 51K IR TESE I, 7] R i BE 14 22
SEG  HURERBTAE A AN, AU R T 4R B 80CR IR ek
R4E & BT B & D s . JUHTESE S RTEERT, U2 A
AT BT T BT BE 5 )R BESE AT . I, KR I R A 4
i, 75 AT LG Bl A SRS o , i 1 X B

(=) I8 Y e

FEAE M L PEA R Rex FARMIFARMER . (HA T 2
5 Rex FARMINH, B 2 Rex FARBSH MM 9 414, Hifw
Y O HAR: KT 5 mm (45 1058 1 & R E D
5 mm); QUMUK TLIK AW &5 @M F0F: A RRE
M ECE, 5y X (EROR R B AR ) | Bl o3
S o RTHNFRIIE 0T HAL M 895 3, 72 [ N 2R
TS o (R4S AR WAT AT — s SCHR A3 291 4 bk 6997
BT HADRLAG 5. 1 B I 0 Ji DR AT g 2 - A S it
Rex FARMS, AR 0098 208 £ e R AR LA 2547 TR, 31X
AL BT B £ 1) B AL I A LR A% 1 e A 4 L A E S
Rex TR, R Z Rex FARMIRKNL, Ptk 2B 4 2% 1 il
L ARBRAE, PR A A RSAR N, (35T P e Dk PR B R

W AR MBS B SR AR B I 2 —

CPY) I IbicA 32 53Tt 0 S it 2% A2

JEN T DK 22 3238 1% 5 B R TR E BE AR AT Rex FARMIL
(A2 13.6% 1) EHPVO 2L T # ik 22 X A 228Uk 5 A
K ANBEST Rex AR, A A EHAT Warren T AR % HAlLF
Ayt A R R TR K T - TR A
SRR IR 5 B RIL, RWTTHE KA ST AT L
YEH Rex FARANFIROLA o BT I IT#R KA 207 B AR, 5
8 R G RIXE , IR AR 2 St g 2 R

A ARFEH

(—) BT AR W Sab B

BBl TF A W 4 1 B A5 R R S 43 3 0t A 1 38
0L

Lo ARJFHIM AR H I — R T TR 43 B Xk H i
WG DL, TS # R AR i EZRERE, A%
HmyARYT IR AT IRIEAR AR, ML I RRE R AIC, M6 AR 28
SRR 5 A AS IR (W e 1, o7 S 2 AR IR A AT 1k I

2. SPiIEE G M AR IR IS R A g 5R CT
W 43T LA 38 W 1 D0, 5 AR 5 BB 7 AN CT I 7 43 I 45
AN EIEFE , W PR T AR AT 04 R ) A s e PR A i
PRI . PUEETA T e A R4 0 20 Il i R L I
I, R T SO0 U LA LRI L5 | K B 2, o AR S LR
FFRBLEEIRTT

() oy RS R TR

XA TR AT G AR T (R H Bk
TRANHCE 48 Ao TR .

LA AIRIY %00 A A8 B, R SEAT R A
AT R LAS P AR BSR4 7 IR 9T B R TT R I
HI R FARIAIT o Guerin 25 HRH 9 4] Rex A
J& A3 TR M A P s M ARTE R 2, e 6 B Rk FARIRYT (3
BIFESZ T AR 3 014232 TR IR Rex FARIBIT) ,3 Bl
AEFARIBIT (2 B4 N AR R, 1 FIHTEERIT) o

2. TR Warren FARH Rex FARZIAIT Rex R
52K M FEEFAR I, Superina % i3 3 i Rex RJ5H
S P 2 G52 Warren FARIAIT . Zhang %% i i
MR FARIGT Rex RIEE K H WITRO L LB, FFIR Rex
TR RIS 62.5% (5/8) , Warren TR R IH Jy 20%
(1/5) o HILAT W, 76 TR F ARG 97 15 1, Warren AR (1997
BT Rex TR, (HH T Rex FAREA & #H kAT ML
THIZIRE IR Rex FARAE R LM FARIGIT %, 0 F
ZIR Rex TR, NAEWHE B1T Rex T-AR M 14 AR ik £
Warren TAVAYTF? .

MERR TR VEE S PALEAER 45 05

2 % x Wt

(1] 3k4il, 2208, Rex FARIAYT/INJLIFAM T8 bk 5 R 0 oz 1F
JELT]. s/ JLAMRE 44k, 2017 ,38 (8) ;636 -640. DOT; 10.
3760/ cma. . issn. 0253 -3006.2017.08. 018.



- 90 -

(6]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

RBR/NJLSMEIZEE 2025 4 1 A 24 5% 1 81 J Clin Ped Sur, January 2025, Vol.24, No.1 ||| NN

Zhang JS, Li L. Recent advances of Rex shunt for extra-hepatic
portal venous obstruction[ J]. Chin J Pediatr Surg,2017,38(8) :
636-640. DOI;10. 3760/ cma. j. issn. 0253 -3006. 2017. 08. 018.
Zhang JS, Li L. Rex shunt for extra-hepatic portal venous obstruc-
tion in children[ J]. Children (Basel),2022,9(2):297. DOI;
10. 3390/ children9020297.

1, 20 /N LT REAR I Ik i A RO BT SE T ik e [T 1.
A2/ LAMRRAR R ,2010,31(9) 1702 -705. DOI: 10. 3760/ cma.
j. issn. 0253 -3006. 2010. 09. 014.

Zhang JS. Li L. New advances in the study of portal hypertension
in children with liver cirrhosis[ J]. Chin J Pediatr Surg,2010,31
(9):702-705. DOIL: 10. 3760/ cma. j. issn. 0253 -3006. 2010.
09.014.

Superina R,Shneider B, Emre S, et al. Surgical guidelines for the
management of extra-hepatic portal vein obstruction[ J]. Pediatr
Transplant, 2006, 10 (8) : 908 -913. DOI: 10. 1111/j. 1399 -
3046.2006. 00598. x.

de Ville de Goyet J, Alberti D, Clapuyt P, et al. Direct bypassing
of extrahepatic portal venous obstruction in children;a new tech-
nique for combined hepatic portal revascularization and treatment
of extrahepatic portal hypertension[ J]. J Pediatr Surg, 199833
(4):597-601. DOI:10. 1016/50022-3468 (98 ) 90324 -4.
Brichard M, lesari S, Lerut J, et al. Meso-Rex bypass for the man-
agement of extrahepatic portal vein obstruction in adults ( with
video) [ J]. Hepatobiliary Pancreat Dis Int,2022,21(1) :25-32.
DOI:10. 1016/j. hbpd. 2021. 08. 003.

de Ville de Goyet J, Alberti D, Falchetti D, et al. Treatment of ex-
trahepatic portal hypertension in children by mesenteric-to-left
portal vein bypass: a new physiological procedure [ J]. Eur J
Surg, 1999, 165 (8) : 777 - 781. DOI: 10. 1080/110241599501
89573.

Sharif K, McKiernan P,de Ville de Goyet J. Mesoportal bypass for
extrahepatic portal vein obstruction in children close to a cure for
most] [J]. ] Pediatr Surg,2010,45 (1) 272 -276. DOI: 10.
1016/j. jpedsurg. 2009. 08.019.

Alberti D, Colusso M, Cheli M, et al. Results of a stepwise ap-
proach to extrahepatic portal vein obstruction in children[ J]. J
Pediatr Gastroenterol Nutr, 2013,57 (5):619 -626. DOI; 10.
1097/MPG. 0b013€31829fad46.

Luoto T, Pakarinen M, Mattila I, et al. Mesoportal bypass using a
constructed saphenous vein graft for extrahepatic portal vein ob-
struction-technique , feasibility ,and outcomes[ J]. J Pediatr Surg,
2012,47 (4) : 688 -693. DOI: 10. 1016/]. jpedsurg. 2011. 10. 0
65.

Lautz TB,Keys LA, Melvin JC,et al. Advantages of the meso-Rex
bypass compared with portosystemic shunts in the management of
extrahepatic portal vein obstruction in children [ J]. J Am Coll
Surg,2013,216(1) :83-89. DOI:10. 1016/j. jamcollsurg. 2012.
09.013.

Cortez AR, Kassam AF, Jenkins TM, et al. The role of surgical
shunts in the treatment of pediatric portal hypertension[ J]. Sur-
gery,2019,166 (5) : 907 - 913. DOI: 10. 1016/j. surg. 2019.
05.009.

Guérin F,Bidault V,Gonzales E, et al. Meso-Rex bypass for extra-
hepatic portal vein obstruction in children[ J]. Br J Surg,2013,
100(12) :1606-1613. DOI;10. 1002/bjs. 9287.

Krebs-Schmitt D, Briem-Richter A, Grabhorn E, et al. Effective-
ness of Rex shunt in children with portal hypertension following
liver transplantation or with primary portal hypertension[ J]. Pedi-
atr Transplant,2009,13 (5) : 540 -544. DOI: 10. 1111/j. 1399 -

[15]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[25]

3046.2008.01109. x.
Ha TY, Kim KM, Ko GY, et al. Variant meso-Rex bypass with
transposition of abdominal autogenous vein for the management of
idiopathic extrahepatic portal vein obstruction:a retrospective ob-
servational study[ J]. BMC Surg,2015,15:116. DOI; 10. 1186/
s12893-015-0101-6.
Ates O, Hakgiider G, Olguner M, et al. Mesenterico left portal by-
pass for variceal bleeding owing to extrahepatic portal hypertension
caused by portal vein thrombosis [ J]. J Pediatr Surg, 2006, 41
(7) :1259-1263. DOI:10. 1016/j. jpedsurg. 2006. 03. 043.
Zhang JS,Li L,Cheng W. The optimal procedure of modified Rex
shunt for the treatment of extrahepatic portal hypertension in chil-
dren[ J].J Vasc Surg Venous Lymphat Disord,2017,5(6) :805 -
809. DOI:10. 1016/j. jvsv.2017.02.011.
Ruan ZM, Wu M, Shao CC, et al. Effects of Rex-bypass shunt on
the cavernous transformation of the portal vein in children: evalua-
tion by the color Doppler ultrasonography [ J]. Insights Imaging,
2020,11(1) :4. DOI:10.1186/513244-019-0815-6.
Wu HY, Zhou N, Lu LW, et al. Value of preoperative computed
tomography for meso-Rex bypass in children with extrahepatic
portal vein obstruction[ J]. Insights Imaging,2021,12(1) :109.
DOI:10. 1186/s13244-021-01057-8.
Zhang JS, Li L. Imaging features and clinical relevance of portal
venous systems shown by extrahepatic portal angiography in chil-
dren with extrahepatic portal venous obstruction[ J].J Vasc Surg
Venous Lymphat Disord,2020,8(5) :756-761. DOI;10. 1016/].
jvsv.2019.11.016.
KA, ZE e PR Rex FARVAYT/NUHA T kS He iay7 sk
KA BT L] A/ LSRRk, 2017, 38 (8) : 585 -
590. DOI:10. 3760/ cma. j. issn. 0253 -3006.2017. 08. 007.
Zhang JS,Li L. Optimal procedure of modified Rex shunt for ex-
trahepatic portal hypertension in children [ J ]. Chin J Pediatr
Surg,2017,38(8) :585 -590. DOI: 10. 3760/ cma. j. issn. 0253 -
3006.2017.08.007.
Li L,Zhang JS,Chen Z et al. Portal-to-right portal vein bypass for
extrahepatic portal vein obstruction[ J]. J Pediatr Surg,2018,53
(7) :1403-1407. DOI:10. 1016/j. jpedsurg. 2017. 10. 059.
sk, 2. PRI S WL AEIEE T RAE Rex FARIGIT/NL
JEEAIT RIS REL F 54 87 K7 2800 L]l R/ LA 22
75,2022,21(2):146 -150. DOI: 10. 3760/ cma. j. cnl01785 -
202102027 -009.
Zhang JS,Li L. Anticoagulant therapy of heparin plus plavix after
Rex shunt for children with extrahepatic portal venous obstruction
[J].J Clin Ped Sur,2022,21(2) :146-150. DOI:10. 3760/ cma.
j. enl01785-202102027-009.
Superina R, Bambini DA, Lokar J, et al. Correction of extrahepatic
portal vein thrombosis by the mesenteric to left portal vein bypass
[J]. Ann Surg,2006,243 (4) :515-521. DOI; 10. 1097/01. sla.
0000205827.73706.97.
Zhang JS,Li L, Cheng W. Surgical treatment for rebleeding caused
by bypass failure after Rex shunt:re-Rex shunt or Warren shunt?
[J]. Pediatr Surg Int,2018,34 (5):521 -527. DOI. 10. 1007/
s00383-018-4246-0.

(¥ A% B #7.2022-08-19)

AR5 AR 7K G 1l AT Rex TR Y B AR AE 5 K T2 451
L] RN LML 22 35, 2025,24 (1) : 86 -90. DOI; 10. 3760/
cma. J. cnl01785-202208033-016.

Citing this article as: Zhang JS. Technical challenges and imple-
mentation considerations for Rex shunt[ J].J Clin Ped Sur,2025,24
(1) :86-90. DOI;10. 3760/ cma. j. cn101785-202208033 -016.





