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Splenic artery embolization in the treatment of pancreatic sinistral portal
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Abstract Objective: To analyze the value of splenic artery embolization in the treatment of pancreatic sinistral
portal hypertension with high risk of bleeding during surgery. through a prospective non-randomized study. Meth-
ods: Sixty patients with pancreatic sinistral portal hypertension were included, They were divided into two groups
according to preoperative assessment results: high-risk group (n=18) and low-risk group (n=42). Patients in
the high-risk group underwent splenic artery embolization 24 hours before splenectomy, and patients in the low—
risk group underwent direct splenectomy. Comparethedifferences of intraoperative and postoperative outcomes be-
tween two groups. Results: Compared with the low-risk group, the high-risk group had shorter operation time and
reduced intraoperative blood loss. The differences was statistically significant(P<0. 05). There was no significant
difference in postoperative complication rate and other indexes between the two groups. Conclusion: Surgery com-
bined with splenic artery embolization may benefit patients with pancreatic sinistral portal hypertension who are at
high risk for intraoperative bleeding.
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