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Clinical efficacy of Rex operation on 6 children with cavernous transformation of portal vein

YAO Zhi-guang" >, WEN Zhe', PAN Chun-yan’, LIN Jin-hui’, ZHONG Jian-hua’ (1. Guangzhou Women and Children
Medical Center, Affiliated to Guangzhou Medical University, Guangzhou 510623, China; 2. Dongguan Eighth People' s
Hospital, Dongguan Children' s Hospital, Dongguan 523320, China)

Abstract: Objective To summarize the clinical efficacy of Rex operation on children with cavernous transformation
of portal vein (CTPV). Methods Clinical data, surgical methods and prognosis of 6 CTPV children were retrospectively
analyzed. Results The postoperative events were unremarkable in 6 patients, with the significant reduction of portal vein
pressure and normalization of leukocytes, hemoglobin and platelets. Ultrasound showed patent anastomotic blood flow and
shrinked spleen at 12 months postoperation. Conclusion Rex operation is effective for CTPV children through reducing portal
vein pressure and alleviating hypersplenism.

Key words: Rex operation; cavernous transformation of portal vein; children

I T ki 4R A A2 P (cavernous transfor mation of the PR IE AT f A2 L PR R LT RE T RS AE IR,
portal vein, CTPV) J&F8 e Kol fm KM R 35840 ] WIRYT 5 %6 FEE A B B R DK Hh 9K 24 H i
Ik 32T KA 3 K A AN [RIRR JE A BHLZE , {6l JT A 1fi 37 e ToHE . M. HETCTPV B UF ARG I,

HE A A A AR UL, TR AT ™ sk il Ay
SN, FEAGE RO IS4, HETCTPV
(A IR v AN, 2285 1T kAR 28 | TRk R
PERT SeH TR ZE PRI | 25 Fh LR R GEP0 |

FAR T TEIk RS, CTPV # WL, JE itk
[Tk, 2 LT T bk Ry 40% . A2k

s HE: 2021-12-16

TR R EBRWITA STRA FERA SR,

Ho i R Lk — RN TR DK A2 SRR (Rex F
A) AT MRS ARFIGE , A5 A B, ©ChiRYT
CTPV (P, ASCIl /34 T 2015 45 5 A
2 2020 4F 4 A ZRZENTLEEBIGA B LA Rex FARIE
YR 6 Bl JLFET TR 28 R AR (I Rk

EB® T ki) (1986-), 3,2+, B FALBEI, E-mail: 308176033@qq.com



3

R, 4 Rex FARGIT LB TERIIEERAEAL 6 BlIRRECR 7387 337

1 IERER
1.1 —ffH

L 1ER kI RREAR UL 6 1], 55 4 1], 4 2 3]
EIY 1.0~15.5 %, 55 1 IRFARIT R 4E0% 9.5 %
6 Pl RF LI IR . BRI, 4 i BRAE ol s AR
ik s . S ThaE . B & CT S iz
Wik CTPV. AHITT# KT R 27~35 cmH,0, 141/
(1.7~3.4) x10°/L, MZLFE A 43~71 g/L, Ifil/Miz (43~74)
x10°/L.
12 F#k

HERR TR EI S R IR L e &
FEEAL VRS 1 450 RN L FR KA 3 9@ A, B
BRI T E KR S IR RE R o WEIFIBA 7] Rex 541
BT B R T A SRR, R s A A5
PIESR B AN R o5 T TR A2 S R RFR AT D FL ] JFIIL
IV BOR T TR KR 3, — MR UL 4~6 32, FIKTIT ik
HAET R T B PIH , SHRE5 1 s DR Es
TR E G R ERRK, RS2 3 em 2, BUFE
A T T A B — W A BRI . BRUCAE SR R A
IO, BRI SN DK 7~9 em J B T80 2 A B
KA o BT TR ZE 2, K 20 300N k-5 HA T
MW, SR HEFE R IS DA 53 B85 e 1) o 1 2 ) O blis
JERRRHT 7, BELUST A 2R B - bk s S #4148 D) — oA 7
sV G o 5 R IFERTFIAS W) A 5k )it melad &, vl
FERFENR 7 B T TR AL 51 T8k e S AR o W
A8 e BRI TR T s . RS EPLBER
7o BB ILARHT . 5T T# KR DT, RETAASE 12 4>
H MU A L2135 A R MR K a0 A TG
B Wik Jo AR T i B BRI /I L
13 Siitapa s

K SPSS19.0 B TS it Ab B, i kL
Pix+s SR HIBO K056, P<0.05 h2EFA G

=0
2 R

6 i LI 78 FAR , RJG KR RAT, GERY
R, 6 BIBERIG e E A, SARETHE, K5
12 A~ H T8 KO 77 B RIS (P<0.01), FI4 . i

ZLAR M /MR8 B 2 IE R (P<0.01), IL3R 1.
ARJE 10309, 12 H R A 25 R o W) & i i i
%, TMETER . AR5 12 AR HEE AL R TR 6
151 £ L AR RELIE 27 Y 408 4 708

3 iHig

JLEE | Fr kiR R AR R BRI T, IR
FERIN Tk o LTI 4R AR 12 AR
M, A PR 2 B KR I 1)l B ARG A B R BR 12 T
Yo SRS S E (R S e /0N, Bt 1D o 722 i AV
U1K AR I 9, A S T RE Az B sg e, ] B
2 P BB JF I 2 RE (A K | IR Zith | BT
25 W DR g e e Bk s BE AT 2 g B LRREAR o BB
BUIAIT R EFEUTF A E, HHELES — 18
T8 FIGYT . LEIEMRRIRM AR, TR AR+
N, B IESRIRITAME T S AR AT | AT
R, HOkEEE M F AR e H B, Hag
FEARKAWIRA - EFIKR G A L L
Warren 73 R4 Z) DL K Rex AR SR TCiS & W
TR A RE R B IR K 5K it XL
W o BRAR Y FARIGI T RO R 2R B R AT e IR g T
PE T A i, TR B R A R A A B
RE™, Rex Rl R bk - JIF N T TRk ZE
THEMA (Rex FAR) WKE AR LS, FF6 £ FEEE, ©
BUAIRYT CTPV M E L2 A SCGHE T T Rex TR
RIT 6 BULE TRk AR ARTTE AR, T
T6I7 LI T AR AR P AT R, 6 (9134 FH 251 P
JKAT W Z2 BB b e ik — F O T T K CAE L HE AR R (Rex T+
AR, ARJF TR DT 0 A, Sk A B BTAS A i
ERZHH B bR bk B 30 ik, PR A EAR >S5
mm'” 17PN KL EAR LA 1 em, BFEHIRI G 10 5
B, HATH, 43300, R ez Famie e ™ , g
fifi iz 22 B8 R DK S g b AT T K A S, AT 2L
BT TR KR T

AR 6 FIARE 12 A4 F ENERH .45/, 40 | il
AR = I 14N 7% O e N 1 B A RN g U8V = 3 1 o
ik v %) EE BRI AR IR 22—, R R B = R e D
) R D PR o ML I YR T D AR Az B, LA X R o

R RETJSTTERBKE 1 M = R AN e (x+s, n=6)
k] I T8 K J1/ecmH,0 FIZHH/ (x10°/0) Mm2rE A/ (gL) M/ (x10°/L)
A 31.17£2.79 2.64+0.61 58.67£10.66 56.83+13.18
VN 20.33+1.49" 8.48+1.37* 110.00+7.80" 163.83+64.78"

SRHTHEL: "P<0.01



338 TR OBE R K ¥ R

2022 4F 5 40 4

HEAH 20% HA1E 70%, K& 407, 5
FOME AN TR AR BE U YL S5 2T e Ak
XoF I A LA — e B IRAE o R 2L R MR i rp— 28
FLHYCD 43 AR = 4= Tufstin 19 FE 138 0 5 FRAR
NK i, &85 G e BRE F ARMA R /80, J& = R4
s/ D E S PR T A T Rex A AT B S REARR T
Jik R 7, AR AR ot 2 1m0 0, R 0 AR v ) i 2400 e,
JR VAR FEAE /1N, Vol AL PO 7 A A R % AR Ok 2 e 4 il
YRR, e — RN AR SE 2 IR R 1 Tk
JE 3 [BARRARL T 2 A T A L, k2 i 290 252, DTG
il = RO LYK R IE 5

MARTE A IR RIR 2, B T8 4R PR 55T
BE, AT R TR S K EEAE, Wa
15K 7 AR AT o DT 8 G5 1L i A LI, AR i 370
Mt AR G, AL | A 7= 35
W, RSy WIS 5 e A AR o SRR 1A 3 i 1Y
FEHRNEHY G O A IO XA TR . #F7EIA
S k) A USRS FER IS AR KT 5 mm, H
A3 /D TR EER B G K A N o SCikR
58N KSR Rex AR5 TS R4S, HFINE W% K
F 909%™, AT UL P i Ik 1) BLAR K B2 4577 A2 Rex
ARIFARZR i H 53 3 SR SOR AR 384 4
MEE, BT RDYA A RO R TE . AR 3C
g R 6 BICTPV FARVIG N TCk % KIC M
W

25 LTk, SN E KA T Rex ARIRYT L T H##
WKIFERFEAE , Brihbkim i Sem, Al A AR T T K
J1, Efmhfe ek, fe it = RANMAKEIKE | IR RS
B

S 3Lk

[1TJMOOMIIAN L N, WINKS S G.Portal cavernoma cholangiopathy:
diagnosis, imaging, and interventio[J]. Abdom Radiol (NY),
2017, 42(1):57-68.

[2]DE VILLE DE GOYET J, D’ AMBROSIO G, GRIMALDI
C.Surgical management of portal hypertension in children[J].
Semin Pediatr Surg, 2012, 21(3):219-232.

B1hEE, 2. JLET TRk At 2P SN ARG P IF ST 2t
JE[IN. ImER/NLAMEFZR K, 2020, 19(12):1145-1151.

(4] R, HAHE. /NLIEESMEM].2 B dbat: ARTIAE
Jikt, 2011:121-132.

[S1# 534, maki W, Bar 0, 45 JLETTRKIBARREE 18 f112Y7
BT RN LANBLASE, 2020, 19(9):56-61.

[6]BAMBINI D A, SUPERINA R, ALMOND P S, et al. Experience
with the Rex shunt (mesenterico-left portal bypass) in children
with extrahepatic portal hypertension[J]. J Pediatr Surg, 2000,
35(1):13-19.

713k 4l 20, XIS, 5. /N LM T8k R Rex ARG
I IRk R R I R AT [J]. TR/ N JLAMERRAR, 2015,
36(12):894-897.

[BIXU¥, AT, Jeayld, JRushh 45 Rex ARVAGYT LEL iRkt
RSSO (1], AR AFEAM LT AR 2 B T AR, 2019,
8(5):410-414.

(91 H B, A JIFRE AL it M D o B A 3R A LRI S
JIFIER 225k, 2019, 22(4):462-465.

[10]CUIJ, MING J H, KE R, et al. Quality control of PSE and

the study of portal hemodynamics changes after PSE[J].World
J Gastroenterol, 2000, 6(3):14.

(LR, EReRe, X, 4. L T# ke ERex ARG &I
BAREHTI]. PAEANLAMBL AR, 2021, 42(2):97-102.

(1217 0. LT Tk AR R R PR SN ARG S PRI ST ]
I /N LAMRE S, 2020, 19(12):1145-1151.

[13]KIM H B, POMPOSELLI J J, LILLEHEI C W, et al. Mesogonadal
shunts for extrahepatic portal vein thrombosis and variceal
hemorrhage[J]. Liver Transpl, 2005, 11(11):1389-1394.

[14]SUPERINA R, BAMBINI D A, 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.

[15]DE VILLE DE GOYET J, LO ZUPONE C, GRIMALDI C, et
al. Meso-Rex bypass as an alternative technique for portal vein
reconstruction at or after liver transplantation in children: review
and perspectives|[J]. Pediatr Transplant, 2013, 17(1):19-26.



