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ABSTRACT Objective: To investigate the clinical value of splenic artery ligation combined with hepatic resection for the treatment
of hepatocellular carcinoma with portal hypertension. Methods: 84 cases of HCC patients with portal hypertension from October 2008 to
October 2013 in our hospital were analyzed retrospectively, 50 cases of splenic artery ligation combined with hepatic resection operation
were in the study group, 34 patients underwent hepatectomy and splenectomy and devascularization were in the control group. Effects
and postoperative situation were compared between groups. Results: The white blood cell count, platelet count, erythrocyte count in study
group were (3.1 0.9) x 10%L, (58.6x 12.7) x 10%L, (3.4 0.4) x 10°L, 2 weeks after the operation, the white blood cell count, platelet
count, erythrocyte counts were (5.9+ 1.5) x 10%L,(140.3+ 50.1) x 10%L, (3.6 0.7) x 10%L; In the control group, the white blood cell
count, platelet count, erythrocyte count was (2.8 £ 1.2) x 10%L,(45.8% 20.5)x 10%L, (3.4t 0.4)x 10%L and 2 weeks after operation,
they were (6.2+ 0.7) x 10%L, (172.5% 32.7)% 10°L, (3.6% 0.3)x 10%L respectively. 2 weeks after the operation, there was no significant
difference in the white blood cell count, red cell count, (P>0.05) between the 2 groups,but platelet count was lower in the control group,,
the difference was statistically significant (P<0.05). The postoperative white blood cell count, platelet count and erythrocyte count all
showed statistically significant, the differences when compared to those before the treatment (P<0.05). In the study group, 17 patients had
postoperative complications, accounting for 16%in; the control group, 20 cases were with postoperative complications, accounting for
38.2% ; the difference was statistically significant (P<0.05). Conclusion: Splenic artery ligation combined with liver resection for
hepatocellular carcinoma and portal hypertension can be effective in the treatment of hepatocellular carcinoma with hypersplenism. It can
promote the recovery of liver function, prolong the survival time in patients with primary liver cancer complicated with liver cirrhosis and
hypersplenism and improve the quality of life.
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Table I The comparison of white blood cell count , platelet count, red blood cell count before and 2 weeks after the surgery (x % s)

B4Rt 3 /MR8 LTIt
White blood cell count Platelet count Red blood cell count
A3 i (* 10°L) (* 10°L) (x 10%L)
Groups Case RAET RE2HE RAET RE2H RAET RE2H
Before the 2 weeks after the Before the 2 weeks after the Before the 2 weeks after the
surgery surgery surgery surgery surgery surgery
A
50 3.1£ 09 5.9+ 1.5* 58.6x 12.7 140.3+ 50.1* 34+ 04 3.6 0.7
The study group
34 2.8+ 1.2 6.2+ 0.7* 58.8+ 20.5 172.5+ 32.7* 32+ 03 3.6 0.3
The control group
t 0.928 2.705 1.025 2.805 1.015 0.025
P 0.208 0.031 0.192 0.028 0.105 0.952

iF:* 58 rRitALE t=2.808, 4.025, 3.207, 4.225, P=0.012, 0.000, 0.005, 0.000,
Note: * means t = 2.808, 4.025, 3.207, 4.225, P =0.012, 0.000, 0.005, 0.000 compared with before treatment.
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Table 2 Comparison of postoperative complications between the two groups (n /%)
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A
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The study group
34 8 2 0 38.2
The control group
X2 5.012
P 0.030
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