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Abstract  Objective To explore the feasibility and safety of liver transplantation LT in treatment of upper
gastrointestinal hemorrhage in patients with portal hypertension and to compare the therapeutic effects with conven-
tional operation CO . Methods The clinical data of 303 patients with bleeding portal hypertension from Feb. 2009
to Feb. 2012 in the department of hepatobiliary and pancreatic surgery of First Affiliated Hospital of Zhejiang University
were retrospectively analyzed. One hundred and one patients received LT procedure LT group  whereas the other 202
patients received CO procedure CO group . Postoperative follow-up period was 8-44 months average 26 months .
Results Liver function before operation in CO group was significantly better than that in LT group P 0.01 . The
mortality of CO group and LT group were 7.4% 14/189 and 3.0% 3/101 P=1.00 respectively. The rebleeding rate
of patients underwent LT was 2.0% 2/101  significantly lower than that of CO group 9.5% 18/189 P 0.05 .
The vanish rate of esophagogastric varice in patients underwent LT was 86.1% 87/101  significantly lower than that
of CO group 54.5% 86/189 P 0.01 . Conclusions LT treatment for bleeding portal hypertension is feasible and
safe. Patients with good liver function despite hemorrhage history may be managed satisfactorily with conventional
surgery. LT is the only curative treatment for patients with portal hypertension in end-stage liver disease.
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Table 1 Comparison of clinical data between conventional surgey
group and liver transplantation group

Conventional  Liver transplan- P
Clinical data surgery group  tation group P value
n=202 n=101
Xts
4710 16 75 4711 9 66 0.773

Age year X#s range

Gender case

Male 143 87
0.01
Female 59 14
Etiology
Posthepatitic cirrhosis 166 ”
Alcoholic cirrhosis of 24* 13
liver
6 3 0.375
Calculus of bile duct
. . L 3 1
Hepatic schistosomiasis
Other causes 8 10
Child-Pugh
Child-Pugh grading
A 145 6
B 53 22 0.01
C 4 73
* 24 5 13
5

* Complicated with posthepatitic cirrhosis of 5 patients in 24

patients Complicated with posthepatitic cirrhosis of 5 patients in 13
patients
1.4
8 44 26
1.5
SPSS 16.0 t
x =0.05
2
2.1
12 5.9% 12/202 1
8.3% Child-Pugh C 4
1 Child-Pugh
C 25.0% 189
8 44 26 13
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Table 2 Comparison of perioperative and postoperative observation 3
indexes between 2 groups 303 PHT 202
Conventional ~ Liver transplan- P
Index surgery group  tation group P value 101 2
n=202 n=101 p
ool 0.05
Rate of emergency operation 5.9 12/202 5.9 6/101 1.00
% case/case P 0.01
%/ 2
Mortality of emergency 83 1/12 0 0/6 1.00
operation %% caselcase Child-Pugh A B
%/
Rate of rebleeding after 9.5 18/189 2.0 2/101 0.05
operation % case/case P 0.01
% 2
The()/iot;llsrrel;llz:‘l;ty 7.4 14/189 3.0 3/101 0.19 P=1.00
PHT
» 54.5 86/189  86.1 87/101 0.01
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