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[Abstract]) Objective

esophagogastric varices (SEEV )and partial splenic embolization (PSE)in treating esophagogastric varices and

therapeutic evaluation of 8 cases ZHAO Hong-wei,

To evaluate the therapeutic efficacy of sclerotic embolization of

portal hypertension, respectively, in patients with hepatolenticular degeneration. Methods Eight patients
with severe portal hypertension complicated with upper gastrointestinal bleeding and hypersplenism were
involved in this study. White blood cell (WBC)counts,

determined before and after operation, the results were compared with each other. Results No recurrence or

platelet counts, and portal vein pressure were
complication occurred after operation in all patients. After the treatment (SEEV and PSE)the hepatic function
showed no obvious changes. The WBC counts increased obviously in the first week after operation, and
returned to normal range in 2 weeks. The platelet counts gradually returned to normal level from the second
week. The portal vein pressure after operation went up a little, from (45.13 + 8.69) cm H,0 to (48.63 +
10.48) c¢m H,0 in SEEV group and to(47.88 + 11.43) ecm H,O in PSE group, but the difference was of no
statistic significance (P > 0.05). Conclusion Interventional therapy can reduce the portal hypertension
caused by hepatolenticular degeneration. The technique is safe and effective, and is very helpful for returning
to anti-copper treatment. (J Intervent Radiol, 2011, 20: 224-227)
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treating obstructive jaundice due to malignant biliary obstruction caused by gastric cancer,
Methods

malignant biliary obstruction caused by gastric cancer were enrolled in this study.

complications and predictive factors influencing survival quality.

[ Abstract)

Department of Radiology, Qinhuangdao Municipal First Hospital, Qinhuangdao, Heibei Province

Objective To evaluate the efficacy of percutaneous transhepatic biliary drainage (PTBD )in

and to discuss its
Twenty-eight patients with

All patients underwent

PTBD. The clinical data were retrospectively analyzed. Follow-up check was conducted through out-patient

clinic examination or telephone interview.

Results

significantly,
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After PTBD,

the serum bilirubin levels decreased

relieved in 25 patients.

the liver function was remarkably

improved and the clinical symptoms were obviously

The main complications

related to the intervention included cholangitis,





