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Application of Flow — Restricted Arterio — Portal Shunt in Clinical Practice. ~ Chen Yongliang , Huang Xiaoqiang , Huang Zhigiang, Liu
Zhiwei, Jiao Huabo ,Chen Wenbin ,Chen Mingyi. Hepatobiliary Surgery,Chinese PLA General Hospital,Beijing 100853 , China

Abstract Objective To investigate whether the surgical procedure of flow — restricted arterio — portal shunt ( APS) can prevent
secondary portal hypertension. Methods Eight patients with hilar cholangiocarcinoma underwent radical resection. Because their hepatic
artery could not be repaired ,we used the procedure of APS to reconstruct hepatic blood flow a period,and limited hepatic artery flow to pre-
vent the possibility of secondary portal hypertension. We observed anastomotic stoma patency and the diameter of portal vein by enhanced
CT examination over a period of six months to 2 years of follow — up. Results One patient died of unrelated causes and one was lost to fol-
low — up. Three patients had anastomotic stoma occlusion ( PVP was normal) in the 6th month,9th months and the second year of follow —
up. The other 3 patients’ portal vein diameter showed no significant changes by CT examination. Six of these patients received normal follow
—up,except 1 patient died of other reasons and 1 failed follow — up. Three patients showed that anastomotic stoma had been occlusion
(PVP was normal) in the 6th month,9th months and the second year of follow — up. The other 3 patients’ portal vein diameter showed no
significant changes by CT examination. Conclusion Flow — restricted APS has a medium term patency of about 50% ,do not lead to portal
hypertension, thus could adequately allow revascularization of the liver when direct arterial reconstruction is not possible. Flow — restricted
APS has a positive effect in preventing the scale — up of portal venous pressure and can be used safely and effectively.

Key words Arterio — portal shunt;Flow — restricted ; Portal venous pressure
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Expression and Role of SnoN in Liver Tissue of Hepatic Fibrosis Rats. Yang Zhuangzhi,Yang Tao,Chen Yongping. The First Affiliated
Hospital of Wenzhou Medical College , Zhejiang 325000, China

Abstract Objective To observe the changes of SnoN expression in liver tissues of hepatic fibrosis rats,and to elucidate the role of
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