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Abstract Objective

To evaluate the effect of intravenous urokinase thrombolysis in the treatment of portal vein thrombosis( PVT)
after splenectomy. Methods Sixty three PVT patients were included into the retrospective study and devided into two groups according to
anticoagulation therapy or thrombolytic therapy. The general condition and effect of treatment were compared. Results There was no sig-

nificant difference in the general situation of two groups of patients (P >0.05). The efficiency of thrombolytic treatment group was signifi-
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cantly higher than anticoagulation group (P <0.01). Conclusion

thrombosis( PVT) after splenectomy is effectiye and safe.

Intravenous urokinase thrombolysis in the treatment of portal vein

Key words Splenectomy ; Portal vein thrombosis; Thrombolytic therapy
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