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Abstract

Objective: To investigate the etiology of portal system thrombosis (PST) and the therapeutic effect
of interventional therapy on PST caused by hyperhomocysteine. Methods: A case of PST caused by
suspected hyperhomocysteine in Hejin People’s Hospital was retrospectively analyzed, and search
the relevant literature at home and abroad. Result: Homocysteine is an important factor in PST, in
this case of PST caused by suspected hyperhomocysteine, portal vein thrombolysis was performed
indirectly through superior mesenteric artery catheterization, treatment for etiology and asso-
ciated symptoms of intestinal obstruction, the PST dissolved and the patient recovered well. Con-
clusion: Indirect thrombolysis via superior mesenteric artery is safe and effective for PST caused
by suspected hyperhomocysteine. For PST patient with clear pathogeny, the treatment that aims at
pathogeny nots allow to ignore. For PST patients with intestinal obstruction, dietary restriction,
gastrointestinal decompression and other adjuvant therapy are equally important.
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1. 5|8

I Tk 2 4t A% (Portal system thrombosis, PST)/& [ Tk 8 43 32 8 N T s Ae:, 51 5 i 58 42 8k
B BHFE[1]. PST J&—FhAH X WA, Orgen Z56F 50 1 3t 23,796 10 A, &I PST 78 N BEH
IRIFEN 1%, ATRBUONMEN. B 992, Bl MRk, MR, BAE, KA ATFThRE R & IR [2].
WMEAF AR KT, AT BUGIRGE ROk IB MENG I 58, BB T ZE0E 50% [3] [4] [5]. E A2 R
IEANBOR A0 AR RE . ST BRI 05 4 551097 2 AR IR TE PST, $3R18 RIF &R . 48T,
i A RSOk A k= 06T PST i R R o ILARIE FEITEE T N IREE B4 3296 77 B —1) PST 3%, JFia
RIENHN TR, VAR, g —BARBT PST TR0 IR R A N TR0 ey [F) 284 2 I 2 B2 IfRE 51 &2 PST )97
e

2. fRGIFER

B, W, 20 %, [ EIEEAREEH, INE 14 N, ERMELLESZ, HERTTIE, ATt
. Ak BRIRE, b RRRERIRSIBATE, OB ANVETK . AR A . IR S EM S A BRI AR 5
W 2N LK T TR CTV 3o T Tk T T 3 A SR B RRERIK. I R 5k S5 S2 N
]z KA B 1) R BE R 51.30 umol/L (B4 {E 5] 4.0~15.4 umol/L), D-D —-2{k 3337.0
ng/ml (ZHHIEH 0~243 ng/ml), RETIA WFF . [EE LFEN DAL R 3k E & AT
Flk RSB AR FARIGIE, BB, R, FHEFRMERZET.
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Figure 1. Thrombosis of main portal vein, the proximal right and left
branches of PV, splenic vein, superior mesenteric vein and its branches
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A Seldinger’s £ AR 5 fI AT e 2 ik, B\ SF ZIk#H, £ 0.035 #2251 F~, Jokt 4F Cobra T8 H
ERERIRIER, SRR LB FIKE R . & AF SESSENIREEE 20 J75RAL, ISR
RO EFIK R . R 4F Cobra FEILHZEW R LA IKIER, # IR W 2 M5 _E i K (Superior
Mesenteric Vein, SMV) X [ 1&# ik (Portal vein, PV) T &52(/& 2). B & 4F Cobra T8 T &M L3Ik, %
S AFL, AR BIWE 4T RIS 60 JTEAL/R, K FHERES 0.8 mi/12 /N, ZERE, Bk, R
JE B REE MR R, G, SRR, AUk, REERR, BFHLER, DD
TRRRE R 688.0 ng/ml, AL, HEIERIN: SMV K PV EFERIRER(E 3). AEERBREEN
4F Cobra T8 N &, FRAIMEGI. FEEREHE, WHAZS OIRMHER, 5K AR R VT,
JE W15 A [A) Y 2 e Ul S I o

Figure 2. PV was not shown before thrombolysis
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Figure 3. After thrombolysis, the main portal vein
and the proximal right and left branches of PV were
faintly shown (shown in the red circle)
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PST JE Rt i U004 S DR AL BT 5 | A 1 T bk s e 1 kv JE 3 80 T B K LR 2208, kI i i3k 1)
Frlik AR . (EBE RFREAL TS SR AT, PST MR 32 B0 i T3 A M BRSBTS . SRR
P G A PRS2 A LR MRS . AR B MRS G PR R MR AT & (R, PUBEIRLZE & 1iE,
e 17 78 2 ot R IURE AN B A% PR 0, IR A C. S APkt B 110 Bhif, vV RFEB R4, 1 HT
AR, U SRR L R B R 98 AR (6] PST JERCEE A L0 SR I L FG 4F 4, 18 2ORE M8, 11 Ak
Fi8 . KY) 25%F PST il 2 th e bR 51 B [ 7] B RS N 28 IR 7S S 80l & P R #5145 rT 512 PST. X
e AR A . IR 2. R R A . RUIBRA S [T K 32T R i, MR s di i VI kAR
B AMA AT F 3 PVT.

PST /- NIRYT 7R BB AN R F A KEARIRTT & TIPS B2 mh e Az B 5 i ke S &
il 1 ik IF B . Poplausky [81254RIE T 1 fl&E SMV ifife B, HAIRTE 24 IR, SR LE
BIKEEE RGBS, MG, Rivitz [9]F1 Sehgal [10]5 74538 T £ 2 48 TR 2 30 Bk 2 I AT I AR VR TT
A5 T RIEFIIBUER . TRHE[11]%4 TIPS 5| PV 4032, SRJ5H 8F SR, FfH “1”7
SRR R T B A, (R R PR B 2 FL S B E NPV RISMV I, [FIFEEUS T R A7 HIRCR - Sehgal
[10]55IAN TIPSS &7597 SMV A2 —Fa S iia 7 F B, FFRIBa & T 1 41 27 % 5% SMV Ifiife .
PV i JEER K AR Y 8 35 o B K[ 12125 it Xt 9 9] SMV IiAe 5 2 VI B , 6 B BSR4 2501, 3 1 SMV
AR TRFE o

A TOF A . HFRE AL S IR R e s, ISR C KEEE S IEW, PUBEILEG 11 E%, AN[E S
PR = T IR . 1969 4 Mccully M A& P [F) 214 ok 20 RR JRRESE T ) LEE P A R I, LRG3 N 77 7E
T2 W0 B ik AR T 1 e 2 Bk o A R AR () B SR B, PR LB ) v [ 2 2 PO B IR T 5 303 ik o A A A
M VR BB, R DR T R S R R B SRR AL U AR B, 51 I P 7 40 A A5 2 R
YEF, DA R AR A P VAN B IG 2F 0% ISR RS BRI SR AR, AT 5 07 A\ 3 ik o R AL R 4% 2
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PST MITE M. EHFERHABM G B 2 5, 0 T2 3 i 1R e R A A& e — 51562 PST AT
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