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INTRODUCTION

Pertal  hypertension and its sequelae represgents
a very sericus illpmess allover the world, It carries
a8 very high morbidity ang mertality,
Bilharzial infestation is cepsidered  the main  cause
©f such a conditiecn in Egypt. Different lines of treatment
were advocated including conservative medical treatment,
injection sclerctherapy and surgical treatment.
Surgery for portal hypertersicon falls into twe mainp

Categories;
~ Pertal decompresion procedures.

— Non shunting preocedures.

Such an essay will evaluate the different shunt cperaticns
used for treatment of pertal hypertensiosn with special
reference tc the advantages and disadvantages of each

cperation,
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ANATOMY OF THE PORTAL
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ANATOMY OF THE PORTAL SYSTEM OF VEINS

Tne portal system includes all veins which carry
bloed from the abdominal part of the digestive tube,
with exception ¢f the lower part of the anal canal,
and also from the spleen, pancrease and gall bladder
te the liver. From these viscera blood is convayed into
the liver wvia the portal wvein. In the liver this wvein
ramifies like an artery and ends in cappillary 1like
vessels termed sinusocids. From these sinusoids blood
is convayed to the inferior vena cava by the hepatic

veins (Grav’s anatomy, 1379).

The blood of the portal system passes through

two sets of exchange vessels, the first is the cappillaries

r

of the digestive tube, spleen, pancrease and gallbladder,

ot

and the seccnd is the sinusoids of the liver (Ryncid, 13982).

In the adults the portal vein and its tributaries
have no wvalves. In the foetus and for a shor% time after
birth wvalves can be demonstrated in its trebutaries

{Gray's Anatomy, 1927%)
Portal vein

The portal wvein 1is formed by the vuvriorn of +he

superior mesentric vein and the splenic vein sust posterior
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to the neck of the pancrease at the level of the second
lumbar vertebra. It is considered an upward continuation

of the superior mesentric vein (Last, 1984).

The wvein inclines slightly to the right as it
passes upwards behined the supericr part of the ducdenum,
the bile duct and the gastro -duodenal artery and in
front of the inferior wvena cava. It then ascends in
the right border of the lesser omentum in front of the
epiploic foramen to reach the right extremity of the
pcrta hepa
These two divisions accompany the corresponding branches
of the hepatic artery into the substance of the liver

{Gray's Anatomy, 1879).

In the lesser cmentum, the portal vein is placed
behined the bile duct and hepatic artery, the bile duct
being to the right and hepatic artery to the left. The
right branch of the portal vein enters the right 1lobe
of the liver, but before deoing so, it receives +the cystic
vein. The left branch gives branches to <the guadrate
and gquadate lobes, and then enters the la®t lobe of
the liver. As it enters the liver it is joined in front
by the paraumbilical veins and by a fibrous cord named

the ligamentum teres which represents <he cbliterated
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left wumbilical wvein. It is connected to the inferior
vena cava by a second fibrous cord termed the ligamentum
venosum, which represents the obliterated ductus VEenosus
and ascends in a fissure on the posterior aspect of

the liver. (Gray's Anatomy, 1979).

The average anatomical 1lsngth of the portal wvein
is 7.3 cm and its diameter ranges between (0.8-1.4 cm.
it is found <that the tributaries of the portal vwvein

trunk in 92 speciments are:

The pyloric veins 75 percentage.

The accessory pancreatic vein 31.5 percentage.
The coronary vein 24.4 percentage.

The supericr pancreatico~duodenal wvein 100 percentage.
The right gastro-epipleic vein 13 percentace.

(Gillifilland et =22, 19350).

The tributaries of the portal vein are summarised
as folleows: Splenic vein
Superior mesentric vein
Left gastric vein
Richt gastric veirn
Para umbilical veins
Cystic veins

(Gray's Anatomy, 197%).
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Splenic vein

This wvein is formed by five or six tributaries
which emerge from the hilum of the spleen. It passes
to the right on the posterior surface of the pancreas,
at first in the lienorenal ligament and then anterior
to the left kidney, left psocas, left crus of the diaphragm
and then anterior to the aorta between the origins of
the superior mesentric artery and coceliac trunk. It
ends by Jjoining +the superior mesentric vein anterior
to the inferior vena cava. TIts average anatomical length
is & cm. and its average distal diameter is 0.43 cm.

to 1.27 cm. (Cunnigham, 1983).

The tributaries of the splenic vein include: Short
gastric velns, left gastro-epiploic vein, pancreatic
veins and the infericr mesentric vein.

{Gray's Anatomy, 1979).

Short gastric wveins

These are four to five veins which drain the fundus
and left part of the greater curva*ure of the stomach,
and pass between the two layers of the gastro splenic
ligament. They enter =sither the supericr portion or
in some cases in the lower portion of the spleen directly
into its substance, or they join its hilar “runks

(Gray's Anatomy, 1979).
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Left gastro-epiploic vein

It receives branches from both surfaces of the
stomach and from the greater omentum. It runs from right
to left along the greater curvature of the stomach between
the anterior two layers of the greater omentum and ends

in the splenic vein (Last, 1984).

Pancreatic veins

They are small vessles, from 3-13 in number. They
drain the body and the tail of the pancreas. As their
course 1is extremely short, great care must be taken
during mobilization of +the spleen to avoid injury to

the pancreas or splenic vein {Last, 1984).

1. The inferior mesentric vein

It receilves blood £from the resctum, <the sigmoid
and descending ccion. It begins in the rectum as a sper-
icr rectal vein which has its origin in the rectal plexus
and through such plexus it communicates with +he middle

and inferior rectal veins {Last, 1984},

The superior rectal wein leaves *the lesser pelvis
crosses the left common iliac vessels on the medial side
cf the left wureter together with the superior rectal

artery, and is continued upwards as the inferior mesentric
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vein. This lies to the left of its artery and ascends
behind the peritoneum and infront of +the left pscas
major muscle. It may cross the testicular (cr ovarian)
vessles or lie medial to them, it then passes above
or Dbehind the duodenocjejunal flexure angd opens into
the splenic wvein behind the body of the pancreas, some-
times it ends at the union of the splenic =znd superior

mesentric veins (Gray's Anatomy, 197%).

The inferior mesentric vein receives the sigmoid

lef

branches from the sigmeoid colen and the t colic wvein

from the descending colon and left colic flexure.

(Last, 1984).

2. Superior mesentric vein

It collects bplood from the small intestine, cascum
and ascending and +transverse portions of thae colon.
It begins in the right iliac fossa by the union of the
tributaries from the terminal ileum, caecum and vermiferm

appendix (Gray's Anatomy, 1%79).

It ascends between the +two layers cf <hs mesentry
on the right side of thas superior mesentric artery,
It crosses the third part of the ducdenum, runs between

the uncinate process and the neck of the pancreas and
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passes straight up as the portal veir behind +he first
part of the duecdenum. It is named portal vein above
the level of the entry of the splenic vein, and superior

mesentric¢ vein below it. (Last, 1984).

The superior mesenteric vein receives many trikbuta-
ries, it receives the Jejunal, ileal, ileocolic, right
colic and middle colic wveins. It is also joined by the
right gastro-epiploic and pancreatico-ducdenzl veins

{Gray, 1979)

a. The right gastro-epiploic wvein

It receives branches from <the greater omentum
and from the lower part of the stomach. It <=nen runs
from left to right along the greater curvaturs of <the
stomach between the anterior twe lavers of gresater omertum
and Jjoins the superior mesentric vein below *“ha neck

of the pancreas (Cunningham, 1983).

b. The pancreatico-duodenal wveins

They accompany their correspending arteries, the
-ower frequently Jjoins the right gas4ro-spiploic wvein,
the upper cne usually passes upwards and to the left
behined the bile duct and terminates in the portal vein

{Cunningham, 1883).
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c. Ileocolic vein
It drains the ascending colon, caecum, terminal

part of the ileum and terminates in 80 percent of cases
in the main trunk of the superior mesentric wvein above

the lnferior border of the duodenum (Gray's Anatomy, 1979).

3. Left gastric vein

I derives tributaries £from both surfaces of the
stomach, 1t runs wupwards along the lesser curvature
of the stomach betwsen the two layers of the lesser
omentum tc oesophageal wveins. It then turns backwards
and passes downwards and to the right behind the lessar
sac of peritoneum and ends in the portal vein at the

upper beorder of the superior part of the duodenumn.

{Grays anatomy, 19709).

Its length is 5.5 cm to 6 cm and its width is
0.13-0.38 cm. It transmits the high portal pressure
to oesophageal veins at the cardic-oesophageal junction.

(Khairy, 1960).

4. Right gastric vein

It is of small size, 3it runs <rom lai< +go rigat
along the pyvloric portion of the lesser curvarure of

the stemach, between the two layers of the lesser omentum
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