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Abstract: Objective To investigate the clinical features ( such as gender, age, clinical manifestation and etc) of
cavernous transformation of portal vein (CTPV). Methods A total of 62 patients with CTPV who received treatment at
Henan Provincial People’s Hospital from January 2012 to December 2014 was collected, and their etiology, symptoms,
physical signs,laboratory examination ,imaging findings and treatment methods were analyzed. Results There were 31 male
and 31 female among the patients whose age ranged from 4 to 84 with a median age of 46. And gender and age distribution
was balanced. The common associated diseases included liver cirrhosis, hepatic carcinoma,biliary calculi, biliary tract tumor
and so on, and there were 25 cases of patients (40. 3% ) without definite underlying disease. The common clinical
manifestations included abdominal distention, abdominal pain, gastrointestinal bleeding, hypersplenism, ascites, etc. The
diagnosis was mainly based on imaging, which showed that the trunk and branches of the portal vein were unclear, atresia or
embolus formed, and a large number of collateral vessels around the portal vein were formed. The symptomatic and
supportive treatmentwas main therapeutic approach for CTPV. For the patients with hypersplenism (27 cases) and
gastrointestinal bleeding (16 cases) , splenectomy with devascularization was the main surgery method, and there were 8
patients received this kind of surgery in this group. Conclusions CTPV is an important cause of prehepatic portal
hypertension. In recent years, the clinical findings of CTPV have been increasing, and clinicians need to strengthen their
understanding of CTPV.
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