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Retrospective analysis of the feasibility of splenectomy combined Cholecystectomy on Cirrhosis

with portal hypertension associated with chronic calculous cholecystitis: 23 cases
CHEN Gang
(District of Chongqing Hechuan Maternal and Child Health Hospital , Hechuan,401520, China)

Abstract: Objective

tectomy on liver cirrhosis with portal hypertension associated with chronic calculous cholecystitis patients. Methods

To investigate the feasibility of splenectomy and Esophago-gastric Devascularization combined Cholecys-

Retrospective

analysis of the surgical treatment experience of 23 cases of chronic calculous cholecystitis complicated with liver cirrhosis with por-

tal hypertension. Results

Twenty-three cases were successfully completed surgery,22 cases successfully treated, 1 patient died due

to uncontrollable bleeding. Conclusion Splenectomy and Esophago-gastric Devascularization combined Cholecystectomy on Cirrhot-

ic portal hyper-tension associated with acalculous cholecystitis is feasible,but the key to success should be in detail to determine its

indications,and pay attention to cholecystectomy surgery techniques and perioperative treatment.,
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