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Abstract

MESOCAVAL SHUNT FOR A CASE OF GASTROINTESTINAL HEMORRHAGE CAUSED BY
PORTAL VEIN OBSTRUCTION AFTER PANCREATODUODENECTOMY

Yuto Kamioka !’ , Naoto Yamamoro '’ , Mariko Kamiva!’ , Hirohide Inoue !’ ,
Masaaki Murakawa '’ , Hiroyuki Saexi?’ , Naoki HasHiyama®’ | Makoto Mo*®’ |

Yasushi Rivo*’ , Munetaka Masupa®’ , Soichiro MorNAGA !

b Department of Gastrointestinal Surgery, Kanagawa Cancer Center
. Department of Surgery, Yokohama Minami Kyosai Hospital
? Department of Cardiovascular Surgery, Yokohama Minami Kyosai Hospital
v Department of Surgery, Yokohama City University

An 80-year-old man who had undergone pancreatoduodenectomy and postoperative radiotherapy for distal
cholangiocarcinoma 17 years ago, was admitted to our hospital because of severe gastrointestinal hemorrhage.
Upper gastrointestinal endoscopy and colonoscopy did not reveal any hemorrhage points. Portal vein obstruction and
varices at the biliary-enteric anastomosis in the elevated jejunum were observed on computed tomography. The
hemorrhage was considered to be due to varices caused by the portal vein obstruction; therefore, mesocaval shunt
was performed. After the operation, the gastrointestinal hemorrhage quickly improved. Mesocaval shunt should be

considered as one of the effective treatments for severe portal vein obstruction after pancreatoduodenectomy.
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