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Abstract

AIM: To investigate the liver hemodynamic
changes after re-establishment of hepatic blood
flow by portal vein arterialization in rats with
obstructive jaundice.

METHODS: Forty rats were randomly divided
into 4 groups (n = 10, for each group). The first
group served as control, and the second group
included the rats with 5-day obstructive jaun-
dice. The rats in the third group underwent com-
mon bile duct reopening after 5-day obstructive
jaundice, while received portal caval vein disso-
ciation and common hepatic artery ligation. The
rats in the fourth group underwent common bile
duct reopening after 5-day obstructive jaundice,
while received portal vein arterialization. The
following indicators were observed for 1 month,
including general condition, liver structure and
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function, hepatic blood flow, portal venous pres-
sure and liver microvessels.

RESULTS: After common bile duct ligation for
5 days, the levels of T-BIL, D-BIL, ALT, AST and
ALP were significantly increased (141.7 + 10.6 vs
6.7%21,6816 £7.6 vs3.25+ 1.7, 132 + 22 vs 53
£8,160 =38 vs 73 £ 16, 285 + 60 vs 148 + 41; all P
< 0.01). After 5-day common bile duct ligation,
reopening and portal vein arterialization for 1
month, the hepatic blood flow and portal venous
pressure had no significant difference from those
of normal controls. Cast specimens of blood ves-
sels showed that hepatic sinusoids were slightly
thicker and their filling was more obvious than
normal. Although there was slight deformation,
they were distributed around the central vein in
a radial form.

CONCLUSION: Portal vein arterialization has
no obvious influence on liver hemodynamics
and microvessels. Liver function and structure
can successfully restore to normal.

Key Words: Portal vein arterialization; Liver hemo-
dynamics; Liver function; Liver structure; Liver mi-
crovessel; Obstructive jaundice
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