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Research advances in portal vein blood disorder after liver

resection for hepatocellular carcinoma
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Abstract: Portal vein blood disorder is a rare complication after liver resection for hepatocellular carcinoma, with not obvious clinical

manifestations , high mortality and less relevant research information , which failed to arouse the attention of clinicians. Nowadays , there is

no consensus on the diagnosis and treatment of postoperative portal vein blood disorder in primary hepatocellular carcinoma. In recent

years , with the improvement of the clinical diagnosis and treatment technology and understanding the complications deeply, the influence

of portal vein blood disorder in patients with primary hepatocellular carcinoma resection has been taken seriously by hepatobiliary sur-

geon. This article reviews the epidemiology, etiology and mechanism, clinical presentation, prevention, diagnosis and treatment of portal

vein blood flow obstruction after primary hepatectomy.
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