Advances in Clinical Medicine IGREE225# &, 2024, 14(4), 1248-1252 Hans X
Published Online April 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1441151

W A HERR & H BT )RR KR Sim 1651

3%, HeAra’
TR R N R B AR, TR N

ks H . 20244F3H19H; FHHEM: 20244F4713H; KA HM: 20244F4718H

=

JF I T Bk A S JE (hepatic portal venous gas, HPVG) 28 H T & F R B S BSETE | T8k XA T8
fk5r 2 R ERBEROEG IR, R—MD LR GEMER. NBREKRSESEMSLHREE, &R
BHRSWEREMRZ, REAEEBEEAHEE. B LTHMATRIE. —BRBEAMEHFRERN,

WEER, REEEHRR. FIISRRSENHREAETAERERE, TERE, FAERERE, ¥H
A “BMZIE” - HPVGHIRE. RERFEESERFA IR, PRS2 TR F R R F g i
W, RS, BIMIZERSIENEAZDAENLETET, HIKEEHR. IS ARER
Wi B LB UAR P P BEL & e I T 8 Bk AR S B BB IR PR R R 2GR OB W T .

K §Eia)

FotERE, JFF I ER B AR R

A Case of Mechanical Intestinal Obstruction
Combined with Hepatic Portal Vein Gas
Accumulation

Yanping Qiao*, Mingyang Han*

Department of Gastrointestinal Surgery, People’s Hospital of Henan University, Zhengzhou Henan

Received: Mar. 19", 2024; accepted: Apr. 13", 2024; published: Apr. 18", 2024

Abstract

Hepatic portal venous gas (HPVG) refers to the imaging signs of abnormal accumulation of gas in
the portal vein and its branches in the liver due to various reasons. It is a rare imaging sign. Portal
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gas itself is an independent lesion. There are many reasons for portal gas, and the prognosis is
different with different etiology. It is most common in intestinal ischemia and necrosis. It is gener-
ally considered to be a complication, extremely rare, and the disease progresses very quickly. The
emergence of hepatic portal gas often indicates a very serious condition, poor prognosis, high fa-
tality rate, often known as “death disease”. The occurrence, development and prognosis of HPVG
are often related to the primary disease. Mechanical intestinal obstruction refers to the intestinal
obstruction caused by mechanical reasons such as the intestinal cavity, the intestinal wall itself,
the intestinal lateral and other reasons that the intestinal contents cannot run from the top down.
The clinical data and treatment process of a patient with mechanical ileus complicated with he-
patic portal gas admitted to Henan Provincial People’s Hospital are reported as follows.
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Figure 1. The results of abdominal CT
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Figure 2. Upper digestive tract angiograph
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Figure 3. The intraoperative findings of the patient
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Fa 4 B K 0 AR LR AR T HPVG [2]. 1960 4F Susman X 3RkiE 7 HPVG B AFET IR B[ 1]. iX b &
FHMITERE T HPVG X RN B A VB AR ) . BARIXAIE RAE LA 2 EASE WL, H I H 3 5 T3
N PN TS, LR SRS S . I SCHERIRIE HPVG I R Z R 2 FE), BH L
(14 5 IR 2 P IR iy 22 B8 I 599 A2 (61.44%) [3], S MLIRAS B AHSC, TIRE S B BEAN i 455, M fa <Ak
HENTTERIK R G0 H K02 B T8 RE(16.26%), 2 0F AT Be i A I T8 BE (Y 5e B 1%, (AR E N2 T TR ik &R
girp, BEBHFNY7K(9.03%) JUCIMILIE(6.6%) =Y 14453 %5 A 6 473 (3.01%) Al A (1.8%) o 45 A I KA <
WA RIE(1.8%) [3], EFEAEARYREK HPVG [4], H KM HPVG R RLIN 2%.
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WS SR, 1T EL AT BRI R R R A B IR SORE SO, AT HE— B I R S . HPVG — R AE
HRE I, T AR R, o ABE T E A .

HPVG Bz £ EMKEERBR AR, W X &V h, Bl AES CT &. ok, MEZBRFMARE,
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