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Portal hypertension (PH) is one of the most dangerous complications of 

liver cirrhosis. The term “PH” refers to an increase in pressure in the portal 

vein due to obstruction of blood flow at any site. Violation of adequate blood 

outflow from the portal vein basin in PH is characterized by profound disorders 

of regional and general hemodynamics, which leads to metabolic disorders, 

water and electrolyte metabolism, and a significant decrease in the 

functionality of vital organs. Particularly pronounced changes occur at the stage 

of decompensation of the disease, with the development of such severe 

complications as bleeding from varicose veins of the esophagus and stomach, 

ascites, and liver failure (LF). 

The main manifestations of PH are massive esophageal-gastric bleeding, 

encephalopathy, splenomegaly, sometimes with symptoms of hypersplenism, 

increased blood volume in organs, the tendency of patients to erosive and 

ulcerative lesions of the upper gastrointestinal tract, decreased renal blood flow 

and the development of hepatorenal syndrome, sodium retention and water, 

ascites. In PH, bile and lymph formation are often disrupted, which contributes 

to the deterioration of the bacterial-filtering function of the lymphatic system 

and the development of endotoxemia caused by vascular shunts and inadequate 

function of stellate reticuloendotheliocytes, which normally inactivate 

enterogenous toxins. 

Performing a staged reduction of splenic blood flow in 89% of cases 

contributes to a statistically significant improvement in arterial blood flow in 

the common hepatic artery and the hepatic artery itself, in 82% to an 

improvement in the speed and volume characteristics of blood flow in the portal 

vein, in 76% to an improvement in the ratio of portal and splenic venous blood 

flow . In 92% of cases, ESA helps to normalize laboratory blood parameters 

characteristic of hypersplenism, and in 27.0% of cases it leads to relief of 

edematous-ascitic syndrome with stable remission within a year. Carrying out 

embolization of the splenic artery after endoscopic ligation of the esophageal 

and stomach varices reduces the risk of bleeding from the esophagus and 

stomach to 4.4%.  
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Conclusions. Considering the above data, we can conclude that 

endovascular reduction of splenic blood flow in the complex treatment of 

bleeding from esophageal varices in patients with portal hypertension reduces 

the frequency of re-bleeding from esophagogastric varices and prolongs the 

patient's life expectancy by 3-5 years.  
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