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including the main portal vein, superior mesenteric vein, inferior mesenteric vein and splenic vein. At present, PVT

Portal vein thrombosis( PVT) refers to the thrombosis that happens in any part of the portal vein,

is the most common and serious complication in the patients with liver cirrhosis after splenectomy associated with de-
vascularization, which can lead to abnormal hepatic blood inflow, portal vein hypertension aggravation, further liver
function failure and even death. A comprehensive understanding of PVT is conducive to the early preoperative assess-
ment of the risks and monitoring the occurrence of PVT. The new research progress of liver cirrhosis portal vein
thrombosis after splenectomy is reviewed in this paper.
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