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Compared to pts without SFSS

Splenectomy was the preferred method of portal venous flow

modulation. Decision of modulating flow was based on a high Conclusions
Portal Venous Pressure (PVP) > 15 mmHg or evidence of

parenchymal congestion in the setting of SFSS. Patients with SFSS after LDLT who undergo splenectomy achieve long term outcomes comparable to LDLT without SFSS.
Patients were divided into 3 groups: Splenectomy for SFSS after LDLT is associated with a higher risk of PVT and bacterial infections which can be
1— Pts who developed SFSS and underwent splenectomy successfully treated with good long term outcomes.

2— Pts who developed SFSS and did not undergo splenectomy

3— Patients who did not develop SFSS Patients with SFSS after LDLT who do not undergo splenectomy have a high risk of graft failure and decreased survival.

This highlights the importance of performing splenectomy as a method to modulate portal flow in these grafts.
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