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Anesthesia Management for a Case of Portal Venous Gas
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Abstract: Background A 58-year-old male patient was admitted with "abdominal pain for 3 hours" after drinking alcohol 3
hours prior, accompanied by nausea and vomiting. There was no radiating pain to the back, no chills or fever, no diarrhea or
melena, and no cough or sputum production. The patient's general condition was poor, with clear consciousness and an
expression of distress. CT findings showed multiple pneumatosis in the liver (portal venous gas?), with possible vascular
intestinal obstruction or intestinal inflammatory necrosis requiring further evaluation. The diagnosis was "abdominal pain;
intestinal necrosis?". Past medical history included hypertension, with no history of diabetes or coronary heart disease, and a
history of gallbladder surgery.Method Exploratory laparotomy was planned under general anesthesia with endotracheal
intubation.Result Surgical exploration revealed segmental necrosis of the small intestine. "Small bowel resection and intestinal
anastomosis" were performed.Outcome The surgery proceeded smoothly, and the patient recovered and was discharged.
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