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Abstract: Liver cirrhosis is the terminal stage of various chronic liver diseases, with the main clinical manifestation of portal
hypertension, which can lead to spontaneous portosystemic shunt (SPSS). SPSS is very common in clinical practice and is closely
associated with the prognosis of patients. This article summarizes the recent studies in the clinical significance of cirrhotic portal
hypertension with SPSS, the controversies in studies, and the current status and future prospects and challenges of treatment, in

order to provide a reference for the standardized diagnosis and treatment of portal hypertension.
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Figure 1 Schematic diagram of spontaneous portal system shunt and blood flow changes in cirrhosis
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