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. SEFrtEFIEIC S LT
. BRI 2T K D i ORER] TIX— AR LY 3 v 7 kER e & CRHERICE B
L. AIRESS BRI NEEERTER 21T 5, LRRIRMRIC T 1k i R #E22 555 1 3 M A TR IR
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LRAFNEEBET D,

2. —RPIRM AN DAV AER] TR BB UGE R . AHBIRIBIR OMKRE, M NTRHE, E72i34F
MFEEET D,

3. RHMOFERFITIZ, WHREMNRAZEIC L CAERERNIER., MENIRK, 23T+
hzBES %,

JERRE, PEBRRETLEDIRENA RIS A »

EMICAOFT 2R &R, JEiE) NELWE & BIXOMENRRK &5 2 55 R E O mEk
W (/i 5X 104LA T, | IEK 3,000 LA T, ZRILEK 300 X 104LL F W 422 1 E) THiMm
BB 72 EOAGHEND VU . NEHITEER 3 EE L VE B C I3k 40 59 o 8 Ik J€ 42917 (partial  splenic
embolization: PSE)72\ U 2 Z g9 5.

Ny R« F7 VEGRFHEOKRSE - FAEMALIIN T DERIA R4~

FFEIR T8 & 2 WIEATE FRERIRD PAZE 22V LBRZRIT R U CIZRRIREIR . PAZE « SRAZDHTREIC
XIS LT, BT =T W & 2 BlEi-oymokif, 27 > MEED 5V ITPAZE - PR & EERERT S
Filr, b U<IIPAZE - A L FOKREIRO > v > b Fifile L 2R 5, SMIER T, TR
R E CTMARPAZE L TWODBRICIE, ATUIEEL . DIl — A DA bR L 72 5, FFAR2fl
X LTI, TR REIR 2 8T 5.
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R YEFRETLEERZW - IBRD 7 V=AN7
TRAF gV

A REZERRE]

V=N RT3

CQA-1 FFAEMRIIFEREAEMIREITEEOBYNICE R ?

AF—h Ak

i 28 MEFTIRIEE TT A E D Pt (2 5 B2 89 720 3 BARAR AT RIS S iz s v T e
B FFEIESH 5, L7ed - T R MEMIARE TR LS 69 2 I AR 1A R fR &
DEHIZWNIAHMTH D,

Minds 2007

HeEE 7 L — R 2 C1
TETFUALYL S IVD, HAR-IVD

GRADE (Minds 2014)

HESEE © 2 (BB 100%)
TEFU A L~UL : C (Low)

fiE

R ME P IRIE TCHESE OO T 99 BB AR AT L O R, APPSR PIAREZ D18 « B2/
b, HFAMAREZ OfE(LIE 1,2,3)3 L ORE MATE 4 Th 5, MRS T8 72
FAE (L 2R 0, LI UIXME ORMEMILR 3) & 295, IR O Ak 53 A
SENDHZENRHD 2),

3 Minds2007

BeRMEFAARESLHEE 12V T, FFERIZZH OB LTHERETH D (L)L
IVb, 7L — F C1),

BE 3R

1. Okuda K, Nakashima T, Okudaira K, Kage M, Aida Y, Omata M, Sugiura
M, Kameda H, Inokuchi K, Bhusnurmath SR, Aikat BA. Liver pathology of
idiopathic portal hypertension. Comparison with non-cirrhotic portal
fibrosis of India. Liver 1982;2:176-192. (— &5 . AIVb)

2. Nakanuma Y, Hoso M, Sasaki M, Terada T, Katayanagi K, Nonomura A,
Kurumaya H, Harada A, Obata H. Histopathology of the liver in

non-cirrhotic portal hypertension of unknown etiology. Histopathology
1996;28:195-204. (=7 > ZA1Vb)
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3. Okudaira M, Ohbu M, Okuda K. Idiopathic portal hypertension and its
pathology. Seminars in Liver disease 2002;22:59-71. (= 7 > A IVb)

4. Ohbu M, Okudaira M, Watanabe K, Kaneko S, Takai T. Histopathological
study of intrahepatic aberrant vessels in cases of noncirrhotic portal
hypertension. Acta Hepatology 1994;20;302-308. (= &7 . A IVb)

BRHE

[PubMed]

#1: "idiopathic portal hypertension"[All Fields]
#2: "pathology"[All Fields]

#3: #1 AND #2

(=

#1: R ME PRI S THESE/AL

#2: JER/AL

#3: #1 AND #2

(R 2R am sl 9632 204, Fnsg 211

(B w3 4, FnsC 0

V=N RAF g

CQA-2 M SN OFEFERIRRITZENCA A2

AT — kA B

R FEVEFTIRIE TCEAE O g 2 R R E) 2 BEAT LTI S & 7 > TRy, 7272
U 1 H S A7 RS 0 3 B EE IR SR MR R & DIERIFZWNICA RN T 256 0
B 5,

Minds 2007

R 7 L — 1R . C1
TEF ALY STV, HA-IVb

GRADE (Minds 2014)

HESERE « 2 (BB 100%)
TEF A L~UL : C (Low)

FERA

e JE MR FIRE TUMEESE OO iR 21, IARAYIZEE LW RSSO IR B F IR O HR5E AN 72 &
N5 1), MRARNTITIFEEZE K 2 M o MBGHERR & el LT g o i E)
JIRAS ] PR A ARAE D AL DS A B, ARIEEE TIE IR QLR IZIH B2~ T2 < |

I % K Rl 9~ 2 NBGBRIC ANEERN B b D 2,3), — 5T R MERIIRIE U E
&IPS THBICAE R 22T N T 2ERbH D 4), MIRDHHE MR
PSS A I DNE—TE D R R 0D I IS O B OF 03 2 B 7o ey
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RENTERY, e & OERIZE O 7= OI65 H B TR S 7u 7 g 2 Bl
HINCHRER T 2 Z LI ETH D b),

#IE  Minds2007

BRMEFIRESTEEICB W T, BFE BN TRH S -2 REZICRE Y
5 Lix2romihE LTEDITHD (LVIVb, 7' L— K Cl),

BE 3R

1. Dhiman RK, Chawla Y, Vasishta RK, Kakkar N, Dilawari JB, Trehan MS,
Puri P, Mitra SK, Suri S. Non-cirrhotic portal fibrosis (idiopathic portal
hypertension): experience with 151 patients and a review of the literature.
J Gastroenterol Hepatol 2002; 17: 6-16.

2. WIIEW, tEEE:, RIIR, BEA. MO O 2 7= KM PR T
TE & ELRE TR 28 E 0 S, JRAEA, MIURIMAT S H e AT ZE0E, iR 59 4
JE s, 43-48.

3. Maesawa C, Sakuma T, Sato T, Masuda T, Muro-oka G, Satodate R.
Structural characteristic of splenic sinuses 1n idiopathic portal
hypertension. Pathol Int 1995; 45: 642-648.

4. Yamamoto K. Morphological studies of the spleen in splenomagalic liver
cirrhosis comparing with the spleen in idiopathic portal hypertension (so
called Banti’s syndrome without liver cirrhosis). Acta Path Jap 1978; 2:
891-905.

5. Banciu T, Georgescu L, Ignat P, Cotul O, Matioc A. Splenic
lymphosarcoma evolving under the mask of Banti’s syndrome. Rev Med
Interna Neurol Psihiatr Neurochir Dermatovenerol Med Interna 1989; 41:
569-575.

e

[PubMed]

#1: "Banti's syndrome"[Supplementary Concept] OR "Banti's syndrome"[All
Fields] OR "idiopathic portal hypertension"[All Fields]

#2: "spleen"[MeSH Terms] OR "spleen"[All Fields]

#3: #1 AND #2

[E=rEs

#1: R MEM R TCHEE/AL

#2: Jfigi/TH or J¥figi/AL

#3: #1 AND #2

(R S85m ] 963 91, FnsC 142

(B w3 4, FisC 0
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B [AFIZHE - Eink]
OB & fERE

V=N RT3

CQB-1-1 HREMEMAREITELE OHE 1M ) 2

AF—h Ak

ASEDIRRAART R To %%, HFPARPIIRI R, RS, B Ok R
B EBEDR TS,

Minds 2007

TET ALY Esh-TI, HAR-VIb

GRADE (Minds 2014)

TEF LA L~UL : C (Low)

fiE

FesPEMIRIE TCHERE (TPH) & X, P RIEMIIRE O PAZE, $4212 L 0 PRI
JUHESE\C B DIEGEREZ VN D, BEEEICS U5 M rh=iE - HEicm, RaTiess
AREE . PRI TCHERE P B e . REAK, HFPEMGRE, i fem, PRiE, &, e
AEpEE . PARRIMAR 72 & OEMEZ R T, @, FFELICES Z L3, Mk
FEORHIZIZ R B2,
AIEEHERT A2 (BAL, CAY) L OBE#E|IZOWTIX PCR 72 &2 v i- ik
FOFFEMARRFT O REENTH D, —FHTlE, RIEITHFELEDOLRE L, H
CHERBEAFLSST VI L lnd, BERERFENHRAE L TEZON
TWA[1-8] (=T A L~ULIVD),, JEAE Gl R e 2 A PR A 7 52 5 ik 7 A
WFFEHE O HA Tl IPH B ORMIML Y >/ ks L OVEHEAIIL T V B 9T #ifa L
I E—Z b o THIRNSAEBICENL T\ Z ERmEsnTwal4llbEl, #ic
IPH OJEELFT R TlE, Nakanuma O 238EED B & IPH B O/NIRE <
FREFTRAMNERIL TS Z &R L6l (T 2L ~ULIVb) , MiECKE,
FIAUR N CHREAELBI SR 1, mM&NEMEOEMKN - Ccdh b TGF- B
(transforming growth factor- 8) [7] (= &7 > 2L~V IVb) X CTGF
(connective tissue growth factor) 23 EFT5Z L 2HEL TRV [8(=TF
VALYV, AFEORK E L THR ST D,

BE W

1. Nayyar AK, Sharma BK, Sarin SK, et al. Characterization of peripheral
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blood lymphocytes in patients with non-cirrhotic portal fibrosis; A
comparison with cirrhotics and healthy controls. J Gastroenterol Hepatol.
1990; 5: 554-9.

2. Nakanuma Y, Nonomura A, Hayashi M, et al. Pathology of the liver in
1diopathic portal hypertension associated with autoimmune disease. Acta
Pathol. Jpn. 1989; 39: 586-92.

3. Saito K, Nakanuma Y, Takegoshi K, et al. Nonspecific immunological
abnormalities and association of autoimmune disease in idiopathic portal
hypertension. A study by questionnaire. Hepatogastroenterology 1993; 40:
163-6.

4. FER. TPH (Z860) Do % . PANRIAT 2 5 E R AT IE ek 16 AT
FoHRE 2004+ 29-30.

5. H BN, REARIES, JIAREES. FRRMEMIRETERE. B AR 20105 51
T - HB&E%J“ BRI 32-35

6. Nakanuma Y, et al. Pathology and pathogenesis of portal venopathy in
1diopathic portal hypertension: Hints from systemic sclerosis. Hepatol Res.
2009; 39: 1023-31.

7. Kitao A, et al. Pathology and pathogenesis of portal venopathy in
1diopathic portal hypertension: Hints from systemic sclerosis. Hepatol Res.
2009; 39: 1023-31.

8. Morikawa H, et al. Expression of connective tissue growth factor in the
human liver with idiopathic portal hypertension. Mol Med. 2007; 13:
240-245.

BRHE

[PubMed]

#1: "Banti's syndrome"[Supplementary Concept] OR "Banti's syndrome"[All
Fields] OR "idiopathic portal hypertension"[All Fields]

#2: "etiology"[All Fields] OR "causality"[MeSH Terms] OR "causality"[All
Fields]

#3: #1 AND #2

[[:EP%

D (R MEPIIRIE TUHERE/AL and & [KI/AL) and (PT=23#8%F <)

[ 25/ S0 300, FiSC 52
(B Hamc]ZE s 6, Fnse 2
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OHFR2

V=N RT3

CQB-2-1 HRMEMARETLEE OB EREETRREIFAL?

AT—RAU B

JEREERREDH TAIEZEZWT 5 Z L IIN#ETEH 528, EENT T
A NI T T4 —REEERRE, BEE N7 TRAEIL. ZHCREAFHNTH
Do

Minds 2007

HELE7 L — KB
TEF ALYV WS- IVa,  HAR-V

GRADE (Minds 2014)

HESEREE - 2 (BAER 100%)
TEF U A L~UL : C (Low)

fiE

FFIROREIT R 2 E R0 D, REREREMMEZ R L, BIERIICEITS
WEET 2606501, 21, RS GEEIMEFAE MBS IR RS S MR
) 2R 52 ENH5I[3,4] (mEF AL ~ULV), Portal sandwich sign &
periportal hypoechoic layer 23§ CTH 5[5, 6] (=BT A L~LV), JiH)
FROZHRYEEERO 5, BEH N7 7 HRETE UV PIRIM T & - MR
MEOHEMZRD L5, ZIRICPRICIEZRO DL ZEnb D, BEKT T X
N7T T 4= X DHMERIE Tl AFOMMEOREEEINE | OO L
WMaERD D2 ENENWT, 8] (T AL~LIVa),

3 Minds2007

BRMFAIRESLEEOZHICB W TBERZ IR N7 7 4 —RBRBZEHATH
5 (L_VlVa, 7 L—FK B), F7-83MEPMIRETCELEIZRIE LI FFRNEE O
REBICIIEEBEERENEFHTHS (LY, F1—FCl),

BE 3R

33

1. BB, [urpfER, RRME. BEERZWE A L & LI
g6 P ARIE TCHESE. Medical Practice 1988; 5: 1301-5.

2. FIARE FCHEE B BRI S 3 ilR 2013: 15-16

3. Sugimoto K, Kondo F, Furuichi Y, et al. Focal nodular hyperplasia-like

B BRI

lesion of the liver with focal adenoma features associated with idiopathic
portal hypertension. Hepatol Res. 2014; 44: E309-15.

4. JTiEERE. FEREZAVEMIRE CERE (N MATRE) &IFNRSEITERZ DN
T (B #H) : BrloERpE & IEERB o B O 7= D12, B ARk TLE
JEF MRS 1999; 58 247,
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5. ELEREME, AR, B8, WSS, HPIER, WAL, B)IA—
FEFRNME PR TCHEE ORI e 8 B 8 & LT “Portal sandwich sign”
H R SCE 1989; 541 215-216

6. TNME. M EERR, TEHIES | FrRMEMIRETEEICR T 2 B E 2T
B “Periportal hypoechoic layer” 2D\ C. Hi#EGH CHE 1989; 55;
143-144

7. Seijo S, Reverter E, Miquel R, et al. Role of hepatic vein catheterization
and transient elastography in the diagnosis of idiopathic portal
hypertension. Dig Liver Dis 2012; 44: 855-60.

8. Furuichi Y, Moriyasu F, Taira J, et al. Noninvasive diagnostic method for
1diopathic portal hypertension based on measurements of liver and spleen
stiffness by ARFI elastography. J Gastroenterol. 2013; 48: 1061-8.

BRHE

[PubMed]

#1: "Banti's syndrome"[Supplementary Concept] OR "Banti's syndrome"[All
Fields] OR "idiopathic portal hypertension"[All Fields]

#2: "ultrasonography"[Subheading] OR "ultrasonography"[All Fields] OR
"ultrasound"[All Fields] OR "ultrasonography'[MeSH Terms] OR
"ultrasound"[All  Fields] OR "ultrasonics"[MeSH Terms] OR
"ultrasonics"[All Fields]

#3: #1 AND #2

[E=rEs

#1: R ME PRI S THESE/AL

#2: HEW/TH or #HEE /AL

#3: #1 AND #2

[k SR SC] 9 3¢ 34, FnsC 72

(B Fm ]9 3, Fnse 3

V=N RAF g

CQB-2-2 HRMEFIREITEEDZMNC CT REITAH??

AT —F A B

CT MEDH TARIEZMEEZKT 2 Z LITHEHE LW, FoRESCHOKRE S AT
PR H A 2 ZBLIRICRHE T E 272D A TH 5,

Minds 2007

27




#eE 7 L— KB
TET ALY SV BHAR-V

GRADE (Minds 2014)

HELERE - 2 (A 100%)
TETF A LUL D (Very low)

FERA

RO ZEIT B2 2 E RSBV, KRE 72 LM Z2R L, 2RI
WaEET 6L H 51, FRRPEMIIRETTERE CIIFmE A I~ & CT i
MEL 72D Z PR ESNTWA2] (=T A L-~ULV), FIRRFLERD & I
RN E COMRBENENET 5 (PO IR R+H0ZER) BAa b5 58] (meT v
AL~ULV), FWNEEED GEEMPERAEMER -SSR RS EER ) 238905
ZERDHDBH4T] (T ALY, ENEFIROE R ILEZ RO, IREY
WZPRICIAR Z RO D Z Enb 5,

#15E Minds2007

R RMEFIIRE TTEE ORI B W THER CTREIIEHATH 5, CT RETHERE
WZIEE L2V OREER LRSS 2 HIETH D (LAY, 7
L— K B),

BE W

1. PR TTHEERE R O ARAO S 3 i 20131 16

2. Waguri N, Suda T, Kamura T, et al. Heterogenous hepatic enhancement
CT angiography in idiopathic portal hypertension. Liver 2002; 22: 276-280.

3. Matsui O, Takashima T, Kadoya M, et al. Computed Tomography during
arterial portography in idiopathic portal hypertension. Radiation Medicine
1984; 2: 189-193.

4. Sugimoto K, Kondo F, Furuichi Y, et al. Focal nodular hyperplasia-like
lesion of the liver with focal adenoma features associated with idiopathic
portal hypertension. Hepatol Res. 2014; 44: E309-15.

5. WEF—IKk &. FEHIMERAEMRIEA 2 G OF U 7o R MEFIIRIE T E O —41. 14
{b#smE# 1999; 1: 716-720.

6. =76, HAREMRLIZEZE X bivd FNH &2 A 0F L 72 Fr MR
JETCHESE - IREVERS GRlp 0 —IER]. HFIRSEE 1998; 41 416-420.

7. HEEAAS . FRRMEMIRNETCEEICEOF L. PR CT T4 L 72 poRs i
O, HREEEE 1998; 4: 413-414.

BRHE
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[PubMed]

#1: "Banti's syndrome"[Supplementary Concept] OR "Banti's syndrome"[All
Fields] OR "idiopathic portal hypertension"[All Fields]

#2: "contraindications"[Subheading] OR "contraindications"[All Fields] OR
"ct"[All Fields]

#3:#1 AND #2

(= 5k

#1: FeRMEMI R TUHEE/AL

#2: (X # CT/TH or CT/AL) and (PT=%758kB% <)

#3:#1 AND #2

[Feskam ] g se 22, Fisz 92

[BR RS 5eC 3, Fns 4

JV=HNI T AF g

CQ B-2-3 HrRMEFANREITEE OZKNIZ MRI SREITH A ?

AT—FA B

hmIiWHﬁ”%wTﬂ@%kﬁﬁéﬁﬁ%k%ié’&ﬁ?% IPH %
WHEHTHD, LnL IPH 2B 5 MRI Fr AOK M & ZWEEIZ DV T
%iLLTW\ﬁby

Minds 2007

27 L — 1R B
TEF ALY ESTIVD, HA-IVb

GRADE (Minds 2014)

HESEREE - 2 (BAER 100%)
TEF A L~UL ¢ C (Low)

fE

IPH #x%xt5 & L7z MRI #Z2Wnic B3 285813072\, 20720 T, AHD
IPH #i Z % 821 L7=#kZe Cix, IPH fFOERE o TIE (BEFEER) X LC T
Xonssnd, EEFIGIVETH D Z ENmESN a1, 7=
IPH OJFle CIEATANMIRE B OE SmEZNEINT 2 Z L mEINL TV D
[2,3]. Z OFTRIE IPH OB CTld ey, IPH TIIFEZ I LT E
FICHONDZEDNRENT WD, ZD L 92 IPH AFCTIZAFEEZ & #72 5 MRI
FTRNRENTWVDN, BEHREICOWTIEBH L TSR TW ARV, MRI 20
iz, EELHDLWVITEL MR 7o U477 7 4 (MRA) (2L 0 HFNADOFR
R COAEDHE, MARKIEERERBICOWVWCEIHMEZITY 2N TEHZ &
5, MEEEEZRBTLIREL RV 5 50 IPH 25512 Lo #3451
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AN

BE

1. HER, JLEIER, KEEERE, . OYBMEITRE ORI EE (MRI)
X C T & OHRa—. AR ERMEEE 1987 84: 1279-1288 (IV)

2. Arai K, Matsui O, Kadoya M,et al. MR imaging in idiopathic portal
hypertension. J Comput Assist Tomogr. 1991; 15: 405-8. (IV)

3. Kobayashi S, Matsui O, Gabata T, et al. Intrahepatic periportal high
intensity on hepatobiliary phase images of Gd-EOB-DTPA-enhanced MRI:
imaging findings and prevalence in various hepatobiliary diseases. Jpn J
Radiol. 2013; 31: 9-15 (IV)

LN

[PubMed]

#1: IDIOPATHIC PORTAL HYPERTENSION
#2: MRI

#3: #1 AND #2

(= H5E]

#10 R P IRIE ST/ AL

#2: (MRD) and (PT=27%8#%bR <)

#3: #1 AND #2

Uk &5 ] 953 18, FnsC 23

(BRI C 2, Fi 1

V=N RAF g

CQB-2-4 HRMFIRNETLEEOZETIC B ERREIFRAN?

AT —F A B

FrRPEFIRETCERE (X, PIAR « AFSRIRICRA RO e B 2k Z & b TR
D, TOREEIRZ D ECMEEREIIAHN TH D,

Minds 2007

R 7 L — 1R B
TEF R LAY AT L HA-IVb

GRADE (Minds 2014)

HELERE - 2 (AEER 100%)
TEF AL~ D (Very low)

fE
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MRE R (EAGFEEIIRE R PIIRFE / RRERAFRMIRER) (2T, AT
N FIARAEAGEL DO/ IMU/BAZE % Sk U 7= FIRR RS O AR 1), & 2 WIS
EA~OMIRIMGE DA 20358D b D,

FFfEGE R IZ BV T, IFEFIREAR W& & L2 HUERFT ASFE D B
% 1), 25 3L, IPH OFEIRER T A4 IPH 37 I TRt L Tk b, %
JELL EOFNRFE M A1E 100% B7/3DICE 5. 95 65% (24/37 1 EE T
bHolobHELTWD, £, LEAWERPT RITEE AR+ Th o7 7 Bk
< 30 BIOMFTT, 93% (28/B0IZRD Lz & b LT\ 5,

Waguri 5 4)i%, IPH 2 f5i] - FFiEZ 10 BT, IPH (2351 5 Pl ki
IR AR & bhiz LT, CTAP TiEEZRICZ L <, CTHA TH EIZERD)
ENFEWNE<0.0DE L, 25 ORBIIFEZICITRONRWITRTHY . I
BEZS & DERNICHRTH D L WG L TWD, F72 205 OFT RIS Z AN
k#5112 & 5 Dynamic CT A& T2 67 enE G L TR0, EhtnlhE
iR T S AN 2. CTAP/ICTHA # %M+ % 2 & T, kiR
AT RS 55 AIREMER B 5,

2 Minds2007

RERMEFIRETLEE X, FIR - FFEIRICREN LRI EZRT RO TE
D, TORKEEZEX? ECOEEEREIAERATHY., 75 L HH#HETS, (L
~)L Vb, 7' L— K B)

ZE W

1. Okuda K. Non-cirrhotic portal hypertension versus idiopathic portal
hypertension. J Gastroenterol Hepatol. 2002; 17 Suppl 3: S204-13.

2. Akaki S, Mitsumori A, Kanazawa S, et al. Reduced radioactivity in the
periphery of the liver in a patient with idiopathic portal hypertension. Clin
Nucl Med. 1997; 22: 369-71. (Case report)

3. T B k& mie/ NEESREE. EAERERE FrRMEMIRE
JUEE TR A TR HE WEFD 54 HEFEMFITHEE . (Case-control study)

4. Waguri N, Suda T, Kamura T, et al. Heterogeneous hepatic enhancement
on CT angiography in idiopathic portal hypertension. Liver. 2002; 22:
276-80. (Case report)
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[PubMed]

#1: Idiopathic portal hypertension
#2: Noncirrhotic portal fibrosis
#3: Angiography

#4:#1 AND #3

#5: #2 AND #3

[ HEk

#1: FpFEME PRI SO E/AL

#2: (I ) and (PT=23%81R <)
#3:#1 AND #2

(R sk S35 25, Fnsl 1

[BR ARSI 9e s 4, FixC 1

V=N RAF g

CQB-2-5 HrRMEFAREITEEDZENICREFREITAR??

AT—hRAU B

FeRMEF AR T SE O 2 W R IE G IR o FRE LT 7y o FIida M
Thb,

Minds 2007

s L — 1R C1
TEF A LYL STV, HA-IV

GRADE (Minds 2014)

HESEREE - 2 (BAER 100%)
TEF A L~UL ¢ C (Low)

fiE

- BEREVEFIIRIE SCEELE (IPH) TIiZ7 7 v fifs > F T SPECT % if19 % Z &
LD R OERIK T 2580 7(1, 2),

« IPH TIERREAGIIIRS > T2 THIE LIRS v > RO EE 278072 (3,
4), Ty TalfFrrF TS 2 LTk 0 FFREE SR 2R 2 5 Y
ARy ¥ v MRO L Z RO L ER T & 72(3),

- IPH BH CIHHE S FIC X 0 E U= A i it &I A bR &
TW7= (5),

HELE Minds2007

BRMFIRETCEE (IPH) OZEICREBFAIRS > FIIFRTHD (L_V
V. 7L —FCl), ¥72IPH OZWIZT 7 ulFfv U FIIERTHS (L
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V. ZL—FC1),

BE W

1. Nishida T, Hayakawa K, Ogasawara H, et al. Interesting RI accumulation
in hepatic images with Tc-99m GSA SPECT scintigraphy in idiopathic
portal hypertension. Ann Nucl Med 2001;15:53-55. (LLIV)

2. Akaki S, Mitsumori A, Kanazawa S, et al. Reduced radioactivity in the
periphery of the liver in a patient with idiopathic portal hypertension. Clin
Nucl Med 1997;22:369-371.  (L~L1V)

3. Nishiguchi S, Shiomi S, Kurooka H, et al. Portal hemodynamics in
primary biliary cirrhosis as evaluated by per-rectal portal scintigraphy
with Tc-99m pertechnetate. Hepato-gastroenterology 2003;50:1535-1538.

(L~ 1Ib)

4. RO B s, #HRER. 132 REBMRS CTF T T 41k B
7 B FE M REY - P A 28 oD PR AR LA T B BE— R 8 M PRI TCHESE & D bbile—. fiT
figi  1988;29:1382-1387. (L /L 1Ib)

5. oo, RPEFPREEE BT DT ATENRE O MRE—Tc-99mPMT SPECT
ZHAVWT—. ZHEY 1992:36:27-34. (L~ULIV)

6. Qureshi H, Kamal S, Khan RA, et al. Differentiation of cirrhotic Vs
1diopathic portal hypertension using 99mTc-Sn colloid dynamic and static
scintigraphy. J Pak Med Assoc 1991;41:126-129. (L /L' IIb)
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[PubMed]

#1: ("Banti's syndrome"[Supplementary Concept] OR "Banti's syndrome"[All
Fields] OR "idiopathic portal hypertension"[All Fields])
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BRTO 1ZBE ¥~ M E2 AT HINLHEE S @RI 2758 - 7B
FTERIE S LT, TOMRITITIEML SN TR FeIe kIR JCHESE | /)
BARAE LS FFEEZR I B LIF PR BRIS R 72 TR Y | IBIRR O G IHE b D72 <
FVREIHITSNDLDEEZOLND,

HELE Minds2007

BBy F2ETHEEEHHIEICK LT, BRTO iXIB%LEZ NS,
(Z/L—FB, =EF AL~V

BE 3R

1. Nakai M, Sato M, Sahara S, Kawai N, Kimura M, Maeda Y, Ibata Y,
Higashi K. Transhepatic catheter-directed thrombolysis for portal vein
thrombosis after partial splenic embolization in combination with
balloon-occluded retrograde transvenous obliteration of splenorenal shunt.
World J Gastroenterol. 2006; 12: 5071-4.

2. Vel #%, BEER BY), & EAE, I B, b R, S B, BAR 2
S, el b, B RO (EEF R - BEEIC BRTO 21T L 7o/ K
FEME PR TOHESE O — 1l (SR ER/E 3 &) Digestive Endoscopy 2010; 77:
105

BRHE

[PubMed]

balloon [All Fields] AND occluded[All Fields] AND retrograde[All Fields]
AND transvenous[All Fields] AND obliteration[All Fields] AND ("Banti's
syndrome"[Supplementary Concept] OR "Banti's syndrome"[All Fields] OR
"idiopathic portal hypertension"[All Fields])

(= 5k

(Re3& P IR TUHESE/AL and (RE B ##URE/TH or H #E/AL) and (VN L—
VA TR ERRI ZER 1/ TH or BRTO/AL)) and (PT=JEf#%) AND (PT=
JFE R S0)

[ResRim sl 3e 3 1, Fnse 10

[BR AR S50 1, Ffaxc 1
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V=N RT3

CQF-5 RREMMIRETTELECRIT D FH#AREHIMIZX L T cyanoacrylate &
FRANENEITE R D 2

AF—h Ak

R VEPIIRE JUEESE 2 )P & Lo 13Dy, IFEZ xR & LIZEa &
[FIERIC, BB HIMIZ) LT, cyanoacrylate REANENEIAHTH 5,

Minds 2007

HELE7 L — KB
TEFUALAYL IS B ARV

GRADE (Minds 2014)

HELERE - 2 (A 100%)
TETF A LUL D (Very low)

i)

AKATF—F ALY FONKIT., EICHTFEZESOE & URE Hmic k4 5
cyanoacrylate RHEANFE AL (CAVE) OFIMEELRT O TH Y | Ktk
JETLEEA DR E B okt 2 O Tix e, LaLans, CAEICEK
L EFIRERRICBWCEMBEARICE 2 Z T2 L Bbhd, CAEICE
WTiE, T a— Az AN EIS L0 b RFIEAEA S, Hifto= > b
2—/Lt B G, AR T OMENE S D 7e o 72 1), CA & V7= NREBITEHE
(CA®) 1 ZEVL L0 b &eT, FHOLRLES RN TH 7= 2), EVL
& Histoacryl B CIEEIME O B EHIRE MO 2 > b o — W 2B W THEZD 727
S T=3, BRSO F IR IE Histoacryl B N AH B -723), — ). H
Mk E S ES S LOES@ENEIRE 338 4 (IPH 11 BN E £ 5) Z x4
2, BREIGEIE DR R & S sk CHGET L7oRER 4), FIENRFE S LTl CA
2V EF R— VL ZRETOINHREIEE (CAL) B39, 4%EHkbENoTz,
CA JEITRAFMIERIC LR, AREICHHMERAMELS | i/ & 0B RKAGHEN
2, BPHEIC LD EHNT o To, ZSEBMATIZEWTIL, THEEZEFX
CA 1EIZ X 2 WIBNEHE T IE MBS I, FHILA A BV R0 > T2, F)
BGRB8 DR 2 BN 2 ER 23 % < . B-RTO » F4ff - EO 12X
LWL & & 2 [0 B BARRIZIBING % 2 & ¢, Child C LAZ: CIEF H i Z 4]
THZENTET,

BE W
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1. Sarin SK, Jain AK, Jain M, Gupta R. A randomized controlled trial of
cyanoacrylate versus alcohol injection in patients with isolated fundic
varices. Am J Gastroenterol 2002;97:1010-5. (L~ULVI) (T & L)

2. Lo GH, Lai KH, Cheng JS, Chen MH, Chiang HT. A prospective,
randomized trial of butyl cyanoacrylate injection versus band ligation in
the management of bleeding gastric varices. Hepatology 2001;33:1060-4.

(T v & A)

3. Tan PC, Hou MC, Lin HC, Liu TT, Lee FY, Chang FY, Lee SD. A
randomized trial of endoscopic treatment of acute gastric variceal
hemorrhage: N-butyl-2-cyanoacrylate injection versus band ligation.
Hepatology 2006;43:690-7. 7 % 1)

4. PrE B, D B, KHE Bz, NE B, RO E, Bl SRR, TR
iR, A B, flE gz, O, R 'R, Rk ER], EEH flC,
HFR %, BARMIRETEEFSFINEES. 2FE 3R — FR&EICHE-S < i
PR A RS - B A R E IR (k3 2 BRI IE OTR RN R, A ARMNRE
JLHESE MR 2011 1160 88-103. (24— h)

LN

[PubMed]
#1 1diopathic portal hypertension
#2 Esophageal and Gastric VaricesIMH] OR esophagogastric
varices[AL]
#3 “Cyanoacrylates”’[MH] OR “Cyanoacrylates/therapeutic use”
[MH]
#4 comparative study[PT] OR placebo[MH] OR clinical trial
[PT] OR random[TIAB] OR controlled clinical trial[PT] OR
Randomized controlled trial[PT] OR double blind method [MH]

#5 #1 AND #2 AND #3 AND #4 0
#6 #2 AND #3 AND #4 31
(1= 5]

#1 R REME PRI TS E
#2 (R HIRE/TH OR R IRE/AL) AND (PT=2300R< R
X LA=HAGE, #5k CK=t I)
#3 Cyanoacrylates/TH OR cyanoacrylate/AL
#4 #1 AND #2 AND #3 0
#5 #2AND #3 31
(R R 19830 31, FnxC 3
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[ERMIGm L33 81, FAsC 1

V=N RARF g

CQF-6 HrRMMAREILEEICIIT 248 EL Lo PSE 12BN ?

AT —F A B

R IR E TOEIE I 35 0) 2 2t - HRRA - YLILBRIR D « L X L, 7=
BEFERZE & LTSRS K LT PSE I3 Cho7- & T 5 MER B 5,

Minds 2007

#eE 7 L— KB
TET VALY AT, HAR-IVD

GRADE (Minds 2014)

HESERE - 2 (BAER 100%)
TEF A L~UL : C (Low)

fiE

FIRE CESE I d 1T D &0 - BRI, PLinekiEcb . MiE, &7 =7 MjE
ZZx U PSE (32T, R IVR SNRSERMIRIE 2 A& ot 5 CIRH K
ENUGE LT &0 o S0 H 25 [1-11], B tEFINRETCHERE (235 C b B IE
& LTD PSE OARMENRRE SN TWAIL, 2, 6, 7). £-REHREEE LTSN
JREIRIEEIC AT L CH PSE XA CTH D12, 18], Lo LFINRIMARIE, MR 72
EOEPHEDHE b & 514, 15],

HELE Minds2007

RERAMEFINRETLERE 12 31T DAl - BEroR - LBk - JAE - BRI
xt L. PSE i3fiiEiEL LTHESTHS (LM, Zv—FB),

BE 3R

1. Romano M., Giojelli A., Capuano G., Pomponi D., Salvatore M. : Partial
splenic embolization in patients with idiopathic portal hypertension. Eur J
Radiol 2004 ; 49 : 268-273. (L ~LIVDb)

2. Hirota S., Ichikawa S., Matsumoto S., Motohara T., Fukuda T., Yoshikawa
T. : Interventional radiologic treatment for idiopathic portal hypertension.
Cardiovasc Intervent Radiol 1999 ; 22 : 311-314. (L ~/LIVDb)

3. Ohmoto K., Yoshioka N., Tomiyama Y.(%7> : Improved prognosis of
cirrhosis patients with esophageal varices and thrombocytopenia treated
by endoscopic variceal ligation plus partial splenic embolization. Dig Dis
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Sci 2006 ; 51 : 352-358. (L ~/L1IVb)

4. Tajiri T., Onda M., Taniai N., Yoshida H., Mamada Y. : A comparison of
combination endoscopic therapy and interventional radiology with
esophageal transection for the treatment of esophageal varices .
Hepatogastroenterology 2002 ; 49 : 1552-1554. (L~/L1IVb)

5. Yoshida H., Mamada Y., Taniai N.iZ7>: Long-term results of partial splenic
artery embolization as supplemental treatment for portal-systemic
encephalopathy. Am J Gastroenterol 2005 ; 100 : 43-47. (L /LIVDb)

6. HHT, Bx HKZE, REeEE, HAZE  IFERAICKT 2 M - PSE OY3E]
FFEE BT 2 Wi, PSE L3k FRRsMEMIIRE TTHERE I 69~ 5 Mifi & PSE
DR, - 1 - 2008 ; 56 : 353-360. (L~/L1IVDb)

7. Hidaka H., Kokubu S., Saigenji K., Isobe Y., Maeda T. : Restoration of
thrombopoietin production after partial splenic embolization leads to
resolution of thrombocytopenia in liver cirrhosis. Hepatol Res 2002 ; 23 :
265. (L~L10)

8. Duan X., Zhang K., Han X.i%7> : Comparison of percutaneous transhepatic
variceal embolization (PTVE) followed by partial splenic embolization
versus PTVE alone for the treatment of acute esophagogastric variceal
massive hemorrhage. J Vasc Interv Radiol 2014 ; 25 : 1858-1865. (L-~X
JLIVb)

9. Waguri N., Hayashi M., Yokoo T. (% 7> : Simultaneous combined
balloon-occluded retrograde transvenous obliteration and partial splenic
embolization for portosystemic shunts. J Vasc Interv Radiol 2012 ; 23 :
650-657. (L ~/L1Vb)

10. Chikamori F., Okamoto H., Kuniyoshi N., Takase Y. : Effects of combined
therapy using partial splenic embolization and transjugular retrograde
obliteration on systemic hemodynamics in patients with gastric varices
and a splenorenal shunt. Surg Laparosc Endosc Percutan Tech 2013 ;
23 :149-153. (L~LI0)

11. Xu R. Y., Liu B., Lin N. : Therapeutic effects of endoscopic variceal
ligation combined with partial splenic embolization for portal
hypertension. World J Gastroenterol 2004 ; 10 : 1072-1074. (L /L IVb)

12. AR HEMEL, FOZE B4R, RE FEo  MENRE 2 & 0F L 7= frs PRI T
WERED 161, Frig i RpkTEE  2010.09 ; 31 : 25-28. (L~LV)

13. B9 BAZ, AL oS, Bl W, GHRE EA, AR EAE, )1 AR0F  BORME)
ARIE 3 L CRZER v — 0 17 —F L & IDC coil & AW T2 ZERIT A
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T o o IR PIIRETUHERE O 1 61, BRI ST #R 2005.09;50:1132-1136.
(L~ULV)

14. Nakai M., Sato M., Sahara S.iZ7> : Transhepatic catheter-directed
thrombolysis for portal vein thrombosis after partial splenic embolization
in combination with balloon-occluded retrograde transvenous obliteration
of splenorenal shunt. World J Gastroenterol 2006 ; 12 : 5071-5074. (L
~LV)

15. AF —K, /N ZOR—, FH RN MERERIFIC LV MRG A S/ L
7o VIEB] £ ofaltt & g . BRSNS 1985.02; 82: 315-318.

(L~ULV)

BRHE

[PubMed]

#1: 1diopathic portal hypertension
#2: portal hypertension

#3: partial splenic embolization
#4: #1 AND #3

#5: #2 AND #3

[E=rEE

#1: FPRMEMARIE TCHEE/AL AND  (PT=2%8k 2 bR <)
#2: WD RZEFE/AL

#3: #1 AND #2

[ 235w SC 5% 5C 123, FnsC 9

[BR AR SCI s 11, Fnsc 4
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FTAMPIARBAZBAE DM LTI AT A KT A~

A REZERRE]

V=N RT3

CQA-1 FFAEMRIZATSMINREAZELE DRRWNTAH F D> 2

AT—RAU B

JIT 4 PR PA ZEE 00 PR 34 S 00 70 BEARAR AT FLIZBA D s ic S v Tunvig vy, AT
ARRIZ Ko T ATFAMIIRFAZEIE OREE 2 WHITINEETH 525, MR & OBz
WHCAH MR END D,

Minds 2007

HeEE 7 L — R 2 C1
TETF AL S IVD, HAR-IVD

GRADE (Minds 2014)

HESEREE - 2 (BAER 100%)
TEF LA LL : C (Low)

fiE

JFAMARBAZEIE O FFFRRRAR IL. FO/NEREIXIFIETER IR SN TS 1),
FFPFEIRAL 2SBRTE L TWO B EERT S HAUE, B/ ME L TW B IEERIH 5 5 1,2,3), M
RSB IR B D RSE MR, BE ORI LARDO L ZENRH D 1), HHEED
AT RIE 720 1,2),

3 Minds2007

FFAFANRBAZEAE 123N T, FFAERISBHTOMBI E LTARATH S (LY,
7‘ L— F‘ Cl)o

BE 3R

Lye)INER, BEEEFE.  IFANINREAZERE O FIRUIBRIFIZ 31T 2 B e ) 22
BIZHOWT. JBEAA, MIRIDAT S HAEFR AT IEHE, BTN 56 R E 2, 83-48.
(BT AV)

2. ARZ AR, /N RIS PR BA ZE9E 0 R RN BE 9~ 2 BRIR B9 72 & DN FEBRAVAIFSE.
H/MhSGE 1983519:649-666. (BT 2 A V)

3.Sarin SK, Sollano JD, Chawla YK, Amarapurkar D, Hamid S, Hashizume
M, Jafri W, Kumar A, Kudo M, Lesmana LA, Sharma BC, Shiba SG, de
Silva HJ and members of the APASL Working Party on portal
hypertension. Consensus on extra-hepatic portal vein obstruction. Liver
international 2006;26:512-519. (= &7 .- A1Vb)
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BRHE

[PubMed]

#1: "Extrahepatic portal obstruction"[ All Fields]
#2: "pathology"[All Fields]

#3: #1 AND #2

(= 5k

#1: PIAREAZESRE/TH or A4 AREH ZE)E/AL

#2: R EL/AL

#3: #1 AND #2

[Fe 5@ 3] #3220, Fn3T 87

[Bam I3 1, Fnsc 2

VNI RAF g

CQA-2 M SN OFEFERIRRITZENCA A2

AT—RAU B

JIFA1 PIAIR A 2E 0 ik | = 5 FE RO 0 BT LIS B 2h & 7> Teuy, 72720, fid
H S AL IR D B2 RO R R MR R & DEENIZENCA N TH 556030 %,

Minds 2007

HeLE7 L— R @ C1
TETFURALYL SV, HARIVD

GRADE (Minds 2014)

HESERE - 2 (BAER 100%)
TEFU A L~UL : C (Low)

fiE

JTFAAPIIRPAZE TlZ. LR LIZMIER 2 D 1), AEkERIITIE, TP IREHZE
0D AU L Z 03 TE MU0 A S 1 PRI TCEAE oD iR < 0 ARIMBE DM A 2 B 5
A STV D25, IFAMIARPAZE ISR A 2 BRET RITIA S 0 & e > TR
W 2), 772U R & ORI O 7o ORI B BY TR S AU 7o M A g PR
HINCHRFR T D Z S ITMETH D,

HELE Minds2007

T FIRPAZEIZ IV T, 16 B TR S iz B 2 W BRI RR T 5 2 &
IO L L TADITHLBELHD (LIVV, J1L—FCl),

BE 3R

1. Gauthier F. Recent concepts regarding extrahepatic portal hypertension.
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Semin Pediatr Surg 2005;14:216-225.
2. HEgR—, WIBECL, HE z, R, BAEA, EHESE. EHO M.
JEAEA, PURIAT 52 5 E A AT IE0E, FoRk b 4R &, 28-31.

L

[PubMed]

#1: Extrahepatic portal obstruction[All Fields]
#2: "spleen"[MeSH Terms] OR "spleen"[All Fields]
#3: #1 AND #2

(= 3]

#1: PIAREAZESE/TH or JTF4PIAREAZE)E/AL

#2: Jfigi/TH or J¥figi/AL

#3: #1 AND #2

[ReskEm sl e 6, Fnse 59

(BRG] 5esC 1, faxe 1
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B [AFIZHE - Eink]
OB & fERE

V=N RT3

CQB-1-1 JFAFINRPAZEAE DRR 1347 5> 2

AT—RAU B

SRS A PR BAZESE OIRIRNIARTZ AR CTH D2, MAE ARSIk EEE 52
wOBHREMER B O ENS b TS

Minds 2007

TEF LALLM IVD. HA-VI

GRADE (Minds 2014)

TEF LA L~UL : C (Low)

fiE

REAMPIIRBAZESE & 13, AP % & b 72 AP RO BAZE I X 0 FIRRIE TTEIE 12
DIEWEREZ N D, IS TERT A FANRPA ZEE & e S MERFAMIIRBAZENE & 123 S
%o JEFEVERFAMIIREE ZEE OIS IRIIARTEARHTH D28, MBS, MRk
[ R BN RO SRS b TV A1 (meET A LUV, [2]
(=BT VA L~ULIVD), 1@ PEEBEH R BIZIE V61T Bi5 1A% (JAK2
ZH) PEETHEFOILTNDLN, AIETH JAK2 ZRZ2 70 DIERID Hs
ENTWBEB] (=T AL~ULV), 72, EEEES & LT, von Willebrand
K- DMK T, Protein C K#E, AT'-MIXBEHLWESINTNH[4] (TR LX
VD), [5, 6] (=BT U RAL~ULIVD), KestEFANINRPAEE 2 273 H D &
Uik, HrAE RIS B, PR S ORPR M PR IE TUHESE LA © AP AR A
NHENHAE I, BER, BN TN EX3H 5, NRHNTIFAAIIREAZEE %2 3k L 7=
BARITEWHERTIRIEZ 2T 220067 (meF U 2 L~ULD) , KERL
EUEDRBRbEDOILTWD,

BE W

1. FFAMPIRREASEIERZ W DO T A KT A > MRS TS5 E 2 B9 2 AT ZE Ak,
25 ML & 152-153.

2. Janssen HL, Wijnhoud A, Haagsma EB, et al. Extrahepatic portal vein
thrombosis: aetiology and determinants of survival. Gut. 2001; 49: 720-4.
3. AREME. JAK2 BinFARO LA 5O T I ZAMEFIIR MARSE (ZFF 9

HFAMHNREAZESRE D 1 . APl 20145 55t 170-175.
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4. RARBRKG. FAPINRPAZERE. A AREGIK 20105 KlI{HIT:64-66.

5. Abd El-Hamid N, Taylor RM, Marinello D, et al. Aetiology and
management of extrahepatic portal vein obstruction in children: King's
College Hospital experience. J Pediatr Gastroenterol Nutr. 2008; 47:
630-4.

6. Weiss B, Shteyer E, Vivante A, et al. Etiology and long-term outcome of
extrahepatic portal vein obstruction in children. World J Gastroenterol.
2010; 16: 4968-72.

7. Sarin SK, Bansal A, Sasan S, et al. Portal-vein obstruction in children
leads to growth retardation. Hepatology. 1992; 15: 229-33.

BRHE

[PubMed]

#1: extrahepatic[All Fields] AND portallAll Fields] AND obstruction[All
Fields]

#2: "etiology"[Subheading] OR "etiology"[All Fields] OR "causality"[MeSH
Terms] OR "causality"[All Fields]

#3: #1 AND #2

[E=rEs

#1: PIAREAZESE/TH or JTF4FIAREAZE)E/AL

#2: (FR/AL) and (PT=2#8%FR <)

#3: #1 AND #2

(R 5850 ] 96 5C 429, Fnise 122

(B w3 4, fnsC 3

QOWHZ

VNI RAF g

CQB-2-1 FF4MFANRBAZEAE DU IE R BB AT A A A 2

AT —F A B

A7 — kA2 b US 1L EHO OREEZEET R ToH 5 MIRDOMERIRZE(L 2 & 5 2
52 &M TE, EHO ORZWIICHAHTH D,

Minds 2007

R 7 L — 1R B
TEF ALY STV, HA-IVb

GRADE (Minds 2014)
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HESEREE - 2 (BAER 100%)
TEF A L~UL ¢ C (Low)

fE

EHO TIFHFPAOFIRFZSPAZE L, RIFMERIEIIA T 33T 5, 2 OMIEIL
ITHEIZPI IR DOIERIRZ AL (cavernomatous transformation of the portal vein)
&R, EgE2Er T EHO OfgE 2Bt i & 72 5, US 1 Z OFIRVEARIRE
fba & b2 bnd 2 EN, MEEY L OHEBRFNSHLMCENTHS[1-3],
FRTTza -0, ZOZWICAERTHD Z ERRENTVDI4,5]
EHO O2Wrick T % US OEZWHEIC SO\ T, TEF v R LR B5EI1T R b
WA FIRIERRIRZ LD US FrlIZASE L L, hoarer2ofiabn
FrR & LT, B2 ERITESEWVWEE 2O 5[6], US HREESLCT X O
THEAL, EEERICBIT EEOE LG, EHO DA 7 J—= 72K
HIEI NS,

ZE W

1. Webb LdJ, Berger LA, Sherlock S. Grey-scale ultrasonography of portal
vein. Lancet 1977 ; 2: 675-677 (IVb)

2. AR, O B BRthZ. i IS PIIRPAZEIE O S 2. EAE
T PR MR IA T S FAE R AT JEBE WA 5O AFFEMF IS & 19841 143-146

(IVb)

3. Raby N, Meire HB. Duplex Doppler ultrasound in the diagnosis of
cavernous transformation of the portal vein. Br J Radiol. 1988; 61: 586-8
(IVb)

4. Frider B, Marin AM, Goldberg A. Ultrasonographic diagnosis of portal
vein cavernous transformation in children. J Ultrasound Med. 1989;8:
445-9 (1)

5. Ueno N, Sasaki A, Tomiyama T,et al. Color Doppler ultrasonography in
the diagnosis of cavernous transformation of the portal vein. J Clin
Ultrasound. 1997; 25: 227-33 (IVb)

6. Sarin SK, Agarwal SR. Extrahepatic portal vein obstruction. Semin Liver
Dis. 2002 ; 22: 43-58 (V)

LN
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[PubMed]

#1: EXTRAHEPATIC PORTAL OBSTRUCTION

#2: "ultrasonography"[Subheading] OR "ultrasonography"[All Fields] OR
"ultrasound"[All Fields] OR "ultrasonography'[MeSH Terms] OR
"ultrasound"[All  Fields] OR T"ultrasonics"[MeSH Terms] OR
"ultrasonics"[All Fields]

#3:#1 AND #2

(= 5k

#1: T4 PR IREA ZE0E/AL

#2: EBEUE/TH or #5 /AL

#3:#1 AND #2

[ResRim S 3e 3L 71, Fas 23

[BR AR S50 5, FnxC 1

VNI RAF g

CQB-2-2 MFAFINRPAZEIE D2WTIC CT MmAEITH A ?

AT—hRAU B

AT — kA b:CTiL EHO OMEEZWIHTLTH 5 MIROIERRZ(LE & 6 %
HZ L TE, EHO ORWICAMTH D, L LE2WCIT XAl 2 M 5
HDMENDHDH L XRPIRNH D Z LITHET D,

Minds 2007

#eE 7 L— KB
TET ALY RS- IVD, AR

GRADE (Minds 2014)

HESEREE - 2 (BAER 100%)
TEF ALl C (Low)

fE

EHO TiZMlRDPAZE & RIFHEARIEmATEE (FIROMERIRZ (L cavernomatous
transformation) 737 & v, F 2 FIARVERAIRZ L IZ EHO OfEEZ W . & 72 5,
CTTIHERA AT Z &Ik, MIRMERIREILE b2 6N Z &0
MEERE & O HRF N OSSN TSI, CToORWREICEAL Tz
T UAR LR DG XA LNRNR, CT COMARMERIRET RS US &Rk
IR ELLTWD Z Enn, EGRFT RO MEICET 2 RERIT D720, F
72MD - C T 7z EigWrit@E ORI > T, C Tportography TlEifilE &R &
IEFRFEOMIRGAELND Z b, & C TIRMEEZORKEIZRY 55
23, EHO Z x5 & U722 igic B4 228 S 13 6 n (2,3l CTICk D
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PO W TEXBUEEZA O, XBPIRL I 2 FORIZOVWTHRET D
VERD D,

BE W

1. Mathieu D, Vasile N, Divie C, Greiner P. Portal cavernoma: Dynamic CT
features and transient differences in hepatic attenuation. Radiology 1985;
154: 743-748 (IVb)

2. Gulat1 MS, Paul SB, Arora NK, Berry M. Evaluation of extrahepatic portal
hypertension and surgical portal systemic shunts by intravenous CT
portography. Clin Imaging. 1999 ; 23: 377-385  (IVb)

3. Zhang LJ, Yang GF, Jiang B, et al. Cavernous transformation of portal
vein: 16-slice CT portography and correlation with surgical procedure of
orthotopic liver transplantation. Abdom Imaging. 2008; 33: 529-535 (IVb)

e

[PubMed]

#1: EXTRAHEPATIC PORTAL OBSTRUCTION
#2: CT DIAGNOSIS

#3: #1 AND #2

(= H5E]

#1: JFAMNIREAZESE/AL

#2: (X # CT/TH or CT/AL) and (PT=28k% <)
#3: #1 AND #2

[ 5&amsC] 93 30, FsC 20

(B AR 93 3, Fusz 0

VNI RAF g

CQ B-2-3 FFAMFARRPAZESE D2 MRI BREI3A H2> 2

AT —F A B

MRI #:4 (MRA <° Contrast-enhanced 3D MR portgraphy) IZAF#+FIREZE
JEQOEBRZWIZAHTH D,

Minds 2007

#eE 7 L— KB
TETF ALYV ST, B AR

GRADE (Minds 2014)

HESEREE - 2 (BAER 100%)
TEF L Z L~ B Moderate)
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fiE

MRI £ %1% Contrast-enhanced 3D MR portgraphy #6795 Z &2 X v if4+
FANRPAZENRE DZWHZIN 2 T, % O PAZEERE O 2 MR M1 T B8 O 1 23 FTHE T
HV. v NPINENCEHET 5 Z & N EE A EIGRIEEARS TR R &
W 2R OIEREICHH TH S 1),

/NROFFAFAAREAZEREIZ 31T 2 MRI O#EHHRE 2 Bt L7253 30T 2 fRadd H 4
72, Chaves b1 JHAMHARPAZERE 92 B, >+ > MITRIIC MRI % fifT <47z
22 Bl Xt & L= A MR8V T MRI BT AL ST AT AL & D bl ¢
FANRAEAZ D IEZ 3R 91%,  LAGRIEERIRO E2 3R 95% T - 7= DI2xt LT, #iiai
\Z CT Z M7 47z 51 BIOFIREEEL D 23R 86%., FIGRHIERFIRD IEZ 3R 98%
EWVTROREBEICBWTHBHFREETHoTZEMELTND 2),

—7J7. Chennur &3 26 fFlOAFAFINRPAZESE B CTORTM I T, T IHH
fEE# k> MDCT venography (MDCTV) & Contrast-enhanced MR portgraphy
(CEMRV)DO#iHEER 4 BtFED Grade (O AREE. 1984y, 20iEE), 3:R4)
TiMii L, MDCTV TiX Grade3, 2. 1, 0 X% %21 %1, 26, 1%, 0fFl&4E
I i Enzolzxt L, CEMRV Tid, %413 61, 5%, 761, 141& 26 4]
th 25 5 (96%) THiH S4, Graded & 2% THH] L ER LIZHAORHMNT,
MDCTV TiX 26 il 23 il & 88% CTHH TH-7=DIzxf L, CEMRV TiZ,
26 B 18 f (69%) & . AEICMDCTV MEN TV E#HiE LT 5 3),

HELE Minds2007

MRI % (MRA < Contrast-enhanced 3D MR portgraphy) IZfF4+FaAREAZE
EEOEBZUICERATH Y, BT L H#ETS, (LUVIT, Z'L— K B)

BE 3R

1. Akira Okumura, Yuji Watanabe, Masako Dohke, et al. Contrast-enhanced
Three-dimensional MR Portgraphy. RadioGraphics 1999; 19:973-987. (a
case report)

2. Chaves IJ, Rigsby CK, Schoeneman SE, et al. Pre- and postoperative
imaging and interventions for the meso-Rex bypass in children and young
adults.Pediatr Radiol. 2012; 42(2):220-32. (a retrospective cohort study)

3. Chennur VS, Sharma R, Gamanagatti S, et al. Multidetector CT
venography and contrast-enhanced MR venography of the inferior
mesenteric vein 1n paediatric extrahepatic portal vein obstruction :
Pediatr radiol 2011; 41:322-326. (a prospective cohort study)
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[PubMed]

#1: Extrahepatic portal vein obstruction
#2: Magnetic resonance imaging (MRI)
#3: #1 AND #2

(=

#1: (MARFAZESE/TH or FF4MFAREAZESE)
#2: (MRI/TH orMRI/AL)

#3: #1 AND #2

(MR 019632 34, Fu3L 0

(B HFR 15 3, Fn3C 0

VNI RAF g

CQ B-2-4 [/ FINRBAZIE OZMNIC B EEREIIFERA»?

AT—FA B

mEEEAE (EEMEREERE R MIRFE) X PIARPAZEE O A A CTh
D5, ORI U TR B,

Minds 2007

s L — 1R C1
TETF A LYL S -IVa, B AR

GRADE (Minds 2014)

HESEREE - 2 (BAER 100%)
TEF A L~UL ¢ C (Low)

fiE

MAEEERAE (EABFIRENIRIEZ FIIRFE) (XA IREAZE & MR 8 1 A=
ZWCERTHD 1), LL, v MOEERNRE L TLE D 72O
ARIZ 3 EDEEHNBTA LN 2 ENRE L ORBKHEIE— 12 CT°MRI
2455 2), - TEDOREMZZET D L HiIFTlE CTA X° MRA 72 E D[R
BARAE TIREEATRE L B2 5N TS, IFAMINREEZEE (2 351 D AP REH
fEIZB LT, Chaves Hi%. CTA., MRA., M&&Ewind (BRI mEh IR E 2
ARFE) ZNZENOZWIREE % 86%., 91%, 57% & HEL T\ D 3),

HELE Minds2007

MEEERE (LBEESIREEFIRE) XA FIRBEZEEOZEICEATH
A, MOREICH L TREEIE W, FAFRBEEENZEDILS 2, Mo
BRE CHLRERNEONRVEAICIT, IMEEEREELZERT S, (LUL
IVa, 'L — K C1)
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BE W

1. Sarin SK, Sollano JD, Chawla YK, et al. Consensus on extra-hepatic
portal vein obstruction. Liver international 2006;26:512-519 (guideline)

2. Superina R, Shneider B, Emre S, et al. Surgical guidelines for the
management of extra-hepatic portal vein obstruction. Pediatr
Transplantation 2006;10:908-9133 (guideline)

3. Chaves IJ, Rigsby CK, Schoeneman SK, et al. Pre- and post-operative
imaging and interventions for the meso-Rex bypass in children and young
adults. Pediatr Radiol 2012;42:220-232 (retrospective cohort study)

e

[PubMed]

#1: Extrahepatic portal vein obstruction
#2: Angiography

#3: #1 AND #2

[E=rEs

#1: (MAREAZERE/TH or FF4PANREAZESE/AL)
#2: (I &) and (PT=2%8k0R <)

#3: #1 AND #2

[F 5% 5w SC 9230 66, FI3L 5

(B AR ]9 3, Fusz 0

VNI RAF g

CQB-2-5 MFAPINRPAZEIE DU EFRAEIIF A ?

AT —F A B

HFAAPIARPAZEIE DZWHIAT S F A & OWERH 505, B DOWEILR W,

Minds 2007

ez L— K 2 C2
TETF AL S IVD, HAR-HE

GRADE (Minds 2014)

HESEREE - 2 (BAER 100%)
TEF A L~UL ¢ C (Low)

fiE

- IAAMIAREAZESE (EHO) TiE RI 72 A2 X 0 B H U7 i i & I3 T2
ChildA &R TH -7 (1),
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- EHO B3 Tl o FICTHHMI 278077 SR LA~ TIRE OFREE )3
BETHo7z (2),

H#E2E Minds2007

FFoFARBAZBAE DU IF Y  FITFE R L OBER H 52, B OHEIT RN
(I/I\JI/IV\ y L— ]\ Cz)o

BE 3R

1. Shikare SV, Bashir K, Abraham P, Hepatic perfusion index in portal
hypertension of cirrhotic and non-cirrhotic aetiologies. Nucl Med Commun
1998;17:520-522. (L~/LIVDb)

2. Sheth SG, Amarapurkar DN, Chopra KB, et al. Significance of
radioisotope bone marrow uptake on 99m technetium sulphocolloid scan in
portal hypertension. J Assoc Physicians India 1996;44:310-312. (L ~/LIV
b)

e

[PubMed]

#1: extrahepatic[All Fields] AND portallAll Fields] AND obstruction[All
Fields]

#2: ("radionuclide imaging"[MeSH Terms] OR ("radionuclide"[All Fields]
AND "imaging"[All Fields]) OR "radionuclide imaging"[All Fields] OR
"scintigraphy"[All Fields])

#3: #1 AND #2

[E=rEs

#1: (MARPAZESE/TH or JFAMAAREAZESE/AL) AND(PT=2378%F% <)

#2: MRS A —2 > 7 THor > > F 75 7 1/AL))

#3: #1 AND #2

[ 35w 153 7, FnsC 5

(B AR 2, sz o

O Ay

V=N RF g

CQB-3-1 FFAFINRBASEE (CRVT, FIAR « TRERIR - AFERARD MR35
PUERERIRISA M2 ?

AT — kA B

PregE BRI P RIAE OVE R - IBRfEICHEZI CTH D, L LIRER o I & OHE
VBT B AR DWW TIERERE L TRV,
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Minds 2007

#eE 7 L— KB
TETF ALYV ST, B AR

GRADE (Minds 2014)

HELERE - 2 (AEE 100%)
T EF ALYl : B (Moderate)

FERA

PUBEE YL &0, ik e B IR -1 /EH U Cl e 2 i35 Z Lz kv
Pl zh R % & 72 O3 IREIETH 5, RETFRIR AR E <> B IR 42 2842 e 7 &
OFFIR AR TIXEEARIEE L L TIThiIL TV 5, AIREEOMARMARE 2B
2 H I DU TR ISR FR DI D PR LS E - 7= iR iE [1-8] & FFaE 22
EREDRWIARIE4-6] 238 & LIMFEA 72 S TR Y . PANRIMNAT ¥ 5 JE D A
xtg L LIcfiiE T by, 9, B2 - 72 FINRIMARIE 129 2 Ft
BEERIEIZOWTIETV AT YT 4 v 7 L E a2 —IZLD2WMENH Y . HrieEREE
VEIMAETE A NCEZN TH D Z ENRHALDIZENTWAITL, L LIBERIZES
I A PHED BRI OW IS LR R 2 ET 5L LTWD, ZOMo
FRZERE N I, M/ 5 5 /mm3 LU F OBA I H il & OHE O fERREE A &
F5EOHRENRHLLND[5], HrEEEEE ORI T PR MAR OFEFHC1R I B AR
REAS BT~ 5 Z & s D2t B ORGSR S T 5 (5,89, F7-
TR I B LTl RO A & BRI & OB | PriERIEZ T -
T2 CIEMARE JTHESE ORI RN D 72N 2 L BRENTWA[5,8,9], JTFREZE 2 {f
DRV PIRIMARIE 2 3T b HUEERE DR & LA OFIE 72 & iR T AE
BHITCORR LIZFEREORE R 2 STV D, HrdgEFEIT M IRIMARAE I 3
WCHNBEDREZBT DT EREIN TS, TREICER LT ORI b
TARMEEZ A E L TE, PIIRMAR OGRS, frEeEE LS o i & 0fHE 7z &
DIEREE, EHIDOFIRNHY | SHOTET L ZADEEIRD LD,

BE W

1. Condat B, Pessione F, Helene Denninger M, et al. Recent portal or
mesenteric venous thrombosis: increased recognition and frequent
recanalization on anticoagulant therapy. Hepatology. 2000; 32: 466-470

(1)

2. Condat B, Pessione F, Hillaire S, et al. Current outcome of portal vein
thrombosis in adults: risk and benefit of anticoagulant therapy.
Gastroenterology. 2001; 120: 490-497 (III)

3. Turnes J, Garcia-Pagan JC, Gonzalez M, et al. Portal hypertension-related
complications after acute portal vein thrombosis: impact of early
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anticoagulation. Clin Gastroenterol Hepatol. 2008; 6: 1412-1417 (III)

4. Plessier A, Darwish-Murad S, Hernandez-Guerra M,.et al. Acute portal
vein thrombosis unrelated to cirrhosis: a prospective multicenter follow-up
study. Hepatology. 2010; 51: 210-218 (III)

5. Amitrano L, Guardascione MA, Menchise A, et al. Safety and efficacy of
anticoagulation therapy with low molecular weight heparin for portal vein
thrombosis in patients with liver cirrhosis. J Clin Gastroenterol. 2010 ; 44:
448-451 (1)

6. Delgado MG, Seijo S, Yepes I,et al. Efficacy and safety of anticoagulation
on patients with cirrhosis and portal vein thrombosis. Clin Gastroenterol
Hepatol. 2012 ; 10: 776-783 (IIl)

7. Hall TC, Garcea G, Metcalfe M, et al. Impact of anticoagulation on
outcomes in acute non-cirrhotic and non- malignant portal vein
thrombosis: a retrospective observational study. Hepatogastroenterology.
2013 ;60: 311-317 (III)

8. Q1 X, De Stefano V, Li H, et al.. Anticoagulation for the treatment of portal
vein thrombosis in liver cirrhosis: a systematic review and meta-analysis
of observational studies. Eur J Intern Med. 2015; 26: 23-9 (1)

9. Naeshiro N, Aikata H, Hyogo H, et al. Efficacy and safety of the
anticoagulant drug, danaparoid sodium, in the treatment of portal vein
thrombosis in patients with liver cirrhosis. Hepatol Res. 2015 ; 5: 656-662

(IVa)
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C [%&%]

V=N RT3

CQC-1 DREITBIT DA/ FINREAREIE D BERDOHRIT 2

AF—h Ak

DOENZ BT 2 I/ IREAZEAE DA S EE BT 700 ATH Y . H&iIT 20
FERNTRE BB T D TR0,

Minds 2007

TEF A LYL SN HAR-V

GRADE (Minds 2014)

TETF A LUL D (Very low)

fE

ZIVE TRBROTIETHEM S N2 E2EEFHEIC L D & FFSMIIRPAZEIE O 4
A3 i A 203 720 A (1999 423 4r) D, 450 A (2005 4Fli4) 2, 770 A (2015
) dEHEESNTERY, foal 20 FRICKE RZENITFR D TWRUY,

BE W

1. BEHEI, . PIIRMATERFEEICEE T 5 2EE PR ER RN, EAEERE
PR PIR AT S E TR AT ZEHE Rk 11 AR 3, 24-28, 1999.

2. BEHER, fh. PIIRMAT R FEOREE PR, JEAI A Rk AP R
ITHVEEIAMISCEE PRk 18 A IERFFu A £, 82-92, 2006.

3. fEEATE, . PIIRMAT R EREORERE FIHAE GEBRD) . B4 B 7
ZEEA e (HHAMERE B EBURMIEF3E) HAMEE B OGN RE 2T — &
DL - FEHTIZBI T 2098 SRk 26 R THEE. 2014.

LN
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[PubMed]

#1: extrahepatic portal obstruction

#2: Japan

#3: incidence OR prevalence OR epidemiology OR epidemiological

#4:#1 AND #2 AND #3, Filters: English; Japanese

(=

#1: (FFAMPIARPAZESE/AL) and (PT=23%6%R <)

#2: B4 #/TH or FEIEF/AL) or CH¥i=/TH or A i=/AL) or FEE /AL or £
HHIAL or GEAR/TH or #AZR/AL)

#3: #1 AND #2

[k szEm SC] 53 6, Fi 4

[BR AR SC] 53 0, A1 0

[ EIFSC 3

VNI RAF g

CQ C-2 HFAFINRPAZBAE & DM, IFRFEmOHERIL?

AT—hRAU B

BT 1.4 0 1, HFREFIIT 20 ARl & 40~50 R0 2 EMEEZ R LTERY ., &
1T 20 NI R X 2 BETFR D TV,

Minds 2007

TEF A LYL WS- HAR-V

GRADE (Minds 2014)

TEF AL~ D (Very low)

fE

ZHECRBROFETHER SN 2EEFRAEIC LD & A PIRPAZEED 5
T 1.3 01 (1999 4F4) D, 1.7:1 (2005 FFi#) 2. 1.4:1 (2015 43l
&) ITHY ., Filf 20 FEICKE REBIIFEO TRV, fEEZWIREOF X
20 AT & 40~50 XD 227~k L TR Y CEEFERIT 31 5% (1999 434 D,
33k (2005 ) 2, Th D,

ZE W

1. BHEI, filn. PIRIAT R EIC B 2 2 EE wl aERIRN. JBAEE R E
PR ARMAT S FEFRAEMICEE Sk 11 SR ZE R 52, 24-28, 1999.
2. EEWM BRI, M. PIARIMAT B EE O EE AR, EA S R e R P R
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ITHCREEIAMISTEE PRk 18 A IERFFu £, 82-92, 2006.

3. fEEAE, . PIIRMAT R EEORERE FIHAE GEBRD) . BEAT B i
ZeEA e (HHAMEE B EBURMIEF3E) HAMEE B OGN E 2T — &
DI - FEHTIZBI T D098 SRk 26 R THEE, 2014.

BRHE

[PubMed]
#1: extrahepatic portal obstruction
#2: Japan
#3: age at onset OR age at diagnosis OR sex difference OR demographic
factor
#4: #1 AND #2 AND #3, Filters: English; Japanese
[Pz HEk
#1: (IFAMPIAREAZENE/AL) and (PT=283FR <)
#2: D/ TH or FIEFHH/AL) or FpiReFn/AL or 2 Wr4Flin/AL or 2 Wikt
/AL or (ERI/041/TH or M£75/AL) or (ELE/TH or 5 ZcHb/AL)
#3: #1 AND #2
(MR 1 9E3C 14, Fnxe 3
[BR AR SC1 53 0. F13L 0
[ E]FnsC 3

V=N RAF g

CQ C-3 HFAPANRPAZEEE D 4F F g 2

AT — kA B

JEFEME D FFA PR PH ZE0E 1345 sk TIRBHEE T v | e R MED FTAPINRPAZESE 13
Rz <, EIERWVHAD A 6N S Z 2R LTElmERH D,

Minds 2007

TET ALY s HARV

GRADE (Minds 2014)

TEF AL D (Very low)

fE

1987 2 FE i S AL 7o A T, JRFEMEDOITAMINRFZEAE I, 45 Hikk T8
ETH 2 FeFMEDATAPIIRPAZEIE IR & < L TRV MEA 2580 Th % U,
LrL, ZTO®ROPFET, HIRMEZ R LclEi3mun,
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BE W

1. PEx KFE—BR, . PIRIATEEIE —ZF OJFHE & %R, &5 /AP IREAZE
SiE. AFREE 1991; 22: 559-64.

LN

[PubMed]

#1: extrahepatic portal obstruction

#2: Japan

#3: geographic distribution OR epidemiology OR epidemiological
#4: #1 AND #2 AND #3, Filters: English; Japanese
[Pz HEk

#1: (IFAMPAREAZENE/AL) and (PT=283FR <)

#2: 41 /AL or (#/TH or & F/AL)

#3: #1 AND #2

(M kw53 5, FisC 5

[BR AR SC 53 0, FiC 1

V=N RAF g

CQC-4 FFAFINRFABEDRIEY X 7 BFiL?

AT —F A B

/NRTIEFIEMEATAMINRPAZERE DS 57~82% % 58D %, /INR O FEMERTAFIREF
FEREDIR & Ui, BRI, B RBUIE, D7 — T M X 5 25
i, 230N,

FRA DJFEFEVERTFAPINRPAZEE Tl WA & LT, MRS E | MR GERE 5 5
BRI B OB G0 DL, K 3FIORETY A7 RFEIAHTH D,
RN DRt FEVERT A PIIRPAZESE Tl P23 A JEESFIR O RIER] (RrIZ MRS
JTPTER) 22 <GB TV D,

Minds 2007

TET ALY -V BARV

GRADE (Minds 2014)

TEF U ALUL D (Very low)

FERA

FFAPIIRPAZEE D/NR 2 k5 & L7C BETRA T, JRREVEATAPIIR PAZELE D F
B BT-82%% (1= 2 L AWIE LTV D 18 e 3T IREA ZEE O JFIA &
LU Cid, B, g R RIGiE . I 0 7 — T IS & A 25 2 &
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HITHDH Y FE, AFSAIIREAZEIE D/ MR TIE, (R E 2R TR AR S,
RERLVE EOB#AERIE LIRS LD 67, ZoEh, NNEBFICEITD
SEBIRS CIX, 1 BRERIE OGS | ERFBOEIH Y . OWMERDH 5,
FFAMIIREAZEIE DR N Rt 5 & LT BE A T, 1/8 OBFHETY A7 R+
BHTohoT-, Y OBRFITERE S AT U MELEREEMESR, T
v C/SKHE. $1V VIBEHURGME, 7 F o B NIKA, factor V Leiden
R WRIEMEM AFEIRIE R E o mieERNEZH/ LT 10 ) F2 AR
TR DIEFIHE T, JAR2 BIn AR Z R LEF W | BRET VT ko
VE VIR Z R LG 12 ERIRE I X D PIIRMAR 2 & OFIER] 18 | TR
FRIR AR « AFERIREE G OB O] 19 | 22 EOREF N H Y | RSP Rk ZE
FEDIRIR & LT, A& TR, MuREERE S E | B RiE R E o B 53 8o
N5, £z, BEETHH%ORIERF 15 | Jo RMEIE PLIRIE O TN I RIE L7 E
Bl 160 | FEBARAEE O TN+ B RRIR SR I\ SRAE LER] 17 | R E oG b b
D RERMEIFANARPAZEIE O BRI CTH D REMEZ B LT\ D, ZDiEh, I
AT KD EGAE S, FedsPE DR FIIREAZERE 2 FIE L7z & W O s 2SR &
N5, —F, MAEOADBNCBIT 285 19 12 L ik, A AEA RSP ARES
FEIEOHER & 7o 720>, FFAPIIRBAZEE N ILAIED IR & 22 > 7= D h, K FE
&2 R TITIEE - TR,

BE W

1. El-Karasky HM, et al. Extrahepatic portal vein obstruction in Egyptian
children. JPGN 2015; 60: 105-9.

2. Weiss B, et al. Etiology and long-term outcome of extrahepatic portal vein
obstruction in children. World J Gastroenterol 2010; 16: 4968-72.

3. El-hamid NA, et al. Aetiology and management of extrahepatic portal vein
obstruction in children: King's College Hospital Experience. JPGN 2008;
47: 630-4.

4. Gurakan F, et al. Extrahepatic portal venous obstruction in childhood:
etiology, clinical and laboratory findings and prognosis of 34 patients. Acta
Paediatr Jpn 1997; 39: 595-600.

5. ARAMER. /NEITFAMANREAZERE O BRI B 2 BEIR Y 72 & DN SZBRAYAFJE.
H AN RSB P2 ERE 19835 190 649-66.

6. Nihal L, et al. Relation of insulin-like growth factor-1 and insulin-like
growth factor binding protein-3 levels to growth retardation in
extrahepatic portal vein obstruction. Hepatol Int 2009; 3: 305-9.

7. Mehrotra RN, et al. Extrahepatic portal vein obstruction in children:

anthropometry, growth hormone, and insulin-like growth factor 1. JPGN
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1997; 25: 520-3.

8. Alexander J, et al Type 1 diabetes mellitus and extrahepatic portal vein
obstruction: a causal association? Trop Gastroenterol 2004; 25: 139-40.

9. AfRH—4, fh. BF K - Bl CROBBIZET ., iz X 0 I NREAZEE &
azlrs v 1 i NRBHERIR 2009; 621 517-20.

10. Amarapurkar P, et al. Primary extrahepatic portal vein obstruction in
adults: A single center experience. Indian J Gastroenterol 2014; 33: 19-22.

11. AfEEn, fh. JAK2 Ein 14 RO LA 5604 7 FERE 2 PR AR AE L2 1
5 FFAAMIARPHZERE D 1 451, Tl 2014; 55t 170-5.

12. Nakase H, et al. Budd-chiari syndrome and extrahepatic portal
obstruction associated with congenital antithrombin 3 deficiency. J
Gastroenterol 2001; 36: 341-5.

18. AAFE. . MR AR X ZRVERFSPIIRPHZEE 2 5k L 7= BB i
IRz o —l. HPYESRE 20055 110 272-6.

14. Mhtoo, . NRERIRXIE. AFErRes S IS PINREAZEE LS K 2 FAARA &
ML ESE &2 & 0F L7= 1 . Therapeutic Research 2012; 33: 1499-501.

15. W EE— Ath. BRI O ITAANIIRPAZEIE I 69~ S 1A%, A FIIESES 1998;
4: 91-6.

16. Furugaki K, et al. The development of extrahepatic portal obstruction
after undergoing multiple operations for a congenital dilatation of the bile
duct: report of a case. Surg Today. 1998; 28: 355-8.

17. @Gz, M. 5 A R RS OF AR+ —FE RO BR 4 [T A R PA 28 E
& o LT s oo 141, db4haE 2008; 53: 55-60.

18. HiIZ 7. Aih. REANEZ 1 5 FFAAMIIRPAZERE D 1 6. A AV RIESES 2008; 33:
653-7.

BRHE

[PubMed]

#1: extrahepatic portal obstruction

#2: risk factor OR causal factor OR cause OR etiology

#3: #1 AND #2, Filters: English; Japanese; Field: Title/Abstract

[E=rEs

#1: (IFAMPAREAZENE/AL) and (PT=28RFR <)

#2: (fafRK1/TH or U 27 K¥/AL) or 3JiE V A 7 K1/AL or ¥4 K /AL or
BAE K 1-/AL or Ji [KI/AL or JHK/AL

#3: #1 AND #2

[F 5850 ] 96 3C 141, FnsC 38
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(B R 30193 10, FnsC 8

V=N RAF g

CQC-5 HFAPINRPASEE DM TRIL ?

AT—hRAU B

FFA P IREAZESE D 3~T7 FALEHR 1T 90~98% . 10 FFAFHIT 69~86% TH Y |
TR E G CTh 5,

Minds 2007

TET ALY fES-Va,  HAIVa

GRADE (Minds 2014)

TEF A LUL : C (Low)

fiE

JEA PR B SRS BB 2B L= F2RIc L B & . 3~7 FAELFEEIE 90~98%. 10
FEATFRIT 69~86% & HRiE STV 5D 19, HAETEFRIE DA HECIE K DA
HERRIR M IE D 2 — T, A TPRICEEL 52 T RWnWZ L a2R Ll
N5 D,

BE 3R

1. Sekimoto T, et al. Well-tolerated portal hypertension and favorable
prognosis in adult patients with extrahepatic portal vein obstruction in
Japan. Hepatol Res. 2015 (In Press)

2. Bhargava DK, et al. Efficacy of endoscopic sclerotherapy on long-term
management of oesophageal varices: a comparative study of results in
patients with cirrhosis of the liver, non-cirrhotic portal fibrosis (NCPF)

and extrahepatic portal venous obstruction (EHO). J Gastroenterol
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Hepatol 1991; 6: 471-5.

3. Kitano S, et al. Esophageal transection may well be the approach of choice
for patient with portal venous obstruction and esophageal varices. Jpn J
Surg. 1989; 19: 418-23.

4. Bhargava DK, et al. Endoscopic sclerotherapy for portal hypertension due
to extrahepatic obstruction: long-term follow-up. Gastrointest Endosc.
1989; 35: 309-11.

5. Pande GK, et al. Operations for portal hypertension due to extrahepatic
obstruction: results and 10 year follow up. Br Med J (Clin Res Ed). 1987;
295: 1115-7.

BRHE

[PubMed]

#1: extrahepatic portal obstruction

#2: prognosis OR mortality OR survival

#3: #1 AND #2, Filters: English; Japanese

[E=rEE

#1: (IFAMPIAREAZENE/AL) and (PT=283FR <)

#2: (F1%/TH or F1/AL) or JET-3R/TH or SE1-3%/AL) or (AE7F3R/TH or £1F
F/AL)

#3: #1 AND #2

Rz amsCl9e3C 172, FnsC 67

(B AR 9EsC 5, Fisz 0

V=N RAF g

CQl1-6 AFFAMFIRRPAZEIEIX, FBARIEDY R LR%H?

AT — kA B

23 AT & 2 PRARRE G A A3 e S8 E D HTAAMFIARPAZEIE 2 51 & 29~ & W 5 ik i
RSN D 0, JEREVEDATAMNINRFAZEIE BE BTN A ZFIE LT LWV D T 1
TEDIEBIHRE DA T %,

Minds 2007

TEF R LYL L YES-V . H A<- 4

GRADE (Minds 2014)

TEF AL~ D (Very low)

FERA
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2015 4F 10 HBIE, BB LDOIT E A D, FFB A DOMIRIESAZ X DD
HFAPARAR A ZESE DR G Z2 T0H L 72 D Tdh 5, 2000-2009 4E1T 1 Jkke TFEME L
7oA IR, JFIRPE DO IFAMIIREAZERE & 2 S iz 108 A H B 1 N CHFHIRE
INADIEEZFBHTND D,

BE W

1. Amarapurkar P, et al. Primary extrahepatic portal vein obstruction in

adults: a single center experience. Indian J Gastroenterol. 2014; 33: 19-22.

LN

[PubMed]

#1: extrahepatic portal obstruction

#2: hepatocellular carcinoma OR liver cancer

#3: #1 AND #2, Filters: English; Japanese

[z k]

#1: (IFAMPIARBAZENE/AL) and (PT=2%8FR <)

#2: (IFfmAcsE/TH or FHEHIIEAY AU/AL) or (FFHEIEE/TH or FAEAS A/AL) or (1 fikk
HEE/TH or FF73 AJAL)

#3: #1 AND #2

[ 555w S 95 3C 67, F3C 66

[B w3 1, FnsC o
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D [sFHER]

V=N RT3

CQD-1 FFAMFIARPAZEEEIZIRIT 5 BB « BEARE OIS LT, FHIRIELN
REERRIRE EHOBARN? £, MBI AELR 22

AT—hRAU B
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#eE 7 L— KB
TETF ALV S HR-V

GRADE (Minds 2014)

HELERE - 2 (AEER 100%)
TEF AL~ D (Very low)

fE
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FFAINRPAZEIEIC I 2 B > v v M2 X 2 B S@EHFIE I %5 BRTO @
WAL, BN LO/NRICEIT D 1HIDOHTHLHH, AGE TIIAEREIIRTZN
TWDTeD, Fifk - PRIBITORETRIZIBIT EEZDND,

H#E2E Minds2007

BBy F2ETHEEEEHIEICK LT, BRTO iIA%LEZ NS,
(YL —FB, TEFLVRAL~LYV)

BE 3R

1. Balloon-occluded retrograde transvenous obliteration for gastric varices in
a child with extrahepatic portal venous obstruction. Takahashi T, Yoshida
H, Mamada Y, Taniai N, Tajiri T. J Nippon Med Sch. 2009; 76: 173-8.

e

[PubMed]

balloon[Title] ~AND occluded[Title] AND retrograde[Title] AND
transvenous[Title] AND obliteration[Title] AND extrahepatic[Title] AND
portal[Title] AND venous[Title] AND obstruction[Title]

(= 5k

(MIIREAZESE/TH or ATAMPAAREAZESRE/AL) and (&3E B 5 IREE/TH or B &IRE
/AL) and (/N)L— 2 R TIHER BRI ZEF2 R/ TH or BRTO/AL)) and (PT=4E
i) AND (PT=5 7 30)

[ S8 am S5 3C 1, FnsC 15

[B w3 1, fnsC o

V=N RT3

CQF-5 FFAFAARFAZEEIC T 2 B &R iz %t L T cyanoacrylate SBR3A
BABITER»?

AT —F A B

JEAMPIAREAZE9E 2 %f 52 & L7= cyanoacrylate & FHIEAIEDRE 1D 72028,
PR 25t 5 & L7286 L RIERIC, BRI % LT, cyanoacrylate 23K
FENEITERATH S

Minds 2007

HLE7L—FK: B
TEF A LAUL YES-VIL ARV

GRADE (Minds 2014)

HELERE - 2 (A3 100%)
TETF A LUL 1 D (Very low)
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fE

AKATF—F A FORNKIT., FICITFEZSOE BIRE L W+ 5
cyanoacrylate SZFEANENE (C AL OFMELZRTHDOTH O HHMIIREA
FIEAFE RIS T 2 b O TR, L LARRS, CAKEICLDH
BTG R IS B W TR BRI L 2 E TR Vb o b s, FFEZAEWLC) A
#1ZB8 L i, cyanoacrylate(CA) & Vv 7= EIS @ J5 73 alcohol(AL) % fAv /= EIS
X b, BFEHENELS (AL4.7+3.2wk, CA:2.0+1.6wk), Hifl=> hao—1
H R o7 AL44%, CA100%), £ EARE DD 7e< T (AL 28.9+116.4ml |
CA:3.6+1.3ml) 1), EVL#f& 0t#Tix, CA #fV/- EIS 8 L W Z4 T,
MR IR 72 & OHEL 2)  IEEMHEE IR MmO =2 s e —LTldE
VDS TRRZ OB HIMET CA HENMERNE WO I HES) bbb, £, 3K
Hleoxtthe LT, Bprmy h—FGHE CA BE L Ol CILHE IR H i
FIXME L (BHE55%. CA15%), LR BIR(BFE 25%, CA3%)4), LLEXD
FFiEAE(LC) 2 x4 & L= B iR iz xf L < CA 2 7= EIS 1%, EVL IZ
X DHERRITSC, Alcohol EAYE, B 7 B v I —IC K DIANEEL D LERL TN D,
— 77, IFAMPIAREAZERE (EHPVO) D A % x5 & LT= i i3 72, STk Do o
AL # D 6/17 5], CA# D 5/20 11X EHPVO N & ENTWEHTF—X—Th D #H
FEO—IIZEENTND Z ENRZWN, B0 s, LC fil & o Bl <.,
LC56 #i & EHPVO30 D73 & 0 | FRH RSO T RITITZED D o 7203
CA EAEILZ EHPVO ® 5734 < LE(EHPVO:4.7+3.1ml ., LC : 3.2+2ml
P=0.014 TH D L HME SN TWD 5), —F, FEEMEPRE TTESE ((hon-cirrhotic
portal hypertention:NCPH)16 5| : 9 % 13 553 EHPVO) )& LC13 il & DLt
i ClIIR#E R (NCPH1.5+1.3 A, LC1.9+1.5 [a1X° CA fH &I 720
(NCPH:1.5+0.9ml, LC:2.1+1.9ml) tOHELH S 6), AFROMARMS T H
(ZBE3 2 e 23 WS R TR, B MEMIRE ST E TPH)20 4,
Budd-chiari JEBEFE(BCS)7 i, EHPVOS 5l To iz T, EHPVO 135 %
AiRIEE DIBRRE N < (IPH40%, BCS28.5%. EHPVO075.0%) . il #2320

(IPH1.5 &, BCS1.8 A, EHPV02.6 &) L#HEINTWD 7), MIEIMITE
WFEET D Z LH EHPVO TidE R A TENRE S EMEI 70 5 2 & 3l S
DN, LC ERI%IC CAIZ L % EIS TIRIEATHE T, T DIREN RN B & HEH
T& 5, EEKTIZ, Ao 338 # (95 IPH11, EHPVOS5 flZ#&te) O
M S FEIREIRRE O 2 A — MG TH . CA X, WERYIRES SB tube 72 £ D
RIFHIRFRICIE L C, ABICHHMEMELS , BRIEOAIEL 2ol &
NTEY, BICAIICESE L-BETH D,

ZE W
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1. Sarin SK, Jain AK, Jain M, Gupta R. A randomized controlled trial of
cyanoacrylate versus alcohol injection in patients with isolated fundic
varices. Am J Gastroenterol 2002;97:1010-5. (L~ULVI) (T & L)

2. Lo GH, Lai KH, Cheng JS, Chen MH, Chiang HT. A prospective,
randomized trial of butyl cyanoacrylate injection versus band ligation in
the management of bleeding gastric varices. Hepatology 2001;33:1060-4.

(T v & A)

3. Tan PC, Hou MC, Lin HC, Liu TT, Lee FY, Chang FY, Lee SD. A
randomized trial of endoscopic treatment of acute gastric variceal
hemorrhage: N-butyl-2-cyanoacrylate injection versus band ligation.
Hepatology 2006;43:690-7. (7 > % 2)

4. Mishra SR., et al. Endoscopic cyanoacrylate injection versus beta-blocker
for secondary prophylaxis of gastric variceal bleed: a randomized control
trial. Gut 2010; 729-735. (7 > & 1)

5. Barjesh C et al. Gastric Varices in Cirrhosis versus Extrahepatic Portal
Venous Obstruction and Response to Endoscopic N-Butyl-2-cyanoacrylate
Injection. JOURNAL OF CLINICAL AND EXPERIMENTAL
HEPATOLOGY 2013; 19-23. (7 > & 1)

6. Radha K. et al. Endoscopic sclerotherapy of gastric variceal bleeding
with N-Butyl-2-Cyanoscrylate. J Clin Gastroenterol 2002; 222-227. (/77—
A —RX)

7. NERSEL mAREZ . PIIRMILAT SREEICE O & - BRI O RE LA
wRdE AT EEN AT IR R e (AR BRI ZE SR ZE) S SR
£ H23 #FE 2012; 83-86. (Fr—AT U —X)

8. FrEER fh, £EaF— MNAEICEK S HiMEEEMSE - 5 SE@ERIR
T 2 A RIBEIEOREZIR  BFYJLAEE 2010, 88-103. (24— 1)

BRHE

[PubMed]
#1 extrahepatic portal obstruction or extrahepatic portal hypertension
#2 non-cirrhotic portal fibrosis

#3 extrahepatic portal vein obstruction

#4 gastric varices and cyanoacrylate or endoscopic 1injection
sclerotherap

#5 #land#4 37

#6 #2 and #4 7
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#7 #3 and #4 19

[ HEk

#1 FINRPAZEIE or ITAMINREAZEE (i 4 ik <)
#2 BHEIRRE PSSR LA

#3 cyanoacrylate

#4 #1 and #2

#5 #1 and #3

[KesRam sC] 630 63, FI3C 6

[B% 5w 9E3C 32, i 2

V=N RAF g

CQF-6 HFFAMINRBAZIEIC 1T DML & LT PSE i3F%10>?

AF—h Ak

FFAAPIARPAZEEE I d 1 5 PIIRIE TTHEIZ X L. PSE I3A % Tdh o 72 & 2 HE 2
b5,

Minds 2007

HE7L— R Cl
TETF ALYV WS- IV, AAR-V

GRADE (Minds 2014)

HELERE - 2 (AEER 100%)
TEF AL D (Very low)

fiE

FIARIETLESRE I35 1) A&l - HERIRE, PLineki . WfE, &7 € =7 e
Zzxt L, PSEIZHEZN T, FFIC IVR SHBREERIRE 2 #la G ot 2 F TIREK
EORYUGE LTz &0 ) N & 5 [1-14], FAMIARPAZEIE IS W T HAliBEIE L L
TO PSE OFIMENHE I TWAHIL, 2, 6-8, 14],

HELE Minds2007

FF4LFARRBAZEIE (233 1F B FARIETLHEIC X L, PSE i3fBEELE LTHERITH S
(LXIVb, ZL—FC1),

BE 3R

1. Takahashi T., Yoshida H., Mamada Y., Taniai N., Tajir1 T. :
Balloon-occluded retrograde transvenous obliteration for gastric varices in
a child with extrahepatic portal venous obstruction. J Nippon Med Sch
2009 ; 76 : 173-178. (L~<LV)

2. Nio M., Hayashi Y., Sano N, Ishii T\, Sasaki H., Ohi R. : Long-term efficacy
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of partial splenic embolization in children. J Pediatr Surg 2003 ; 38 :
1760-1762. (L~LIVDh)

3. Ohmoto K., Yoshioka N., Tomiyama Y. et al. : Improved prognosis of
cirrhosis patients with esophageal varices and thrombocytopenia treated
by endoscopic variceal ligation plus partial splenic embolization. Dig Dis
Sci 2006 ; 51 : 352-358. (L ~/L1IVb)

4. Tajiri T., Onda M., Taniai N., Yoshida H., Mamada Y. : A comparison of
combination endoscopic therapy and interventional radiology with
esophageal transection for the treatment of esophageal varices .
Hepatogastroenterology 2002 ; 49 : 1552-1554. (L~/L1IVb)

5. Yoshida H., Mamada Y., Taniai N. et al. : Long-term results of partial
splenic artery embolization as supplemental treatment for portal-systemic
encephalopathy. Am J Gastroenterol 2005 ; 100 : 43-47. (L ~/LIVb)

6. Cwikiel W., Keussen 1., Larsson L., Solvig J., Kullendorff C. M. :
Interventional treatment of children with portal hypertension secondary
to portal vein occlusion. Eur J Pediatr Surg 2003 ; 13 : 312-318. (1LX
JLIVb)

7. AfE R, FIES 223, B BAEIED - BRI ENIREAR T 2 OFF L 7R
BEAREACIFRIE DA 20 C & o T AFAMINREAZESE IS & BF U 7o R 2 E # R
JE D 1 5]. Gastroenterological Endoscopy 2013.06 ; 55 : 1848-1853. (L
~LV)

8. MR H=, fa Kk FR, Mk B, &= ek FAIAIIREZEEIC X 5 RE H FHR
FELT ot U, ARG B IRIES 18 BRI, 350 40 A IR B IR ZE 4247, /2. B B IR ZE A2 1y o OF
WIENAZ CTh o7 1. fifligk 2002.04 ; 43 : 192-198. (L~LV)

9. Hidaka H., Kokubu S., Saigenji K., Isobe Y., Maeda T. : Restoration of
thrombopoietin production after partial splenic embolization leads to
resolution of thrombocytopenia in liver cirrhosis. Hepatol Res 2002 ; 23 :
265. (LU

10. Duan X., Zhang K., Han X. (X 7> : Comparison of percutaneous
transhepatic variceal embolization (PTVE) followed by partial splenic
embolization versus PTVE alone for the treatment of acute
esophagogastric variceal massive hemorrhage. J Vasc Interv Radiol
2014 ; 25 : 1858-1865. (L~/LIII)

11. Waguri N., Hayashi M., Yokoo T. et al. : Simultaneous combined
balloon-occluded retrograde transvenous obliteration and partial splenic
embolization for portosystemic shunts. J Vasc Interv Radiol 2012 ; 23 :
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650-657. (L ~/L1Vb)

12. Chikamori F., Okamoto H., Kuniyoshi N., Takase Y. : Effects of combined
therapy using partial splenic embolization and transjugular retrograde
obliteration on systemic hemodynamics in patients with gastric varices
and a splenorenal shunt. Surg Laparosc Endosc Percutan Tech 2013 ;
23 :149-153. (LULIVDh)

13. Xu R. Y,, Liu B., Lin N. : Therapeutic effects of endoscopic variceal
ligation combined with partial splenic embolization for portal
hypertension. World J Gastroenterol 2004 ; 10:1072-1074. (L ~LIVb)

14. Chang C. Y., Singal A. K., Ganeshan S. V., Schiano T. D., Lookstein R.,
Emre S. : Use of splenic artery embolization to relieve tense ascites

following liver transplantation in a patient with paroxysmal nocturnal
hemoglobinuria. Liver Transpl 2007 ; 13 : 1532-1537. (L' V)

BRHE

[PubMed]

#1: extrahepatic portal obstruction OR extrahepatic portal hypertension
#2: portal hypertension

#3: partial splenic embolization

#4: #1 AND #3

#5: #2 AND #3

[E=rEs

#1: IFAMAREHZE/AL AND (PT=2%8k % R <)

#2: JPRENIRZEAR/AL

#3: #1 AND #2

#4: interventional/AL and (i #1E%/TH OR radiology/AL)
#5: #2 AND #4

#6: #1 AND #5

[ 335w SC] 55 5C 123, FnsC 7

(B w3 12, Fnsc 2

V=N RAF g

CQ F-7 FFAFINRBAZEIEIZ 51T 5 EPrtEE# g H LIz %9~ 5 cyanoacrylate %
KAFEAETERA»?

AT—RAU B
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HEFORE i &[RRI, BATHEFRIRE M2 %T 35 cyanoacrylate -RIEEHIEA
BITERHTH S,

Minds 2007

ez L— K Cl1
TUET ALYV SV AR

GRADE (Minds 2014)

HELERE - 2 (A 100%)
TETF A LUL D (Very low)

FERA

i 25 0 & [ AR ISP RPA 2EE (EHO) @ H & RJE M 12 %t 9 5%
cyanoacrylate ZREANFEAIEIZAHTH 5, BErlREE CTidze <. BprtEiricks 2
G L L7z RCT (%72 < | case report [FEA. S5, EETMEEIREIZFNRE T
I HH AR O porto-sytemic collateral D —&R A3 THLE KEIEN 2B e 2 %9
HZEMBRY . MARETEESS EHO T < @B bhd 1), BirttiEikeE o
FH I AR EE (X PRI T B D 1-5% & S, L CTh 5 2-3), + F6E7e
SITEFE NS CHIEFTRE CTh 503, ZEH7e 11X double balloon PNAREE)N w22
Thb, f - EEFFIEITEE THMATEEI T 43%IZRO LD L 0lE L H
% 4), BRI ORI & LT, EIC EIS WMTbhbivTnb, EBEEGER
ILER O 728, cyanoacrylate (2L VD EIS X AS ERERICERI CTH D EE S
TW5% 5-8), EVL &+ 4R iGEFIRE i kb3 2 1kififf & LTk, A2 TH D
2N, FHIMAREE ST 5D 4,9), EHO IZRFTEFIEZEKR L3 < JE
Bl S OF OB SV, 10 Blo+ ZFEIEFIRE ORFCix, F8o 5 fin
EHPVO T&h Y, Hinf| 3 flix CA TIRERIEE T, REHNI B 7 v v 1 —TiR
WLz OWEbH D 10), AFORFIEHFIVERET 7 — MR#A 173 fFiH
T IPHS8 5, EHPVO18 i & PR MAT S HE OBEL TR, i O o TIHH
AT SAVIZIEBI D 5 B |+ FE IR 16 L T BBRRYTRIR Y 31.6%. IVR
M 21%., ERGERIRE ISR U CIENEREBIRITEE DS 31.9%, IVR 28 5.6% TH 1 |
WHLBEHIRE DN IR & L CEIREI N TV D, WIEETRIFEONRTIX, CA »
19l 12 BTl b %<, 64123 EO, 1 I3 ASIETH -7 11, UL NG| &
P72 EHPVO O BT IRERR & L ComahImn 2y, BRI AT IR
W2k LT CAZHWE EIS IZIAH THHE TSN TEHE Y . FRHIHMmAENCEE L Tix
BEIRL TRWRRIEE E R D,

ZE 3R
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1. Erwin Biecker, et al. Portal hypertension and gastrointestinal bleeding:

Diagnosis, prevention and management. World J Gastroenterol. 2013;
5035-5050 (review)

2. Kinkhabwala, et al. Bleeding 1ileal varicosity demonstrated by
transhepatic portography. AJR Am J roentgenol.1977; 514-516, 1977 (/r—
A —X)

3. Sato T, et al. Clinicopathological features and treatment of ectopic varices
with portal hypertension. Int J Hepatol. 2011 (7 — A& I —X)

4. Dhiman RK, et al. Endosonographic, endoscopic, and histologic evaluation
of alterations in the rectal venous system in patients with portal
hypertension. Gastointest Endosc. 1999; 218-227. (7 — A U —X)

5. Bhasin DK, et al. Endoscopic management of bleeding ectopic varices with
histoacryl. HPB Surg. 1999; 171-173. (7 — AT U —X)

6. Chen WC, et al. An endoscopic injection with N-butyl-2-cyanoacrylate
used for colonic variceal bleeding: a case report and review of the
literature. Am J Gastroenterol. 2000; 540-542. (/77— A U —X)

7. Gertsch P, et al. Cure of a bleeding duodenal varix by sclerotherapy. Br J
Surg. 1988; 717. (7 —A T U —X)

8. Tsuji H, et al. A case of endoscopic injection sclerotherapy for a bleeding
duodenal varix . Gastoenterol Jpn. 1989; 60-64. (/r— =2+ —X)

9. Yoshida Y, et al. Successful endoscopic injection sclerotherapy with
N-butyl-2-cyacnoacrylete following the recurrence of bleeding soon after
endoscopic ligation for ruptured duodenal varices. Am J Gastroenterol.
1997; 1227-1229. (r—A U —X)

10. Surinder Singh Rana, et al. Clinical, endoscopic and endoscopic
ultrasound features of duodenal wvarices: A report of 10 cases
ENDOSCOPIC ULTRASOUND 2014; 54-57. (7r—A LU —X)

11. Notihito Watanabe et al. Current status of ectopic varices in Japan:
Results of a survey by the dJapan Society for Portal Hypertension.
Hepatology research 2010; 762-776. (//— AL —X)

BRHE

[PubMed]

#1 extrahepatic portal obstruction or extrahepatic portal hypertension
#2 non-cirrhotic portal fibrosis

#3 extrahepatic portal vein obstruction

#4 cyanoacrylate or endoscopic injection sclerotherapy
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#5 ectopic varices or duodenal varices or rectal varices

#6 #1 and# 4 and #5 36
#7 #2 and # 4 and #5 7
#8 #3 and #4 and #5 19
[ HEk

#1 PIARPAZESE or FHFAMMIRPHZE0E (38 8% 2 bR <)

#2 NIREEAIRE(LRIE or cyanoacrylate (ki % <)

#3 BFTIEFIORE or + fRIGERE  or ENGEINE (SEEERAER<)
#4 #1land #2 and #3

Uk 32 e sC] 953 62, Fn3C 11

[BAam ] 53T 2, FsC 0

V=N RAF g

CQF-8 FANRBAZIZHT D AT » MBEAWIZHEZ 2

AT—hRAU B

FSMANRBAZEIE (Z KT 5 27 o MEAIIZAZ TH o2& T2 HERH 5,

Minds 2007

#eE 7 L — K@ Cl
TETF ALY WS-V, BHAR-V

GRADE (Minds 2014)

HELERE - 2 (AEER 100%)
TEF AL~ D (Very low)

fiE

FEAMHARBAZEREICLE O PIARE LI L, AT > MEAINITIAZI TH 72 &
IWENH D 1-6,

HELE Minds2007

AN PAAREAZESE I A O FAIRIE TSR L, AT > MEAINITIAEZITHD (L
WV, ZL—FKC1),

BE 3R
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1.Sakai M., Nakao A., Kaneko T. (% 7> : Transhepatic portal venous
angioplasty with  stenting for bleeding jejunal varices
Hepatogastroenterology 2005 ; 52 : 749-752.

2. Madhusudhan K., Agrawal N., Srivastava D. N., Pal S., Gupta A. K. :
Percutaneous transhepatic portal vein stenting in a patient with benign
non-transplant postoperative portal vein stenosis: A case report. Indian J
Radiol Imaging 2013 ; 23 : 351-353.

3BTAT AeEE, FHI AR, VR K, ML R, HIRE B ITOIBR - AR EIER
Ttz ORI/ FIIRPAZEIC K 2 T LA Hjﬂﬁl (PR A 7 o B EFS L OMANEN AT 3%
FERTREMIAMF L 1], JHE 20138.12 ; 27 : 855-861.

4.fr AR B, RO EE, EHR ZEEED - I R YIERSE O BTN IR
PAZEIC T U CREEZEAITFANR A 7 o MBI &2 AT L7 1 %, A AYELER R
FoMEE  2012.08 ; 45 : 296-303.

5.Jll2|§ M, AR 3K, HAK ZINED - IPREREFEIBRTE R AT 38 & 5 PIAREA

Wk LRI RIFIRN A 7 R REEN AN CTh -T2 IBE RO 1 . &
4|ﬁ%f§/£ 2005.10 ; 32 : 1866-1869.

6. Cwikiel W., Keussen 1., Larsson L., Solvig J., Kullendorff C. M. :
Interventional treatment of children with portal hypertension secondary
to portal vein occlusion. Eur J Pediatr Surg 2003 ; 13 : 312-318.

BRHE

[PubMed]
#1 extrahepatic portal obstruction OR extrahepatic portal hypertension
1442

#2 stent 77243
#3 interventional radiology 22406
#4 #1 AND #2 52
#5#2 OR #3 96997
#6 #1 AND #5
[E=rEs

#1 AFAAFIIREAZE/AL AND (PT=2i8k% <) 189
#2 A7 b 55821
#3 #1 AND #2 6
#4 interventional/AL and (Hit#i%%/TH OR radiology/AL)
#5 #2 AND #4 64582
#6 #1 AND #5 9

[ gam ] s 77, FisC 9
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Ny RET VEGRHOBE CIBRIA RT A~

A REZERRE]

V=N RT3

CQA-1 MFA®IINyY N7 VIERBEOZKIZER?

AT—RAU B

Ny R T USEBRE O FTIIC FEAR 2R EREAR AT RIE D o MfiF CTH v | FFR
HIZRFT AT O STV, 72720, IFMERRIZ XY 5 o AT ORI
TR DEITE OFHBIIFIEETH 5,

Minds 2007

HeEE S L — R - C1
TETF AL S IVD, HAR-IVD

GRADE (Minds 2014)

HESEREE - 2 (BAER 100%)
TEF LA LUL : C (Low)

fiE

Ny R 7 VIEMRREDOIFREME L, O » M OFEE L #ITHEIC L0 B2 D 1,2,3),
BED D oI TIEL, H/NERLEOFEROYLEN L O, 9 >l EmEOSE
IEHLDEICESENE T D, ) oM T 5 & H/NEOWERG (PR
WL AL E LRI S 5 o Iy TR E728) OO sE I SRR HE L
DAL, B SIEEER R 5D, S OICHRHENEIT TS L, FITHL
5 HAE T D ZRAEMERRAE (L S L B v, RRHEMERREE 2 TRk LIFEEZZ O P L & 29
%o 1272 L, IFAEROMERIT RIZTZOHEEITITAH TILRWEoRENRDH D
4),

3 Minds2007

Ny R« 37 VEBEHICREBWT, FERIIZHOMBIE LTERATHS (LN
JLIVb, Z'L— F C1),

BE 3R

1. Valla DC. The diagnosis and management of the Budd-Chiari syndrome:
Consensus and controversies. Hepatology 2003;38:793-803. (-t 5 > AV
b)

2. Gentil-Kocher S, Bernard O, Brunelle F, Hadchouel M, Maillard JN,
Valayer J, Hay JM, Alagille D. Budd-Chiari syndrome in children: Report
of 22 cases. J Padiatr 1988;113:30-38. (&5 > A V)
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3. Zeitoun G, Escolano S, Hadengue A, Azar N, El Younsi M, Maller A,
Boulder MdJ. Outcome of Budd-Chiari syndrome:

a multivariate analysis of factors related to survival including surgical
portosystemic shunting. Hepatology 1999;30:84-89. (— &5 > A IVb)

4. Tang TdJ, Batts KP, de Groen PC, van Hoek B, Haagsma EB, Hop WCJ,
Janssen HLA. The prognostic value of histology in the assessment of
patients with Budd-Chiari syndrome. J Hepatol 2001;35:338-343. (=&
> Z1Vh)

BRHE

[PubMed]

#1: ("Budd-Chiari syndrome"[ All Fields])

#2: ("pathology"[All Fields])

#3: #1 AND #2

[E=rEs

#1: Budd-Chiari syndrome/TH or /X K « %7 U JERE/AL
#2: JER/AL

#3: #1 AND #2

(i 5850 ] 96 5C 432, Fnsc 122

(B w3 4, FisC 0

VNI RAF g

CQA-2 i ENT-BOIRE LRI RIIBWICAH» 2

AT — kA B

2Ny B2 T U ERE O S 2 R SR 2R B AT I B s & 2 o T 7Ry,

Minds 2007

ez L— K Cl1
TETF ALYV -V ARV

GRADE (Minds 2014)

HELERE - 2 (AEER 100%)
TEF AL D (Very low)

fiE

Ny Ko F7 VIEGERETIE, LIEUIEMBERZ SN 5208, Fria 72w BRaT 7
B SN TR 1), JEE 7 & OERIZKT O 7= 1R B H)CHg S 307 g 2 9%
HZRINHRBET D LIV ETH D,
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2 Minds2007

Ny R 37 VIEGRICBW T, BB N TR S BB 2 RBRER IR R
TBHZEIEIBWORMBIE LTARITHEHBE808H5 (L1V, 1L —FKCl),

BE 3R

1. Strauss E, Valla D. Non-cirrhotic portal hypertension—concept, diagnosis
and clinical management. Clin Res Hepatol Gastroenterol
2014;38:564-569.

e

[PubMed]
("budd-chiari syndrome"[MeSH Terms] OR ("budd-chiari"[All Fields] AND
"syndrome"[All Fields]) OR "budd-chiari syndrome"[All Fields] OR
("budd"[All Fields] AND "chiari"[All Fields] AND "syndrome"[All Fields]) OR
"budd chiari syndrome"[All Fields]) AND ("spleen"[MeSH Terms] OR
"spleen"[All Fields])
[E=rEs

(Budd chiari SEfERE/TH or /N K %7 UAEMER/AL)  and (Fig/TH or &
ligi/AL)
(K 3R SC] 830 52, F13C 20
[B w3 1, fnsC o
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B [AFIZHE - Eink]
OB & fERE

V=N RT3

CQB-1-1 ANy K« F7 VIEGEEEDORREIITH 2

AF—h Ak

NS

JEFEME S > B - 7 VIEBRBEOIRRIIRIZAA TH 525, M, MmETE
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G & LT FRAE CTIE. 89.8% NRIKAH, Protein C K47 3.2%. Protein S
KN 8.2% Tho7-[6] (mEF L AL~ULIVD), — . XMy K« %7
VIEBEREORIK & U CIFESE R ENH D, Fo, RN EITT 5 L8 2~25
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%2  IIFIERFAD A T, BHEORE (7 UTI2E%W) 2T H o
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< OBRK TIIFERIRPAZE N 2\ AFRIZ I3 1T B BT AE A 221235 < Fi4E (276
AXS, 2001~2007 FJE) TliX, 1 27% N EALORIEZT-E VD | 59% DR
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Dikgkbr< CK=t h)

#2: (computed/AL AND (Wrfg#%#/TH OR tomography/AL) OR (X #t CT/TH
OR CT/AL)) AND (LA=H AGE, 555 PT==igdkR< CK=t )

#3: ((ZWi/TH OR 2Wi/AL)) AND (LA=H AGE, 758 PT=2b< CK=t
)

#4:#1 AND #2 AND #3

(R 5@ s e 5L 470, FasC 114

[BRHFR S50 17, Fnse 3

VNI RAF g

CQB-2-3 Ny F X7 VIEEHOZHIZ MRI REIZIHEHA»?

AT—hRAU B

MRI (373> R« &7 VIEGREOMEEZWT L CTH DAFERAR « T REFIRO A
PHEEZ L DR DT ENTE, Ny N FT7 VIEGRHEOZEICAN TH 5,

Minds 2007

HetEs7 L — KRB
TEF A LAYL SNV, B AR

GRADE (Minds 2014)

HESERE - 2 (BAER 100%)
TEF LA LL : C (Low)

fiE

Ny KT UREBEREIIFEAR « P REFIROKAESCHEICL VAT DL Z &0,

NS OREIIMEEZWATR & 72D, MRI Tid, FFERIRC T RERIR TR %
Wrfgg> MR 70 V4777 4 =2k b2 b5 2 LA, JREAT RO
TR E O ML LI ENTWA[L,2], MRI OF5 L LTk, EZA|

128




ERHWTICINOOREFHTREZZK TN TE5Bl, Fi2y R -F7Y
SEBERE I BMEH TORRWT 5 o 0@ 1 T O FRHE L 2 )k U CIFERE O
EEMENET A ZENMESN TS (9ol T 2 MG THRVERE 5.
BRHEL - T 29FAB CIRGE D) (4], EEAZHWZSEIZIZ 83D 7o o477
7 4 — IR DEEMAR AR IS 2 DAL, LT EEEEEORE—MENR 722
HZENHEINTWSD, MRI 33y R« 7 VIERRECTA LN DS/ MAT
BEZHNT 22N TELZ LMD, Ny B 7 VIEEREOZWIZAHT
bbb, E-MR T7TUIoF 7T 7 4 —IMEEEZONREEL 2D H 508, Ny -
X7 VIEBEREZ XS & LT-ase i i d A o ivZev, MRI oA & LTk, =
A ROER Mg TOMEEDE LN D,

BE W

1. Miller WJ, Federle MP, Straub WH, Davis PL. Budd-Chiari syndrome:

1maging with pathologic correlation. Abdom Imaging. 1993; 18: 329-335
(IV)

2. Soyer P, Rabenandrasana A, Barge J, et al.. MRI of Budd-Chiari
syndrome. Abdom Imaging. 1994 ; 19: 325-329 (IV)

3. Lin J, Chen XH, Zhou KR, et al. Budd-Chiari syndrome: diagnosis with
three-dimensional contrast-enhanced magnetic resonance angiography.
World J Gastroenterol. 2003; 9: 2317-2321 (IV)

4. Erden A, Erden I, Yurdaydin C, Karayalcin S. Hepatic outflow obstruction:
enhancement patterns of the liver on MR angiography. Eur J Radiol.
2003 ; 48: 203-208 (IV)

5. Wu M, Xu J, Shi D, et al. Evaluations of non-contrast enhanced MR
venography with inflow inversion recovery sequence in diagnosing
Budd-Chiari syndrome. Clin Imaging. 2014 ; 38: 627-632 (IV)

6. Faraoun SA, Boudjella Mel A, Debzi N, et al. Budd-Chiari syndrome: a
prospective analysis of hepatic vein obstruction on ultrasonography,
multidetector-row computed tomography and MR imaging. Abdom
Imaging. 2015 ; 40: 1500-1509 (IV)

LN

129




[PubMed]

#1: Budd chiari syndrome

#2: Magnetic resonance imaging (MRI)

#3:#1 AND #2

(=

#1: (N K« 7 UIEBRY/TH or /N> K« 57 U JEMERE)
#2: (MRI/TH orMRI/AL)

#3:#1 AND #2

[ sC] 363 225, FisL 0

(B R 150 6, Fn3C 0

VNI RAF g

CQB-2-4 Ny F &7 VEGRHEOZENICLEELREIIFER»?

AT—hRAU B

Ny RET VIEGRRIS 2 A S AL, 2 BRSNS LHSHETIE
IR PAZEEMAL O IERE 7R CHT R IREHIE S ATEETH VD . T DR DOIBHRST
HIREICAHTH S,

Minds 2007

ez L— R Cl1
TETFT AL S IVD, HAR-HE

GRADE (Minds 2014)

HESEREE - 2 (BAER 100%)
TEFL AL~ C (Low)

fE

Ny 27T VIEBFEHOZENIX, 2< O%LE Ny 77 —lEKHAE#A&, CTMRI T
AR T D2, MEEEHRAE (IFFk - PRFIRER) 2175 2 LiIckh., £
D PAZEENLCIAN W O IEMER RN AIRE L 72 5 1)2)3),

Fo. MEEERETIL, £ OFEPICREFIROFAEROITFEIR - T REIRE
RIEDRFRETH D | MR FRI R E LM R AT RERIE R 252 2 LN TE
% 3), MNRIE & FREARIEOZOEDS, SRR « 15 RBEAR T KF
k> ¥ > MMt & BESEFIRITFNFAIRATEER & v > Mit (TIPS) & OIEEEIRICE
WCTHATHL LOHMELH D, BWITEROIRETEORIENIZ VDT b AT -
TRERERHETEETH D 4),

HFEIRIER Tl HFEIR EEOFE T REFIROPAZECH A2 2 B | IEERPAZE
RJRFR A E THix Th 5, &R ik, FERRITEIREAE MY & %
R 5 4),

130




2 Minds2007

Ny X7 VIEFRRRIIHN T2 MBEEEREL. 2B EICIISNT LLMNEATIR
72VH, BAEERAL O ERERERCHEFIRERENFIEETH Y . TR DIBE S
HREBIZERHTH., 79X BREFELY, (LLIVD, F'L— K Cl1)

BE 3R

1. Deleve LD, Valla DC, Garcia-Tsao, American Association for the Study
Liver Diseases. Vascular Disorders of the Liver. Hepatology 2009; 49:
1729-64.(Guideline)

2. Marco Senzolo, Evangelos C Cholongitas, David Patch and Andrew K
Burroughs. Update on the classification, assessment of prognosis and
therapy of Budd-Chiari syndrome. Nature Clinical Practice
Gastroenterology & Hepatology 2005;2.4:182-190(Review)

3. Nobuhisa Akamatsu,Yasuhiko Sugawara,Norihiro Kokudo. Budd-Chiari
syndrome and liver transplantation. Intractable & Rare Disease Research
2015;4(1):24-32(Review)

4. Patrick S Kamath. Budd-Chiari Syndrome:Radiologic Findings. Liver
Transplantation 2006;12:S21-S22

e

[PubMed]

#1: Budd-Chiari syndrome

#2: Angiography

#3: #1 AND #2

[E=rEs

#1: (Budd-Chiari JEERE/TH or 23w K7 U AEBERE/AL)
#2: (I & ) and (PT=23%8k0R <)

#3: #1 AND #2

[F 2R SC] e 3C 28, FI3C 5

(B w3 4, FnsC 0

VNI RAF g

CQB-2-5 Ny K- *7 VERMHOBUEIIEREFREIIAEML?

AT — kA B

Budd-Chiari JEMEREOZENIREGMIRY » FB LT o7 afifv o FidaH
ThbH,

Minds 2007

131




HeLE 7 L— R - C1
TETF ALYV STV, B

GRADE (Minds 2014)

HESERE : 2 (AEE 100%)
TEF AL~ s C (Low)

FERA

» Budd-Chiari SEfRE TITREGMIRS > FI2TRE L7ZMRS ¥ > RO |
FAERDT (1),

» Budd-Chiari JEfEHETIZT 7 afff o o FB IO o Fx2Hz SPECT
BICTRIREDIEKR L BRI Z R0z (2, 3).

- Budd-Chiari JEfEHETIZT > 7 wfif v o F &2 H o SPECT &1 THFIREA
AL O RPTRITAN T LTz (4),

HELE Minds2007

Budd-Chiari SEEREOBRNZRERFARY » FIXIERHTHS (LAY, F U
— K C1), ¥ 7~ Budd-Chiari JEEFHOZMIZT v 7T ulifo v FIIERTH S (L
~)LIV, 7 L—FK Cl),

BE W

1. Dragoteanu M, Balea IA, Piglesan CD. Nuclear medicine dynamic
investigations in the diagnosis of Budd-Chiari syndrome. Wold J Hepatol
2014;27:251-262. (L~ 1la)

2. Kim CK, Palestro CdJ, Goldsmith SJ. SPECT imaging in the diagnosis of
Budd-Chiari syndrome. J Nucl Med 1990;31:109-111. (L~/L1V)

3. Powell-Jackson PR, Karani J, Ede RdJ, et al. Ultrasound scanning and
99mTe sulphur colloid scintigraphy in diagnosis of Budd-Chiari syndrome.
Gut 1986;27:1502-1506. (L~ 1Ib)

4. Yamakado K, Matsumura K, Takashiba Y, et al. Binding rate constant of
Tc-99m DTPA galactosyl human serum albumin measured by quantitative
dynamic SPECT--clinical evaluation as a total and regional liver function
test. Ann Nucl Med 2001;15:191-198. (L ~LIV)

5. Gupta S, Barter S, Phillips GW, et al. Comparison of ultrasonography,
computed tomography and 99mTec liver scan in diagnosis of Budd-Chiari
syndrome. Gut 1987;28:242-247. (L -~V 11 D)

BRHE

132




[PubMed]

#1: (("budd-chiari syndrome"[MeSH Terms] OR ("budd-chiari"[All Fields]
AND "syndrome"[All Fields]) OR "budd-chiari syndrome"[All Fields] OR
("budd"[All Fields] AND "chiari"[All Fields] AND "syndrome"[All
Fields])  OR  "budd chiari  syndrome"[All  Fields) AND
("1986/01/01"[PDAT] : "2015/12/31"[PDAT])

#2: ("radionuclide imaging"[MeSH Terms] OR ("radionuclide"[All Fields]
AND "imaging"[All Fields]) OR "radionuclide imaging"[All Fields] OR
"scintigraphy"[All Fields])

#3: #1 AND #2

(=

#1: (Budd-Chiari JERE/TH or Budd-Chiari SEERE/AL) ANDPT=2 0k
<)

#2: (HHERREA A —2 > 7 ITHor v F 77 7 4/AL)

#3: #1 AND #2

[BsRam ]2 3C 34, RIS 5

[ SCI30 5, FA3L 0

OF L7005

VNI RAF g

CQB-3-1 Ny K-« x7VERBIZEWT, MR- TRERIR - FFERO ki
X9 % MARTSFRRRIEITA H D> ?

AT—hRAU B

Ny B X7 USEGREC R T D T RERIR « FFFFARO MAR 569~ 5 ke i i ik
FHATHDATRENEN O D728, MARTA ML B T ORI RITIRER TH 5,

Minds 2007

#eE 7 L — K@ Cl
TEFUALAYL SV, B

GRADE (Minds 2014)

HELERE - 2 (AEER 100%)
TEF AL~ D (Very low)

fiE

Ny R X7 VIEBREIR KB TH 0 IR O BEAEZ LGB 1T/ T o T
Uy,
MARTAREIR IR B WD THIEGIRE D HBI O r — A2 ) =X WS 2 DHT

133




»H2 1)6), tPA Z2HKE L=y N« 7 VIEREAZFICB O TEYRIX
33.3%(m=1/3) T, W DBHE & RIFFIREIIFNFIIREIEER © v > MME (TIPS)
RV Ml EOBINGEBNMLETH - 2), —FH. &0 7 —T7 VIR
ARC T REFIRIC tPA 285 L7 B Ic BT 2 BFIL 75%Mm=3/4)T, 25%
m=1/DIZv v MizELEEEHRER DD 2),

MG 72 NS 7 — 7 VB AR IR R 1L 2 5% T 7o BE (n=22)I2 81T 5
FENFRIL 36.4%(n=8/22) TH V) , TIPS CHFHE & o T2 BINTERR & 2 L 7= 5EH
1% 63.6%(n=14/22) T > 7= 3),

Ny R 27 VIEERICE T 2 TREIR - RO A2 s x5 280 7 —7 v
1 7 ARV FRRIE I LB EINCE E L TH BWODNTREAEIRITE S < 7)), i
IR\ IE TR « A7 > MEAS TIPS, F#fE7e & 3),8) OBMTARK
EFETDEVIOWME LA LI, MAREMRIEFM T T RENR « FFERIRO M2
2 DIGENFIIIRER 9 TH Y . MOIGREE DML E LUy,

2 Minds2007

Ny K« %7 VEBRBRICBIT 5 TREIR « FFERIRO MR35 MR L
ISERTH D REEMDN H 583, MARTRERIEEM CORBRDRIIBENTH Y,
DIBELE OABEE LY, (LAY, ZFL—FCl)

BE 3R

1. Clark, Paul J., Richard E. Slaughter, and Dorothy J. Radford. "Systemic
thrombolysis for acute, severe Budd-Chiari syndrome." Journal of
thrombosis and thrombolysis 34.3 (2012): 410-415.(Case report)

2. Sharma, S., et al. "Pharmacological thrombolysis in Budd Chiari
syndrome: a single centre experience and review of the literature." Journal
of hepatology 40.1 (2004): 172-180.(Case report)

3. Seijo, Susana, et al. "Good long - term outcome of Budd - Chiari syndrome
with a step - wise management." Hepatology 57.5 (2013):
1962-1968.(Retrospective study)

4. Ishiguchi, Tsuneo, et al. "Budd-Chiari syndrome with long segmental
inferior vena cava obstruction: treatment with thrombolysis, angioplasty,
and intravascular stents." Journal of Vascular and Interventional
Radiology 3.2 (1992): 421-425.(Case report)

5. Frank, Jeffrey W., Patrick S. Kamath, and Anthony W. Stanson.
"Budd-Chiari syndrome: early intervention with angioplasty and
thrombolytic therapy." Mayo Clinic Proceedings. Vol. 69. No. 9. Elsevier,
1994.

6. Greenwood, Lee H., et al. "Urokinase treatment of Budd-Chiari

134




syndrome." American journal of roentgenology 141.5 (1983):
1057-1059.(Case report)

7. Menon, KV Narayanan, Vijay Shah, and Patrick S. Kamath. "The Budd—
Chiari syndrome." New England Journal of Medicine 350.6 (2004):
578-585.(Review)

8. Senzolo, Marco, et al. "Update on the classification, assessment of
prognosis and therapy of Budd-Chiari syndrome." Nature Clinical
Practice Gastroenterology & Hepatology 2.4 (2005): 182-190.(Review)

9.DeLeve, Laurie D., Dominique - Charles Valla, and Guadalupe Garcia -
Tsao. "Vascular disorders of the liver." Hepatology 49.5 (2009):
1729-1764.(AASLD practice guideline)

BRHE

[PubMed]

#1: (("budd-chiari syndrome"[MeSH Terms] OR ("budd-chiari"[All Fields]
AND "syndrome"[All Fields]) OR "budd-chiari syndrome"[All Fields] OR
("budd"[All Fields] AND ‘"chiari"[All Fields] AND "syndrome"[All
Fields) OR  '"budd chiari syndrome"[All  Fields)) AND
("1986/01/01"[PDAT] : "2015/12/31"[PDAT])

#2: Thrombolysis

#3: #1 AND #2

[E=rEs

#1: ((Budd-Chiari JEERE/TH or Budd-Chiari JEFEAE/AL) AND(PT=2 %0k
<)

#2: (IMARVAFRHIEITH or i IAMERE/AL)

#3: #1 AND #2

[FsRm SC] e3¢ 15, F13C 0

(B AR 930 9, Fusz 0

135




C [%&%]

V=N RT3

CQC-1 LAEIBITLHNY R« X7 VIERHOBELROHERIT?

AT—FA B
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Transplantation/standards"[Mesh] OR "Liver Transplantation/statistics and
numerical data"[Mesh] OR "Liver Transplantation/therapeutic use"[Mesh]
OR "Liver Transplantation/therapy"[Meshl) , found 82 papers.
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1. Rautou PE, Douarin L, Denninger MH, Escolano S, Lebrec D, Moreau R,
Vidaud M, Itzykson R, Moucari R, Bezeaud A, Valla D, Plessier A.
Bleeding in patients with Budd-Chiari syndrome. J Hepatol. 2011; 54:
56-63.

2. Brown RS Jr, Lake JR. Transjugular intrahepatic portosystemic shunt as
a form of treatment for portal hypertension: indications and
contraindications. Adv Intern Med. 1997; 42: 485-504. Review.

3. Okuda H, Yamagata H, Obata H, Iwata H, Sasaki R, Imai F, Okudaira M,
Ohbu M,Okuda K. Epidemiological and clinical features of Budd-Chiari
syndrome in Japan. J Hepatol. 1995; 22: 1-9.
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[PubMed]

("budd-chiari syndrome"[MeSH Terms] OR ("budd-chiari"[All Fields] AND
"syndrome"[All Fields]) OR '"budd-chiari syndrome"[All Fields] OR
("budd"[All Fields] AND "chiari"[All Fields] AND "syndrome"[All Fields]) OR
"budd chiari syndrome"[All Fields]) AND ("oesophageal varices"[All Fields]
OR "esophageal and gastric varices"[MeSH Terms] OR ("esophageal"[All
Fields] AND "gastric"[All Fields] AND "varices"[All Fields]) OR "esophageal
and gastric varices"[All Fields] OR ("esophageal'[All Fields] AND
"varices"[All Fields]) OR "esophageal varices"[All Fields])
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1. Kuniyoshi Y, Koja K, Akasaki M, et al. Improvement in esophageal varices
and liver histology postoperatively in Budd-Chiari syndrome. Ann Thorac
Surg. 1998; 65: 1711-4. (L ~LIVb)

2. Garcia-Pagan JC, Heydtmann M, Raffa S, et al. TIPS for Budd-Chiari
syndrome: long-term results and prognostics factors in 124 patients.
Gastroenterology. 2008; 135: 808-15. (L ~/LIVb)

3. Cheng L, Wang Z, Li C, et al. Experience in sclerotherapy for
esophagogastric variceal bleeding. Chin Med J. 2002; 115: 919-22. (L ~)L
V)

4. Terés J, Planas R, Panes J, et al. Vasopressin/nitroglycerin infusion vs.
esophageal tamponade in the treatment of acute variceal bleeding: a
randomized controlled trial. Hepatology. 1990; 11: 964-8. (L~/L1I)

5. Paquet KJ, Feussner H. Endoscopic sclerosis and esophageal balloon
tamponade 1in acute hemorrhage from esophagogastric varices: a
prospective controlled randomized trial. Hepatology. 1985; 5: 580-3. (1L-X
V)

6. Goel RM, Johnston EL, Patel KV, et al. Budd-Chiari syndrome:
investigation, treatment and outcomes. Postgrad Med J. 2015 [Epub ahead
of print] (L~LVI)
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[PubMed]

#1: "budd-chiari syndrome"[MeSH Terms] OR ("budd-chiari"[All Fields] AND
"syndrome"[All Fields]) OR "budd-chiari syndrome"[All Fields] OR
("budd"[All Fields] AND "chiari"[All Fields] AND "syndrome"[All
Fields]) OR "budd chiari syndrome"[All Fields]

#2: "oesophageal varices"[All TFields] OR ‘'"esophageal and gastric
varices"[MeSH Terms] OR ("esophageal"[All Fields] AND "gastric"[All
Fields] AND ‘"varices"[All Fields]) OR '"esophageal and gastric
varices"[All Fields] OR ("esophageal'[All Fields] AND "varices"[All
Fields]) OR "esophageal varices"[All Fields]) AND ('rupture"[MeSH
Terms] OR "rupture"[All Fields] OR "ruptures"[All Fields])
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1. Cheng L, Wang Z, L1 C, et al. Experience in sclerotherapy for
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2. Kuniyoshi Y, Koja K, Akasaki M, et al. Improvement in esophageal varices
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Surg. 1998; 65: 1711-4. (L ~LIVb)
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[PubMed]

#1: "budd-chiari syndrome"[MeSH Terms] OR ("budd-chiari"[All Fields] AND
"syndrome"[All Fields]) OR "budd-chiari syndrome"[All Fields] OR
("budd"[All Fields] AND "chiari"[All Fields] AND "syndrome"[All
Fields]) OR "budd chiari syndrome"[All Fields]

#2: ("endoscopy"[MeSH Terms] OR "endoscopy"[All Fields]

#3: #1 AND #2

(= 5k

#1: Budd/AL and Chiari/AL

#2: NHEHTH or WHIS/AL and (PT=2%8kFR <)

#3: #1 AND #2

[BesRim SC1 33 64, Fn3C 30

(B HER S50 3, Fnst 2

V=N RAF g

CQF4 RNy R X7 VERBIIBT2EHIBICHLTB—RTOIXED

2

AT—hRAU B

Ny R X7 VEBRHICBIT2HEFIEICH L TBRTOIFANEEZOND,

Minds 2007

Hetz 7L — KRB
TETF ALY WS-V, BHAR-V

GRADE (Minds 2014)

HELERE - 2 (AEER 100%)
TEF AL~ D (Very low)

fiE

Ny K7 VIEEREIZR 72, BB vy b2 T 58 ESERFIREEICT 5
BRTO OHEIL, BKIENOLDO—FIOHRTH LN, Ny K27 VIEEREICBIT 5
JFRBOIERE (FF - IVR) 2z 7-8581%, B THEHEEXBND,

H#E2E Minds2007

BBy N 2FT5EEEBHEIREICRT 5 BRTO IXE#EE b5,
(Z/V—FKB, =TEF YV AL~YLYVY,)

BE 3R

1. Huge caudate lobe of the liver due to Budd-Chiari syndrome. Kikuchi Y,
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Yoshida H, Mamada Y, Taniai N, Mineta S, Yoshioka M, Hirakata A,
Kawano Y, Ueda J, Uchida E. J Nippon Med Sch. 2010; 77: 328-32.
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1. Sarin SK, Jain AK, Jain M, Gupta R. A randomized controlled trial of
cyanoacrylate versus alcohol injection in patients with isolated fundic
varices. Am J Gastroenterol 2002;97:1010-5. (L~ V1) (7% L)

2. Lo GH, Lai KH, Cheng JS, Chen MH, Chiang HT. A prospective,
randomized trial of butyl cyanoacrylate injection versus band ligation in
the management of bleeding gastric varices. Hepatology 2001;33:1060-4.
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3. Tan PC, Hou MC, Lin HC, Liu TT, Lee FY, Chang FY, Lee SD. A
randomized trial of endoscopic treatment of acute gastric variceal
hemorrhage: N-butyl-2-cyanoacrylate injection versus band ligation.
Hepatology 2006;43:690-7. (L~YLI, T & L)
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varices[AL]
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#4 comparative study[PT] OR placebo[MH] OR clinical trial
[PT] OR random[TIAB] OR controlled clinical trial[PT] OR
Randomized controlled trial[PT] OR double blind method [MH]
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2006; 51: 352-8. (L ~LIVb)
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#2. transjugular intrahepatic portasystemic shunt (TIPS) OR Interventional
radiology
"portasystemic shunt, transjugular intrahepatic"'[MeSH Terms] OR
("portasystemic"[All Fields] AND "shunt"[All Fields] AND "transjugular"[All
Fields] AND ‘"intrahepatic"[All Fields]) OR "transjugular intrahepatic
portasystemic shunt"[All Fields] OR ("transjugular"[All Fields] AND
"intrahepatic"[All Fields] AND "portosystemic"[All Fields] AND "shunt"[All
Fields]) OR "transjugular intrahepatic portosystemic shunt"[All Fields])
AND ("budd-chiari syndrome"[MeSH Terms] OR ("budd-chiari"[All Fields]
AND "syndrome"[All Fields]) OR "budd-chiari syndrome"[All Fields] OR
("budd"[All Fields] AND "chiari"[All Fields] AND "syndrome"[All Fields]) OR
"budd chiari syndrome"[All Fields]) AND (Review[ptyp] OR Clinical
Trial[ptypl)
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