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. SFrtEFIREIC S LT
. BRI AL 2T K A i ORER] TIX— AR LY 3 v 7 kER e & CRHERICE B
L. AIRES S BN NEEERTER 21T 5, LRDIRMRIC T 1k i R #E22 555 1 3 M A4 TR IR
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LRAFNEEBET D,

2. —WFIEM 23S D AVTER TR BB UCE R . WELBEAVIG IR OMKGE, A& RTRRE. E 7213458
FiizEES 5,

3. RHMLOERFITIX, WHREEATREZSEIC L TSR, IWEWNIRRK., 71X TBFil
EEET D,

JRRE. PEBRRETLEDIRENA KT A~

EMICAOFT 2R &R, JEiE) NELWE & BIXOMENRRK &5 2 55 R E O mEk
WA (/i 5X 104 LA, A LEk 3,000 LA T, ZRIMEK 300X 104 LA F DWW hh 1 THH) THif
B EOGOHEN SV . NEHITRHR 2NEE LV VIE B C I 4y 1) 1 B IR ZE 42 117 (partial splenic
embolization: PSE)72\ U 2 Z g4 5.

Ny R« F7 VEGRBHEOKRSE - 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 - RO V=AN7
TRAF gV

A REZERRE]

JIV=INIT AT g

CQA-1 FFAEMRITRFEMFIIRETTEE OBBNIZH A 2

AF—h Ak

S P IR TUAESE OO TN R 22 10 72 i BRARRSR AT ALV B S iz & T g n
. BRI H D, LIz o T FERMEPIIRE TCHERE 1253 2 IFAE R TR B L
OERZEHCHE A TH D,

Minds 2007

Heg 7 L— R - C1
TETF AL S IVD, BHAR-IVD

GRADE (Minds 2014)

HESERE - 2 (B ER 100%)
TEF L 2L~ C (Low)

fiE

REFEME PR RS TUEE O A BEALARFT AL O B R PN RS FIREZ D& AL « B/
b, FPFIAREE OREALIE 1,2,3)36 K O AT 4)Th 5, PRI ILEUE 72
BAEE RO, LIXUIXHEORBEMEILR 32 27 5, ITFHMIEOEA ARG
HoENDHZ ERNDHD 2),

#:42 Minds2007

B3 FRRIE SLEEFEIC B W L IFERITZHromBi e LTERATH S (LL
Vb, 71— FC1),

BE IR

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 > A IVb)
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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. (= &5 . AIVDb)

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. (= &5 > A IVb)

BRHE

[PubMed]

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

#3: #1 AND #2

(= s

#1: Fps MR TUHEE/AL

#2: i B/AL

#3: #1 AND #2

[Fe R3Sl 963C 204, Fnse 211

[ M Gm S 33T 4, FA3L 0

TV NI RAF g v

CQA-2 &N BIROFEFZRIRRITZHICHE D ?

AT—F A B

Fr FEME PRI TCHESE 00 PRI Z e S RO 2 BB RIS B 2 & A o TR, 72
2L, M SR OB AR R MR R & OERIZENICA DI TH D%
BNRDHD,

Minds 2007

HeLE/ L — K Cl
TEF LA LUL STV, HA-IVb

GRADE (Minds 2014)

HESERE - 2 (B ER 100%)
TEF L 2L~ C (Low)

i)

R FEMEPIIIRIE TCHESE o0 PRI 13, PORADIZZE L AR R Ik 0D B 9R 208 7
H5ILD 1), MEARNTITITAEZET X 2 E o FRIEHEAE & el LT s o
FRE IR P M REARAE D HE AL A3 2 S AL, ARIREE TR O ILERITH 52T
72 < MR AT 2 NEGIIIC R EE S - B 41D 2,3), — 7T R EFIIRIE
JUHESE & PR ZS TR IC AR E R 72 23N e T2 ER b H D 4), Ml
FHIRR D ZWNCAH AT ED MR E 57200 IR IEE O & O3 7 &
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NIZHRENR 2SN TEY, EGR EOERZE O DIER A CThill Sz
AN 2 PR RIS R 5 2 LI BT H S B),

#A1E  Minds2007

g FRRIE TLERE IRV T, IR THE SN BEB 2 REZICRR
THZ LiIxgHromBh LTESTHS (LLVIVL, Z'L—FK C1),

BE IR

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. WIEN, RS, WIIR, JE N, OB & A7 R M P AR)IE T
TiE & BT R AR E 0 Sl JEAAE, PIIRMLAT S E AT FE0E, R 59
FEHREE, 43-48.

3. Maesawa C, Sakuma T, Sato T, Masuda T, Muro-oka G, Satodate R.
Structural characteristic of splenic sinuses in 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.

LE

[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

(= s

#1: FpMEM R TCHEE/AL

#2: gt/ TH or JLfigi/AL

#3: #1 AND #2

[ReRam sl 963 91, Fnsg 142

[ER M Gm S 33T 4, FA3L 0
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B [AFIZHE - Eink]
O & e

JYV= NI RAF g

CQB-1-1 HFEMEMIRETTELE ORR 1I(T)> ?

AT—hRAU B

AFEDOIRINIIRIZAB TH 208, FFNRMMNRMARD, MR, B 2o s
DILEVE LTV D,

Minds 2007

TET ALY ST, BHAR-VIb

GRADE (Minds 2014)

TbEF A L~UL : C (Low)

fiE

R EFIRETCHERE (IPH) &%, HFRIEMARE D PAZE, B2 L 0 FIRE
JUEEIZ E DIEMERE 2V O, BEEEIOG U it AE - B iR, Baritds
Rsss, PINRIETCEENE B RGAE, BE/K, FFPERGGE, HAdfetm, AR, i, e
AEfEE . PIARIMAS 72 & DIEEEZ R T, B, FEEICE D Z L1377, Il
FE DO RFHIZ X 72 B 720,

AEERFRTA VA (BB, CH) & ORF#IZOWTIE PCRIER E% -
B ORI RF ORERGEN TH D, — Tk, AEITHELEDOLIHK L,
HORERBEZAFELSLT W LD, BOEMERFEINRNE LTEX
R TWVWA[1-8] (mEF v A L~ULIVD), JEA B R R PR T3 5
JEFHEMF RO HAE Tix, IPH BEORMIML U >/ BRkE L Oz < VB
ITHILL 7 ¥ —% b O THMIEAAEIZHML TWD Z ERHRESNTND
[4][5], %2 IPH O¥iELAT R Cld. Nakanuma & 72358 ED B & IPH B
O/NFANRE PR G AN EEL L TWa Z &R L6l (meF 2 L~ULlV
b) . MIECHE. AR CRAE(LBIER -, & NGO R5ER 1 CTh 5
TGF- 3 (transforming growth factor- ) [7] (= &5 > X L~UL1IVb) X CTGF
(connective tissue growth factor) 2 EH-3+5Z L 2@EL TBVIBI(= T
YAV, AJEORHRK E L TER ST D,

BE R

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. FEER. IPH (230 2% 5w, PIIRMAT S5 AN IR 16 4
WFZEEE & 2004: 29-30.

5. H RN, REAREN, JIAREES. FrRMEMIRETCEE. AARRK 20105
DA « RHJESRAEMRE IT: 32-35

6. Nakanuma Y, et al. Pathology and pathogenesis of portal venopathy in

LL

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

(= s

#1: (FRRMEMIRTE TCHEE/AL and 3 [K/AL) and (PT=2 %8R <)

[ 2% am SC] 352 300, FiC 52
(B ]2 e 6, Fnse 2
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OWF2

JYV= NI RAF g

CQ B-2-1 H¢Z&MEFINRETTHEE DO 2N MBS HREIIAE A ?

AT—hRAU B

JEE RS BRAE DO TARIE Z MEEBEr 2 2 LIZWEETIIH 528, BERT
TANTT T 4 —RERBET A, BER N7 T RAEI, SECREAHT
b5,

Minds 2007

HLE7 1L —FK: B
TEF A LYL : HES-IVa, HA-V

GRADE (Minds 2014)

HESERE - 2 (BB 100%)
TEF L 2L~ C (Low)

fiE

IO RENT 72 Z &RV, RERFER LMz R L, 2RI S
WEET D651, 21, HFPREET GRS EME B AR MR ] RS0 PR SR G
TERR) #8052 E03b 53, 4] (T AL ~ULV), Portal sandwich sign
& periportal hypoechoic layer 3 TH 5[5, 6] (ZET A L~ULV),
MRENEAR D F LR 2580 5, HE R 7 7 A TF LW PIIRILE & - JLE
Hﬁ?m?ﬁ%@%m%m&)éo TIRWICPRIC AR E RS L Z ERH D, BEET
T ANT T T 4= K DHMERIE T, FFOFEEMEOBREER I L | oD
Lb\i%ﬂﬂ%m&)é ENZNT, 8] (=T AL ~LIVa),

#:42 Minds2007

BRMFIRETCEE OZBICB W TBERI I A N I 7 0 —BREBEIXAERAT
H5 (L~ )VIVa, 7L — K B), E7-8RMFIRNETTEEICRIE LN
DREICIIEEBEERENFHATHSD (LY, 1L —FCl),

BE IR

1. BEPHLE, ILrpfEER, AR, B2 2 il & U EERR S g2 .
R PEFIARIE TCHESE. Medical Practice 1988; 5: 1301-5.

2. PR TCERE RO AAI S 3 it 20131 15-16

3. 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.

4. UriEERE. FEREZMEMINRE TERE (FNMmATEE) & RS EE 22
W (BB 3« FRICE ) & FEE T o R ERRR D T2 12 EIZIKF'WT%)O
TUHEE 2 HERS 1999; 51 247.
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5. FLEHEME, BRAFESD, B —R8. &S, HPIER, BEHESC B
— - FERMEPIRE TUERE O R e B I & LT “Portal sandwich
sign” . HEAEmCHE 1989; 54: 215-216

6. TS, FEERR, TEES @ FIMEMNRETTEEIC T 2 2 2T
FAMRE: “Periportal hypoechoic layer” 225\ T. HBER 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
idiopathic 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 T"ultrasonics"[MeSH Terms] OR
"ultrasonics"[All Fields]

#3: #1 AND #2

(= s

#1: FpPEM R JUHEE/AL

#2: HEW/TH or BHW/AL

#3: #1 AND #2

[ 53w SC1 5% 5C 34, FnsC 72

(B AR sClge s 3, Fnse 3

PV NI ZAF g

CQB-2-2 H#FMPIARETTELE DZWIZ CT REIXE AN ?

AT— kA B

CT REDH TAIEZMEEZWT 2 Z LITHEHE LW, ITTORESLHMOKRE X
PG A 2 F BRI T E 2120 A TH %,

Minds 2007
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HeLE7 1L —R: B
TET VALY SRV HA-V

GRADE (Minds 2014)

HELERE - 2 (B 100%)
TETF AL D (Very low)

i)

Rl ORI TEIG 72 2 E R Z S, KRE PR LM 2R L, 2EMICET S
WaEET D600 H 5 [1], FRMEMRE TLEE CTIFEZ I, 8% CT |
ﬁ%<&é:&ﬁﬁ%éhfw5m(iﬁ?yxv&wV%FWWMﬁM%>
AP £ COMRBENENT 2 (PO KR+ ZEN) BebH 53] (=
TUALYLY), FFREEST GREETME IR AR A IR R PE RS E i I k) %
HODHLENRHAHAT] (T A L~ULV), MEhERRO ] 7 EiE 4 20
TRICMIRIC IR B D Z E R D,

#E4E Minds2007

FrREMEFIIRE TLEIE OB B W TER CT REIZFEATH D, CT RETH
EZWNZIZE L 2V RFOREBEILSCHNEH ZHHAIETHD (LY,
71 —FKB),

BE R

1. FARRIE TUHESE Bl O MK EE 3 hiL 20138 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. FHyF—k 6. FEEMERAEMEEIE A Z A OF U 72 R 38 PR SO E O — 1.
TH #1999 18 716-720.

6. fliE=1 0. HINHEMBLIZEZE X 6 b FNH ST &2 G 0F L 7 R8T
WRIETCHESE - IREPERS SRR O —iER]. A FIRaEE 1998; 41 416-420.

7. HEREAS . FRRMEMIECEEICEOF L. PR CT TIRY L /2@ ek
fio—fl. HREREE 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: FrFE PR U E/AL

#2: (X ## CT/TH or CT/AL) and (PT=%%8kER <)

#3:#1 AND #2

[ skam ] e se 22, Fasg 92

[E%AGRSCI953T 3, FsC 4

JV=INT AT a v

CQ B-2-3 #RMEFANRETTEIRE DZWTIC MRI BREIIF A2

AT—FA B

hmliWHﬁ’%wTﬁ@%kﬁﬁéﬁﬁ%k%zé’kﬁ?%Imhﬁ%
WEHEHTH S, LL IPH I2B1F 5 MRI FT RO%EM L2 ZOWT
ﬂ@ibfk%ﬁg

Minds 2007

HeE7L— R B
TEF LA LUL S IVD, HZA-IVb

GRADE (Minds 2014)

HESERE - 2 (BB 100%)
TEF L 2L~ s C (Low)

fE

IPH % x5t & L7z MRI W2 B3 2 13 720, 07T, Ao
IPH il % %52 L7=iF9E Tk, IPH FOFEE O TIE (FEFIRERHE) X LC T
DX BB A LNT, EFFICEVETH S Z En@wiEshTnalil,
F 72 IPH OIFlg TN PINRE P D15 B E D8N 5 Z & 3iE ST
%102,3l, Z OFTRIZ IPH O BIZFEFERI Tl Zeunay, IPH TIZAFEZIZ T
EHEEIZALND 2 EMRENTND, 2O X 92 IPH fF CITNFEZA & He
% MRIFTRNVREN TWA N, ZWREIC OWTIZA L 2 STV, MRI
i%@m_\#ﬁ%%éwiﬁ%MR7//ﬁﬁ774 (MRA) 2LV HFN
SOFIRFZ CORAZED A, FINRKIEER MK EIC OV TIHMEZ TS 2 &8 T

XD EDD, MEEEZMNETIMRAEL Y 5 50 IPH 24102 L7Z%E
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WEFIEA LR,

BE R

1. FNER, LFIER, RERIEME, fll. OV B ORI mEE: (MRI)
—XH#C T & DM —. AR LG MERE 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

(= 158

#1: FPRSME PR TS /AL

#2: (MRI) and (PT=27%8%b% <)

#3: #1 AND #2

Ui 85w SC] 953 13, FnC 23

[ER AR sC]oEsr 2, fnse 1

PV NI ZAF g

CQB-2-4 HRMMIRETTEEOZENIC L EESRETFHD?

AT— kA B

R PEPIURE TTHEAE 13, PAAR - AFSRARIC AR R B 2ok 2 L b T
D, TOREEIRZ D ECTMEEREIIAN TH D,

Minds 2007

HeE7L— R B
TEF R LAYL ST L HA-IVb

GRADE (Minds 2014)

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

MRIE AR (EAGHEIEE AR E S PIRFE / B RIFROMIIRIERE) I8 WU
N PFARRA RS B DSk IME/EAZE % SOk U 7= PR R AL DIER AR 1), & 5 WITAT
Wi~ PR MLTE DA 2)23380 Hiv b,

HFIRIERZ R AW T, HFFIREA A& & L7ZAVERET R3FE 80 &
s 1), 26 3)ix, IPH OFFkE T R4 IPH 37 I TR L Tk Y |
DL EOFIRFE BRI A 1X 100% BT/83DIZELiL, 95 65% (24/37)7H
EEThoT-tHEL TS, £/, LEWWWIEEFT RITEEZER T+ TH o727
FlZ < 30 BlOMFTT, 93% (28/30)IZF8D b= & biRE L TW\5,

Waguri & 4)i%. IPH 2 5] - AFiEZE 10 Flofast <. IPH ([231) 5 il i
WOIAFNERAENR & el L C, CTAP T zahRicZ L<. CTHA CTHEIZE
BRI (Pp<0.0D)E L, 25 ORMIIIFHEIIIR SN WITRTH
DB L OEANCAHTH L EHMELTWD, 7226 O RITIEZA|
K EFIR$ 512 & 5 Dynamic CT BETIXEZ N2 L HE L TR,
FEhE FTRE 2R ik ClIMF EMAEICI 2. CTAP/CTHA % 34 % = & T,
EVFERZ2 T RS SN D FREMER H 5,

He4E Minds2007

K3 PR ARIE U 1L, PIAR - FFE RIS R B b2 kT2 L BmbnTE
D, FOBEIRZS E B EEREIIFERATHY . ITH L H#ETS, (L
~)L Vb, ZL— K B)

BE IR

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. TN B g s N ERESmEE. BEAERERE FriMEMIR
JETLHESE A EE WD 54 4RI F0 75 5E. (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)

BRHE
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[PubMed]

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

#4:#1 AND #3

#5: #2 AND #3

[z rpak

#1: R PR S THEE/AL

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

[F sRm S 9 sC 25, Fnsc 1
[BeHERsClse s 4, Fisel

TV NI RAF g v

CQB-2-5 HrFMEFANREITEE OZNITKEFSREITARN?

AT—hRAU B

R VEFIRE TCHESE O 2B SR IGFIAR S > FR L OT v 7 ufff o o Fidf
MTH 2,

Minds 2007

HLE7 L — K C1
TEF A LYL : HESIV. HA-IV

GRADE (Minds 2014)

HESERE - 2 (BB 100%)
TEF L 2L~ s C (Low)

fiE

« BRI MEFIRIE SUHESE (IPH) T 7 o7 v fifs > F ¢ SPECT % iif74 % =
LKV IFELOERBK T 27 07=(1, 2),

- IPH TIEREGMIRS > FICTHE LEMARY v o~ M RO EHEEZZR D -
(3, 4), 7 7ulfvrF AT HZ LICLD . HEENRE R
W BPRY v > RO EH 2R OIEAE LT 72(3),

- IPH A& CIIIRE S T2 L 0 JIE U 7= A B0 B I A 28 2 b~ &
Tz (5),

He4E Minds2007

ReRMEFINRETLERE (IPH) OZKIREBRMRS > FIIBEHATHS (L
V. ZL—FCl), ¥/~ IPH OZHICT 7T afforFIIEHTHS (LR
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VIV, 7 L— K Cl),

BE R

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. (L-~L
I\

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~yL1Ib)

4. B dE. B sF—. BHERER. E. BREBPAIRS CTF ST T 212X
72 SR FE PE AR PR T A 22 00 PR R 1. AT B BE— e 78 M PR = DT HESE & D Bk
—. JiFlg  1988;29:1382-1387. (L~ 1Ib)

5. e, 18 MR BB 2T D T AT B 8 O 5 —Te-99mPMT
SPECT =W T—. =HEEY 1992;36:27-34. (L~LIV)

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

LN

[PubMed]

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

(= s

#1: (FPFEMEFI IR TOEEE/AL ) AND(PT=2350%FR <)

#2: (R A A —Y > 7 THor > F 75 7 (/AL))

#3: #1 AND #2
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T ThHD,

Minds 2007

HEE7 L — K Cl
TEF R LUL : WS- IVD, HA-V

GRADE (Minds 2014)
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TEF AL~ C (Low)

fiE

- FRRMEMARETCERE TPH) B OMARMASE IS L, &5~ >k
2 I K PRI X D MR ERE 21T\ KO IER] T It O g )
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7V, ZF e FF RN ULA UrXxF—BEICLD MREMERIEICT,
AR DN EEME U 7o s 03 8 2 (2-6),
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after splenectomy for patients with idiopathic portal hypertension. Surg
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WEHE, WAk B W —F, 1E3. WA MIRIARE A 72 L
7o RERMEMIARETCHESE O 1 6. HIESM A6 1990523:2663-2667. (L1 V)
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[PubMed]

#1: Banti’s syndrome OR 1diopathic portal hypertension

#2: thrombus OR thrombosis

#3: therapy OR treatment

#3:#1 AND #2 AND #3

[z 5k

#1: (FR2EMEPIARIE U SE/AL OR (Banti SEE#E/TH OR Banti JEfEFE/AL))
AND (LA=H AGE, 558 PT=28kbR< CK=t K)

#2: ((IMA2AE/TH OR MA2/AL)) AND (LA=H AGE, 558 PT=26kbR< CK=
=)

#3: #1 AND #2

[Ke sk SC19E3C 23, FnsL 40
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A (2015 FEFHAE) 3) EHEE SN THE Y |, Hxir 20 FEIZ K & R ZF TR D TV
A/AN
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1 B ER, . FIRRAT SR AAE(ZBE 4 2 2 ER F A ERIR L. B A Ry
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[PubMed]

#1: Idiopathic portal hypertension

#2: Japan

#3: incidence OR prevalence OR epidemiology OR epidemiological

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

[z rpak

#1: (PR MM AR TOESE/AL) and (PT=25560kFR <)
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#3: #1 AND #2

[WesRim SC1 3L 24, FI3C 5

[ A sC] s 0, FnsC 0

[ FFSC 3

PV NI ZAF g

CQC-2 FrRMMIRETLEERE DM, FRFMOHEBIT?

AT—FA B

BT 0.4 0 1, HFRFEEIT 40~50 R TH VY | Filr 20 FRINT K E 228X
DTN,

Minds 2007

TETF AL s HAR-V
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MATSEIEFHAEMZEEE Rk 18 FEEERFZE A E, 82-92, 2006.

37
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Wt il CERIER B FBORMT e 38) BHATER B ORI 7227 —
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[PubMed]
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#1: Idiopathic portal hypertension

#2: risk factor OR causal factor OR cause OR etiology
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[PubMed]

#1: Idiopathic portal hypertension

#2: hepatocellular carcinoma OR liver cancer

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

[ s
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#3: comparative study or placebos or clinical trial or random or controlled
clinical trial or randomized controlled trial))

#4: #1 AND #2

#5: #1 AND #2 AND #3
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fiE

REFEAE PRI TOHESE 1T R - 72 B FRIREE L2603 D 18R E O MF IR SUE RN 03
BRTO 1XEE&E > v v M L&A I E SESFIRE I3 2755 - T
BHgTRIRE L LT, TORITITIEMSL S TE Y | BRI IR TUESE (X1
IMRARAE LA . FFEEZS (2 b LIF PR BE IR 7= TR 0 | IREEZ O APHE L /D72
<, E0BETHITENALDEBEZ LD,

He4E Minds2007

BB vy 2B THEEREHIVEICH LT, BRTO IZER L EZ2 BN D,
(F/L—FB, = EF R L~YLVI)
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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
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balloon-occluded retrograde transvenous obliteration of splenorenal
shunt. World J Gastroenterol. 2006; 12: 5071-4.

2. R 1%, BEE |, @R GEE, BRI O, R K, S -, BA
FLER, et i, el BREL R ZRE - BRI BRTO & MifT L 72/
VRSP IR TCHEIE O — 1) (i dkE 1 # &5) Digestive Endoscopy 2010;
77:105
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[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])

(= s

(REAs M IR TUHERE/AL and (238 ##K8/TH or H §#IRE/AL) and (V3L
— P IERRER RO ZE42 78/ TH or BRTO/AL)) and (PT=JEfI# %) AND
(PT=J5%7m0)

[k 1953 1, Fnse 10

B CIes 1, sl

TV NI RAF g v

CQ F-5 HRMFARETCEREIZI T 5 B# R HIMmIZ* LT cyanoacrylate
RERIEAEIZE R ?

AT—hRAU B

e VEPIIRIETCHESE 25 B & LT 13D 70 as, FAZ R & L2556
ETFERIZ, BRRR L MIZ)T LT, cyanoacrylate SRFAITENRIIFAHATH 5.
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#E 71— KB
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GRADE (Minds 2014)

HELEFE - 2 (AEER 100%)
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KATF—FAL FOREFIZ., BICHFHEESOEE S UG H L4 %
cyanoacrylate RIEAIEANE (CAVE) OFIMELZTRTHDOTH Y | FrIsME
IR TCHEERE & OF B IR H S92 & O T, Ll b, CATEIS
£ 2 BHHAEIRRICB W TEMERICE 2 Z T2 o Bbild, CAEL
IZBWTIX, Taa—LE AN BIS L0 b B EIRE AL S, Hilo
av ha—b BT, AR R OLEME S D7 o72 1), CAEHWEER
REIEE (C AVE) IZEVL L0 24T, BHMLE LRI RO TH -7 2),
EVL # & Histoacryl B CIHFEMED B FEIREH IO = b r— /LZBWTHE
FEMTRI o T2 IRIE% OB H IR 1T Histoacryl BED 3G B A - 72 3),
—J7. HiMEEEMSER B L OB S@EmEoE 338 #1 (IPH 11 fil2v& £
%) wXRBIT, BFEIREIE ORI R % sk That L2/ R 4), #laRE
ELTXCAIZY VA F—AZRAET DWNHEHEER (CAIE) 2839. 4%
Kb olc, CAIBIIMRGHIREIZES, AEICHHMEN/ELLS  iiZgie
EOBRKEOHEN 72, BOHEIC X DRI o T, ZEEMHTIZE T
(%, ITFEEZSRE G CA VEIT X D WIENER ST IED RAFANE R L~ f 23 A
BT D Ieo T, WIENEEZITFEE O R 5 1RE A2 BINT 2 EH N %<, B-
RTO -+ Fif - EO (2 X 2 b ik7e &% 2[RI B URRISBINT % 2 & ¢, Child
C UANCIERH M Z kT2 2 &N TE T,

BE R

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-ULII) (T4 4)

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 H L)

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. M EEE, WD Bt KB OIEZ, /NE BEL, MR i, B RHEL
F#EE, A B, MR Rz, PEOK, fAR mR, ®ER FEF], i
Flo, HE Z#, AAMREGEE2FINEZEE S, 2FEaR— A
S L EEPE RS - H S R ERIORE 6 2 BRI RIE O IRRER.
H AR TTHESE 3 56 2011 16 88-103. (= A— 1)
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[PubMed]
#1 1idiopathic portal hypertension
#2 Esophageal and Gastric Varices[MH] 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= h5E

#1  RREPEPRE ST
#2  (RIEHFIOVE/TH OR fRIEHIE/AL) AND (PT=2580FR< i3 im
X LA=HAGE, #%5EF CK=t )
#3 Cyanoacrylates/TH OR cyanoacrylate/AL
#4 #1 AND #2 AND #3 0
#5 #2 AND #3 31
[ s&am SC] 9830 31, AL 3
[E A RmSC] 5430 31, s 1

TV NI RAF g v

CQF-6 HrFM:FNREITEEICIT 2MBIRIEL LTD PSE i3A%H 2

AT—hRAU B

FroeVE MR TCEEAE L2 35 0 2 RH « B #FA0E « PLMERJS - BRI L, £ 72
BEFERZE & L CEWIENREICH LT PSE A Cho7c L TGN &
50

Minds 2007

HeE7L— R B
TEF LA LYL  YES-TIL, HZA-IVb

GRADE (Minds 2014)

HESEREE - 2 (BB 100%)
TEF L 2L~ s C (Low)
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FIARE TCEIEIZ 31 2 &l - e, LM ERisD . AR, &7 > & =7 [fE
2 L PSE (AR T, 512 IVR PR RITRIR 2 /A6 o 5 H TIRE R

66




NG LT & W D SRS 5 [1-11], RS PEMNRIE TTHEIE 123\ T B
=L LToPSE OFRMENIRE SN TWAIL 2, 6, Tl, £72EEHRAEL LT
L\ REIARE S5 LT PSE XA % TH 512, 13], LA LFIARIMARSE, AR
B7r EOEOHEDHE S H 514, 15],

#:42 Minds2007

RERMEFIRETTEEIC T 2 A8 - BEE - YLK - JifE - B REE IC
%t L. PSE i3fiBiREE LTHEHTHS (LI, 7v—KB),

BE IR

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 ~3/L1IVb)

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 X
JLIVD)

3. Ohmoto K., Yoshioka N., Tomiyama Y.!Z7> : 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 wvarices .
Hepatogastroenterology 2002 ; 49 : 1552-1554. (L ~/LIVb)

5. Yoshida H., Mamada Y., Taniai N.l&7?> : Long-term results of partial
splenic artery embolization as supplemental treatment for portal-
systemic encephalopathy. Am J Gastroenterol 2005 ; 100 : 43-47. (L
~LIVD)

6. &, Hx HRZE, REEE, HRZFE - [IPREISHT 5 - PSE 01
Je] RIS 2 M, PSE OI3E  Reds R FIIRE TUHESE LS %9 2 s
& PSE OYdk. JIF - JH - £ 2008 ; 56 : 353-360. (L~LIVD)

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~LII)

8. Duan X., Zhang K., Han X. % 7> : Comparison of percutaneous

transhepatic variceal embolization (PTVE) followed by partial splenic
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embolization versus PTVE alone for the treatment of acute
esophagogastric variceal massive hemorrhage. J Vasc Interv Radiol
2014 ; 25 : 1858-1865. (L ~X/LIVDb)

9. Waguri N., Hayashi M., Yokoo T.i%7> : Simultaneous combined balloon-
occluded retrograde transvenous obliteration and partial splenic
embolization for portosystemic shunts. J Vasc Interv Radiol 2012 ; 23 :
650-657. (L ~/L1IVb)

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 ~/LIV
b)

12, AR HEEE, FRZE B4R, K2 BRRIED MEIR 2 A 0F U 72 8558 M PRI T
HERED 1. Frif i RIRPEESE  2010.09 5 31 : 25-28. (L~LV)

13. B BAZ, AL S, B W, OHRE 2, AR EM, I A07 B
BRI ZL 5 L CRZEMA L — 2 T —F L & IDC coil % V7= ZER 0
DA HTH > TFEMEMIRETTHEIED 1 . BRRBEHER  2005.09 ; 50 :
1132-1136. (L~LV)

14. Nakai M., Sato M., Sahara S.i%7> : 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. HAF —3K, /N ZOR—, FH R MEIRZERINIC LY MIREZ 72 L
7= 1VIER] TofaRit L KA. AARIEAR SR MRS 1985.02 5 82 @ 315-
318. (L~ 1V)

L

68




[PubMed]

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

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

#5: #2 AND #3

[ s

#1: FRPREMEMIRE TTEE/AL AND  (PT=2%8k% PR <)
#2: PREIIRZER/AL

#3:#1 AND #2

[ skam ] ge ST 123, F3C 9

[ HGRR SCI9E3C 11, AT 4

FTAMPAARBAZBAE DM LTI AT A KT A~

A REZERRE]

PV NI ZAF g

CQA-1 FFAERRIIATSMFINRBAZEAE OZWNZH M) ?

AT—hRAU B

FITA PR IR PF ZEHE 00 IR S 138 J4 R0 2003 BEARAR AT LI S iz STy,
PR & o T AFAMIIRPHZERE D E2WHE N EE T dH 2 25, R & Dl
ZWNZARMRZ LN DD,
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HeLE L — K Cl
TEF LA LUL S IVD, HZA-IVb

GRADE (Minds 2014)

HEDERE © 2 (AE S 100%)
T A L~L : C (Low)

i)

JIF AN FIRREH ZE5E O IR AR, T O/NEREIE XTI IEFICRFF ST D 1),
FFNFAAREZ 3BT L TV 20ERT S HAuE, BME L TOWDERS H 5 1,2,3),
FANRIEE VTR B DO RJEA IR, BE ORHEL 2R D Z B3 H D 1), JHFiE
O RIE A2V 1,2),

#:3% Minds2007

FEAMFIARBAZRAE I8\ C, FFAERIIBHIO®MENE LTERTHS (LY,
7 L—F Cl1),

BE R

Lom)INERE, R,  IFAFIIRPAZERE O FIrIERITIC 3 1T 2 W B B 1Y
BACIZ DWW T JBZAL, MIRIAT 25 E A0, HEF 56 FREREE,
83-48. (=BT AV)

2. AL RS, /NRT A FA IR PA ZE0E O RIRNZ B3 2 BE IR A9 72 & ONT EERAIHIFIE.
H/hax5E 1983;19:649-666. (B 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. (= &5 > AIVb)
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[PubMed]

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

#3:#1 AND #2

(= 5k

#1: MARFAZERE/TH or FF4FAIAREAZESE/AL

#2: R E/AL

#3:#1 AND #2

[ sk am ] 932 20, FnSC 87

[ GR SCI 953 1, Fnse 2
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JIV=INIT AT g

CQA-2 #il S MIRORE LRI IIZHICE L2

AT—hRAU B

JFAL PR BA 2E O [k L 2 R A 2 W BRI LIS B b 7 > T ey, 7272 L, Hif
H XN ORI R B MR R & OENZEICAEI T 2581 H
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Minds 2007

HELE 7 L— R @ C1
TET ALY SNV, BAR-IVD

GRADE (Minds 2014)

HESERE - 2 (BB 100%)
TEF L 2L~ C (Low)

fiE

FFAAPIARPAZE Tl LIX LITMUEDN 22 S 412 1), MRRFADIZIE, FTFAMAIRPIZE
D MR L 3R T R R AR S PR TUEE oD iR - 0 AR DRI A 2 S
D EMESN TS, IFAPIIREAZE R S 2 BT T B & 7o T
WRWN 2), To72 L. R E 0@ O - O TR B TR S 7o Mg A
JREFANCHR T D 2 LIIMETH D,

#:42 Minds2007

FFAFIARBAZEIZ BT, IR BRI TR S e B2 R B ERICRER T 5 2
EIEIBWORBIE L THEDTHEHRELHD (LY, J1L—F Cl),

BE IR

1. Gauthier F. Recent concepts regarding extrahepatic portal hypertension.
Semin Pediatr Surg 2005;14:216-225.

2. B R —, WAL, ¥WEAZ, FEREfh, BAEA, EHEE. EHO o .
JEAAE, MIIRIAT 2 F e AN IR, Fpk b RS 3, 28-31.
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[PubMed]

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

(= 58

#1: PHREAZESE/TH or AFAMFAIREAZERE/AL

#2: g/ TH or JAUiE/AL

#3: #1 AND #2

[ amsC] 93 6, Fnse 59

[BRAFR s 1, fise 1

B [AFIZHE - Eink]
OBk & fEfRE

PV NI ZAF g

CQB-1-1 FFSFIARBAZELE D KR IE AT 5> 2
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JESEVERTAPA AR BA ZESE OIRIRNIT R 72N CTd 2 23, MLUE TR MR e [ 5
WL OB BEHIEIER RO ENRE b5

Minds 2007

TEF R LUL : WS- IVD, H A-VI

GRADE (Minds 2014)

TEF A L~UL : C (Low)

i)

FFAMARPAZENE & 13, P98 2 & O 72 AP R D PAZEIC & 0 FYARIE TCHEESE IC
B HIEGEREZ VN D, JFISTEIT AN ARPAZESE & e MENT A AR PAZESE & (253 F8
SND, JFIETENTFAMARPAZESE OIRRIIAR TSR TH 525, MAERIEE ., M
WREEE S BRI ER RO SR E b T a1 (=T v A L~LVD),
[2] (=T AL~V IVD), 1B MERERE TR BICIE V61TF & A5
(JAK2 Z55) NEEST 2 & S TWAHN, AETH JAK2 R A0 D IE
FIRPEINTNABE] (mEF AL V), F7-. BFEES L LT, von
Willebrand [K7 DX F, Protein C K48, AT-MXKF L HEINTWDH[4] (=
EF A LAULVD, [5,6] (mEF v A L~ULIVD), #e36 M T 2 PA R A 280 %
ST ol LTI, BralmR, B, LR8P IRE TEE IS D
JFAM PRI AR, IHEENRE I, e, MEREN Tl /e E3d 5, /NEHIZIHFAM IR
FAZEEZ K LGB TEm WiER CIRGEZ 2975206 [7] (meF7 2L
UL, REHRLVE Y EDOBR D EDIL TV D,

BE R

1. FFAMPIARBAZEIERZ T DO A K7 A . PIRRIAT B4 i 12 B 9 2 AR A 72 2
Fk 25 FFEERTIE S & 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. ARG, JAK2 Bin A RO G2 5041 7 FEME 2 ME PR MARAE |2 1
5 FFAMAAREAZESE D 1 6. fiFfig 2014; 55: 170-175.

4. KAREKG. HHAMIRPAZERE. HAERK 20105 BIfHT: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.
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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.
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[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

(= s

#1: PIAREAZESE/TH or T4 PINREAZENE/AL

#2: (i [K/AL) and (PT=2#8kER <)

#3: #1 AND #2

(i 235 S 93¢ 429, FinsC 122
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TV NI RAF g v

CQB-2-1 A FIARBAZEIE D 2K IEE B E R RAEITA A2 2
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HeE7L— R B
TEF LA LUL STV, HA-IVb

GRADE (Minds 2014)
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TEF L 2L~ s C (Low)

fE

EHO TN OMIRZ S PAZE L, RIFHAMIEIMATEE A HET 5, Z OIE]
AT B IZ PR O HERRARZ /L (cavernomatous transformation of the portal
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RN ELE & B2 bd Z &, MEEY L OLEmANSHLNTEN
TWA[1-3l, ¥ R 7T a—oftfiX, ZOBMICAITH S Z LR EN
TW5I[4,5], EHO Ok ioj‘éUsméLﬁab_omt TETFURERD
A BV (WA AV F%Hﬁ?{@%%ﬂ:ﬂt@USfﬁﬁ TR R L, hoarkyr
TFADELNTZFT R E LT, n,LJ’rE’Jfoc HiTEWEB 2z 5[6], US IHZEE
PR X N DR THEA, FEEMRICET HEEOE k26, EHO DAY
V—= 72t s n 5,

BE R

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

2. HARER, gt i SORME. b IFAMNPIREBAZESE o8 E ks Wr. B4
BREREMIRIAT R EER AN ZEEE AN 59 FEMIEERE 1984
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)
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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

(= s

#1: TS PIRPH ZE0%/AL

#2: HEW/TH or B H/AL

#3: #1 AND #2
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PV NI ZAF g

CQB-2-2 FFAFIARFAZE DZKNZ CT BEITA > ?

AT—hRAU B
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TEF LA LUL S IVD, H <-4

GRADE (Minds 2014)
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TEF L 2L~ s C (Low)

fE

EHO TIZFARD PAZE & SRAFHEMIRNMA TE (FIRO MK Z (L cavernomatous
transformation) 7237 H v, FRZPINRVENRRZELIL EHO OfEEZ T L & 72
5, CTTIHEREAZMFERTHZ 12Xy, MikEREIRE Lz b 265 2
ERMAEEE & OXHRE N LHL M ER TS, CTOBEHEEICE L
T ET U R ERDFFERE T LRV, CT CTOMARMERIRET R & US
ERARICIAS ER LTS Z & D, BERAT ROZ SIS 5 MERITD
720N, £72MD - CT 7 EgWri&iE oA~ T, C Tportography Tl
TIER LIZIEFRZEOMAIMEN S LD Z LD, &R C TITmE &% O
2720 5 %58, EHO Zxf4 & LIcZ2Brse B3 228 & 13 A~ b in7en
[2,3], C TIZLZZWHZOW TEXBEA OFEH, XHRHIRSC = 2 b ORI
DONWTHHEETLINERD S,

BE 3

76




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. Gulati 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 (IV
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#1: EXTRAHEPATIC PORTAL OBSTRUCTION
#2: CT DIAGNOSIS

#3: #1 AND #2

(= 5k
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#3: #1 AND #2
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MRI # 4 1% Contrast-enhanced 3D MR portgraphy # tif79 5 Z LI X VAT
S PIIRPAZESE O Z Wi Nz T, % O PAZERERE O ORI EI LA T B8 O #f H 23 7]
BETHY., v b PIANCEHMIT 2 2 & N EE e G BEERIRSC T I 5
Filk & W o T IRROHIEIZEHTH D 1,

/NEDORFAMHAREAZEE (231 5 MRI OHEHRE & Wi L7=5a 0T 2 il b &
7=, Chaves Hi% FFAMIIREAZESE 92 fBilFF, o % > MiFETIZ MRI % Jiti{T S
N7z 22 Flaxtg L LIz AR EAFRICEB VT, MRI g Eifipar L & o b
BRET CRIREA DIEZHE 91%, EEFEFGFIROIEZE 95% T - 7o DIkt
L C., AN CT ZJiifT S47= 51 BIOFINRERL D IEZ 2R 86%., LG HIEE IR
DIEZHE 98%E VT HLOREICB N TS RUFRME Th 7o L #EL TN D
2),

—J7. Chennur &3 26 5l ORFAAIIREAZESE B CTORIM X AFZE T, N
i & Ik @ MDCT venography (MDCTV) & Contrast-enhanced MR
portgraphy (CEMRV) D HiEE % 4 BFE D Grade (O:#fitHiRAE, 1:AR+4r, 2
W), 3:Bif) TRl L. MDCTV Tix Grade3, 2. 1, 0134 421 fil, 2 #i.,
161, 0% & 2fl TRt snzolicxt L, CEMRV Tix, %413 %1, 5%, 7
i, 141E 26 B 25 6 (96%) THEH Z4u, Graded & 2% THAH) L&
L7256 OFMI T, MDCTV Tix 26 %+ 23 5l & 88% CHHATHH-7=DIT
xt L. CEMRV Tli%, 26 il 18 f5il (69%) &. AHEIZ MDCTV 23T
e EHWmE LTS 3),

#:42 Minds2007

MRI %7 (MRA X° Contrast-enhanced 3D MR portgraphy) IXAF/FIAREA
EIEOEBGDWICERATHY . BITTHLH#HRETS, (LA, FL—F
B)

BE IR

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
1maging 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 in 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

[ 3k

#1: (MAREAZERE/TH or AF44FANREAZESE)
#2: (MRI/TH orMRI/AL)

#3:#1 AND #2

[ Sk am SC] 9430 34, Fi3C 0

[B R S 3 3, AL 0

PV NI ZAF g

CQ B-2-4 T4 FIARBAZEIE D2 KNI B EEREIT A A 2

AF—h Ak

M8 & A (G R BRI 2 PIIRAR) 1 ZAFA P AREAZEIE ORI A H T H
DD, MDA L TREEED S,

Minds 2007

R L — R C1
TETUALNYL WS- IVa,  H AR

GRADE (Minds 2014)

HESERE - 2 (BB 100%)
TEF L 2L~ s C (Low)

fiE

m%iﬁ%ﬁﬁ (15 B ARG B2 FAARAE) (X ATAM AR EAZE & Wik i & 1 A= o

WA THH 1), L, v v MMIEZH] Z))(}ILII:EIL/T LE 5 7=-DHFN
F’%H}r’w FBEOELHINTA L2 EREL | ZOBMIRIL I CT <
MRI (2455 2), > CEDOREMEZEESTD L, Wﬁf % CTA =° MRA 72
EDIRREOMELE TRERELEEZ SN TWS, FAMMIREZEIEICK T 5
FEAIFINRBATFIZEE LT, Chaves &, CTA, MRA, MiFEFMRA (H5RE
BGER FIARE) ZENOBEIHEEZ 86%., 91%. 57% & WA LT\ 5 3),

He4E Minds2007

mEEERE (LBREESARERFAIRE) 1XFAFIRBAZEOZHICAE A T
DM, MOREICH L CTREENE W, FAPMIREEEN DN S 2, o
BRE T+ RERBEONLRVFEICIT, MEEERELEZRT 5, (LN
NVIVa, 7L —F Cl)
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BE R

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 IdJ, 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)

LN

[PubMed]

#1: Extrahepatic portal vein obstruction
#2: Angiography

#3: #1 AND #2

[z sk

#1: (FANRPAZERE/TH or T4 FANREH ZEE/AL)
#2: (M5 15 5) and (PT=2%8kER <)

#3: #1 AND #2

(KR S 9E3C 66, FnsL 5

[B AR sClZe s 3, Fnsr 0

TV NI RAF g v

CQB-2-5 FSFANRBAZEIE DU EFEREIIFE R, ?

AT— kA B

FFAAFAARPHZELE DRZWHIT > o FRAH & OREDRH D5, RO HEITZ
Uy,

Minds 2007

HeLE 7 L — K C2
TEF LA LUL S IVD, H <-4

GRADE (Minds 2014)

HESEREE - 2 (BB 100%)
TEF L 2L~ s C (Low)

fE

- JAAARPAZEE (EHO) TIX RI 7 > AT £ 0 B H U 72 JH i & 3T 22
ChildA £ [FFETH -7 (1),
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» EHO &4 T o FICTHHMRMH 25809, AP L~ TR DL
WEEETH o7 (2),

#:42 Minds2007

A FIARBARIE DRZWIZIF YV FIZE R E ORENH D2, HIEDBEIIA
W (LR_VIV, 7 L—FK C2),

BE IR

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-~X
JLIVD)

BRI
[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

(= s

#1: (PIRPAZESE/TH or JFAMYAREAZEE/AL) AND(PT=23 8% <)

#2: (R A A —Y > 7 THor > F 75 7 (/AL))

#3: #1 AND #2

[FsgamsCl s 7, FisC 5

(B AR sClZe s 2, Fisc o

OF Ay

JYV= NI RAF g

CQ B-3-1 AFAMAARBAZEAEIZIVNT, FIAR « TREAR - FF#FARD AR -$
5 LB ERIEITA D2 2

AT— kA B

PrEEERIE LM ARIMAR DVE K - IBHE A Th 5, Lo LIBREF O il & OHiE
WZBIT A BRI OV TIEREE L T2 0,

81



Minds 2007

HE7 L — KB
TET VALY ESA-TT, B AR

GRADE (Minds 2014)

HELZRE - 2 (A E = 100%)
T BT ALl B (Moderate)

i)

PUBRRERE & 03, i ee [ BEE R 1~ I E A U C i e @ 2 I 42 = &l &
D HUMFRENIRZ 72 b TVRIIE TH D, TREDFRIR M ARE <0 I B R 2 ZE F2
72 EOFIRIMAE TIZEARIERE & L TThILTW A, RiIgHEEO MR AR E
(2B T DEIMEIC SN TIIEERER RO E ) B PRI ZSE (20 - 72 fiAeiE[1-3]
&R Z b e WIMARAE[4-6) 2 x5 & L72WFgEn 72 STk v, PRI T
BLETED B kG L LTe ST A oz, £9°, TP AL - 72 PR AR AE
T DB ERIEICOWTIE Y AT T A v 7 LE 2 — I L DMEND
D PUBEEEIE I MARE I MNCAEN TH D Z ERH LIS TV A[T],
L2y LIRIEIZE s T LA BHEDEREIZ DWW TIX S b R bRt 2 T 5 &
LTW5, ZTOMOBFIEHRE DI, f/ED 5 H/mm3 LA T O%E I Hifl
APHEDFERENEE D & OMENAL LN D[5], FrEEEFEO R IZPIR
1L D G PHLTR IR B AR RF A AN B4 5 = & 2 & 2 Wit L O 15 R BR AR 2 HE L
ENTW5I[5,8,9], F7/-iBKHENCE L CIL, 1BEOAHE & FEERGE & 0B
26 PUEEERIE A AT o 7o B TIEPIRE TTERE O N D e Z L3RS
T 515,891, FFREZ A (D7 W AR IARIEIZ 35T b FLEEERIE DR & H
1A PHE 72 EFERRE I F] TORE R L IZIEFREROHRE N eI T D,
Pl BRI I PR MARIEIC B WD TAHR RIRRIR AT 22 RS TH
B3, IREICEE L CORRHIW CRIEE 2R & LTIE, MARMARDIREEEIS,
P AR O MG O0HEZ: EOERE, EHORRDBH Y, SO ET
ADLEFENR RO HND,

BE R

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-
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related complications after acute portal vein thrombosis: impact of early
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 (II)

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 (III)

7. Hall TC, Garcea G, Metcalfe M, et al. Impact of anticoagulation on
outcomes 1n acute non-cirrhotic and non- malignant portal vein
thrombosis: a retrospective observational study. Hepatogastroenterology.
2013 ;60: 311-317 (II)

8. Qi1 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 [%&%]

JYV= NI RAF g

CQC-1 DHBEITRIT DA/ FIARFAELE D BERDOHRZIT 2

AT—hRAU B

DBENZ BT B /M AREAZEE OFE S BB T 700 ATH Y | it 20
FERNTRE BB TFED TR,

Minds 2007

TET VAL s HAR-V

GRADE (Minds 2014)

TETF ALY D (Very low)

fE

I E CRBEO FECE SN -2FEBEFREICK D & IFAAIIREAZEE O
EMZ B EREHIL 720 A (1999 4314) V. 450 A (2005 F5i4) 2, 770 A

(2015 ) dEHESINTEY , Hilr 20 FFRICRK E 2ZETERO TV
A

BE R

1 B ER, . FIRRAT SR AAE(ZBE 4 2 2 ER F A ERIR L. B A Ry
AR B PIRIAT S FRERR AT JEEE Rk 11 AREERFFE i & 24-28, 1999.

2. FEHEI, M. PIIRMIAT SR EEOEERE A, &G EE R E R B MR
MATREAERAATFEEE Rk 18 FFREMFIE i &, 82-92, 2006.

3.t e, M. PINRILAT S EE O 2EESRA GERIRDY . JEATGERE
W mibha CERIER B FBORMT e 38) BHATER B ORI 72 %27 —
Z OWE - fEATICBET 20F9E PRk 26 AFEER TR, 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

[z rpak

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

#2: CR8ZE=/TH or FIEH/AL) or (FHi#/TH or AWZE/AL) or BE /AL or
PRA /AL or GEAZ/TH or HEAEZE/AL)

#3: #1 AND #2

[ sz 5w SC] 330 6, A1 4

[ A sC] s 0, FnsC 0

[ FFSC 3

PV NI ZAF g

CQC-2 HFAPIARPAZEAEBE D=, FRFERmOHERIT?

AT—FA B

BAcid 1.4 - 1. 8 4FEENIT 20 R & 40~50 D 2EMEZ R L TRV,
1T 20 RN K& 72 B8 IERO TV LY,

Minds 2007

TETF AL s HAR-V

GRADE (Minds 2014)

TEF ALl D (Very low)

fE

ZNETREROFIETEM SN 2EEFREICLD & IFAIIREAZERE O
Bacid 1.3 01 (1999 4E74) V., 1.7 : 1 (2005 Fi4) 2, 1.4 :1 (2015
FRRA) 9 Th Y| Half 20 FRICK X 2 ZBIIERD TV, fEEZWEIED
EIR I 20 AT & 40~50 1R 2 M2 R L TR Y | SEERR T 31 7% (1999
EHA) D, 33 % (2005 ERfE) 2. TH D,

BE IR

1. EEHER, fh. PIRMATREIEICBE T 2 2EEFREED RN, [EAEE R
ER B PIIRIMAT 2 F R AT EE Fak 11 TR S, 24-28, 1999.
2. BEHEI, . PIURMATER I OEEEFHEE. EA 54 ek Bk
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MAT R EAEFRAATFEEE Rk 18 FFREMFIE s &, 82-92, 2006.

3.t e, M. PINRILAT S EE O 2EESRA GERIRDY . BTG ERE
Wt il CERIER B FBORMT e 38) BHATER B ORI 7227 —
Z OWE - fEATICBET 2098 PRk 26 AR IR TR, 2014,

B

[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

[z sk

#1: (P4 PHIREE 289E/AL) and (PT=27%6%% <)

#2: GEIRAERD/TH or FEJIEAEMN/AL) or J&5REHERD/AL or 22 Wr4F /AL or 721K
REFEHB/AL or (MEB115546/TH or :7%/AL) or (MELE/TH or % & b/AL)

#3: #1 AND #2

Ui &am ] 95 14, Fn3C 3

[BR AR ] 9€3C 0, FnsC 0

[ E]FnsC 3

PV NI ZAF g

CQ C-3 T4 FIARBAZENE D 4F FE Hisii L 2

AT—F A B

JFEE D T AR PR PA ZESE 1 345 sl TIRAHEE TH 0 | feFEME D RSP IRPH 28
FHRIZE <, EIERWVHAN R OND Z L 2R LIERERD S,

Minds 2007

TETF ALY S ARV

GRADE (Minds 2014)

TEF ALl D (Very low)

fE

1987 £R(Z 92 S M7z 2ERRA T, JRFEMEORTFAMPIIRFAZELE (%, 451l T
BETH DY | s MEDRFAMIIRPAZERE 1T R & < L PSR META 23860 TV
L0, Ll TOBROMAT, HililEz2R L7zlmEiiden,
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BE R

1. Ex KFE—BR, . FANRIMATEFIE — % OpEE & kR, &5 B IREA
FESE. RFAHRE 1991; 22: 559-64.

BRI
[PubMed]
#1: extrahepatic portal obstruction
#2: Japan

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

[z 5k

#1: (IFAPINREAZENE/AL) and (PT=2385 <)

#2: 4 HIR/AL or (F/TH or & 5/AL)

#3: #1 AND #2

[i 3 am SC15% 3 5, FiC 5

[ AR S5 0, FisC 1

TV NI RAF g v

CQC-4 HFAPINRBAZEAEDFRIE Y X 7 RF1% ?

AT— kA B

/NRTIREIEPERTAFAARPAZERE DS 57~82% % (58D %, /NR O FEERTAM PR
PHZEREDRIN & LT, BRI e, B RUE ., a0 7 —7 /i K5 %2
Wi, 2320,

AR D JFEFEVERTAFINRPAZEE Tl WA & LT M TR B | RGeS S5
HREEMERE OGN EDN L, K 3 FIOEHETY A7 KRFIIAHTH
%o FEADREFEMERTAMIARPHZERE Tid, I8 A, IEERFAriE DFERER] (FrlZH
PECRTIEL) 22 <O TV D,

Minds 2007

TETUALNYL NNV, BHAR-V

GRADE (Minds 2014)

TETF AL D (Very low)

i)

PO PIIRPAZEIE D /N 25t G & LT B d A T, JRIEVERTA PR PAZESE O
BB 5T-82%% (i Z L HHE LT\ D 19 s T FIAREH ZEE o i
R LTid, B, e RBUiE, 0 7 —7 i X 5 ScHhiim 23 %
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WE D THDH Y, Fm, FAIIRBAZEIED/NE TR, R E 2 k3B
i, RERILEEOMEEZTRE LEZMELH D 67, ZoiFh, NEERE
(2B DIEFIHE T, 1 ABERBOOREE] S EREFBOEIE Y, O®E
Wb,

FFAMPIIRBAZEIE DR N 6t 5 & LT BEHAE TIX, 1/8 OEBE TY AT KF73
THTH 7=, B OBFILERE Y ATF VIEE HEMER, a7
A4 C/S K., #uV VIREHUKREGME., 7o F hr o B MKHE, factor V
Leiden 2 5, R VEMEIN (35 JRIE 72 & OIfAeMER IR 2 H L Tz 10, F7=,
RN B30T DIEGIRE Tlx, JAK2 BIGFARZ R LI W, e RKHE7
YFhurrECMIKREEZR LG 12 EEIREIC L D PIARIAR D> & O FEAEB]
18 FREFIRKIE - GRS OG0 19, e EOMEFNRH Y | JFRMER
SMPAARPAZERE DOJRIR & LT, MUETERCE . RGeS 2 B aE it E o
BENgEDND, £, B THREORIER 15, e RYEGE JLRAE O Ttk
(ZHIE LTI 16 T ERARAE S O TN + B SRR 2 L\ FE L7 f 17, 72
EOMESLH D e RMERTFAFIIREAZEIE DN T 2 AlREMEZRIB L T D,
ZDIED RN K D IEEFEDS, e DI IARPAZEIE 2 FIE L7z &V 9
WENBREND, —J, WAEOAIFICEET 284 18 2B LTk, ia
JiE 23 AP AR PAZESE D LK & 72 o 722>, AN AREA ZE0E 23 IEAE O B & 72
STeD, KRR Z TR TIZITE > TH72RUY,

BE R

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. AL, /NRAFAPIIREAZERE O R IXNZ B3 % BRIR A 72 & DN EERIIATE.
A A/NRAVE R 19835 191 649-66.

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:
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anthropometry, growth hormone, and insulin-like growth factor 1.
JPGN 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. APRH—4, . KR - gl CRam@igET, iz L v iFs P AREAZEE

R 1 &R E). NERERIR 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. AkEm, . JAK2 81225 0B 573 B i 7o FERE 2 P IR i A2 e
(A D FFAMPIARPAZEAE D 1 6. ATl 20145 550 170-5.

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

13. BAEA. . Mo maIc L0 ZRMEFANAREAZEAE & 3k L 7= &l
AR o — 5. A PIEESREE 2005; 111 272-6.

14. #htoo, fh. FREARKIE. arFElcRs & (TP IRPHZESE LS X 2 FIARIMG
S ILESE 2 &0F L7 1 #il. Therapeutic Research 2012; 33: 1499-501.

15. HERE— M. BEETFTE OATAMNINRPAZESE 164 2109, A PPESREE
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. mffigz., b SO RS OF R+ —FE W BIBR 12 (AT A PR 28
SEA & 7o Lo M o0 1 1l dB4EE 2008; 531 55-60.

18. HiIZ 1, fh. MEASEZ S ITAMIRPAZEED 1 1. A AAESREES 2008;
33: 653-17.
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[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
[z rpak

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

#2: (fafRIK1/TH or U A7 [K¥/AL) or FJE VU A 7 [K+/AL or TF5K-1/AL
or B[] 7-/AL or JRIK/AL or J5[K/AL

#3: #1 AND #2

[ siamSC] 952 141, Fn3C 38

[E% AR S0 953C 10, FAsC 8

PV NI ZAF g

CQC-5 JFAFIARBAZERE DA T 1% 2

AT—hRAU B

A FAIREAZESE O 3~7 HFEATERIL 90~98%. 10 FEATFERIT 69~86% Th
0. AMTRIIHENERETH D,

Minds 2007

TEF R LYL : WS-V a, HA-IVa

GRADE (Minds 2014)

TEF AL~ C (Low)

fE

HTAPAAR B ZESE BB 2B R L 722812 L % & . 3~T 4EA1F3R1% 90~98%. 10
FEAEFRIL 69~86% &M I TW\WD 19, HEEFIREOAECHEKDR
e YRR RO X2 — E, AT RICEEEZ 52 TV RN EERLE
WENH DV,

BE IR

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)
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and extrahepatic portal venous obstruction (EHO). J Gastroenterol
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

[z 5k

#1: (IFAPINREAZENE/AL) and (PT=2385 <)

#2: (F#%/TH or T14/AL) or GET=3R/TH or SET1-3/AL) or (VE773/TH or
175/AL)

#3: #1 AND #2

[ am sl 96 3C 172, FnsL 67

[B AR sCl#e s 5, FisC 0

PV NI ZAF g

CQ1-6 MFFAFIARBAZIEILX., FBARIEDY A7 L72Bn?

AT —FA B

28 AT & 2 PAARREL G A A3 e S8 ME DI AAMFIARPAZEIE 2 51 S 2 29~ & W 5 ik i
RS0, JEREMEDITAMIIRFAZEIE RS BTN A ZFIE LT LWV D Wi 1
TEDIEBIRE DHTH D,

Minds 2007

TETFUALYL SNV, AR

GRADE (Minds 2014)

TEF ALl D (Very low)
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FEL

2015 4= 10 H BITE, BB LDIT E A ED, N A DOFIRIESRRIC X DRtk
FFAR P AIR B ZEIE D IR G 2 508 L 7= b D TH 5, 2000-2009 4E1Z 1 J5kz THh L
To A TR, RO NFANIARPAZEE &L 22 S 7z 108 AD 5 6 1 A THFHiAE
MDA DIEAEZBDHTND D,

BE 3

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

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

BEX

[PubMed]

#1: extrahepatic portal obstruction

#2: hepatocellular carcinoma OR liver cancer

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

[z sk

#1: (IFAPINREAZENE/AL) and (PT=2338%5 <)

#2: (A EE/TH or FHEHIIEAS AU/AL) or (FFIEIEES/TH or JFiEAS A/AL) or (1 ik
HEI/TH or AF723 AJAL)

#3: #1 AND #2
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GRADE (Minds 2014)
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TETF ALY D (Very low)
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Bl) IZBWTH EVL 722 EONBERRRITADNTH Y . RHTPEAGELATH
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de Franchis R, Primignani M. Impact of portal vein thrombosis on the
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efficacy of endoscopic variceal band ligation. Dig Liver Dis. 2014; 46: 152-
6.

3. Sekimoto T, Maruyama H, Kobayashi K, Kiyono S, Kondo T, Shimada T,
Takahashi M, Yokosuka O. Well-tolerated portal hypertension and
favorable prognosis in adult patients with extrahepatic portal vein
obstruction in Japan. Hepatol Res. 2015 Aug 29 Aug 29. doi:
10.1111/hepr.12581

4. Shneider BL, de Ville de Goyet J, Leung D, Srivastava A, Ling SC, Duché
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de Franchis R, Mazariegos G. Primary Prophylaxis of Variceal Bleeding in
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10.1002/hep.28153.

5. Kokudo T, Bonard E, Gillet M, Kokudo N, Halkic N. Reappraisal of shunt
surgery for extrahepatic portal vein obstruction in adults: Report of a
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treatment of massive splenomegaly and severe hypersplenism secondary to
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BRFEX

[PubMed]

#1: ("oesophageal and gastric 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])

#2: extrahepatic portal obstruction and treatment

#3: #1 AND #2

[z sk

((MAREAZESE/TH or AFAMIAREAZESE/AL)) and (PT=23%8%6% <) and

(B8 H 5B/ TH or 2235 'H §E/AL) 66 papers
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[ 23w SC1 5% 3C 147, FnsC 0
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CQD-2 FFAFIARBAEIEICRS VT, RIE « BBIRBEOBRRE LT, v b
FWLEZERO L L LBFN?

AT—F A B

FFAMPIARPAZEIE I 351 5 &1l - BB OIER E LT, v v PR LA
BT & BICAEFRITRAED, B (MAER) (i@ MR mAR 23 B
LR EVMEIAIN D D &0 ) [l 5,

Minds 2007

HELE 7 L— R @ C1
TETF AL S IVD, BHAR-IVD

GRADE (Minds 2014)

HELERE - 2 (B E 100%)
TEF AL~ C (Low)

i)

FFAMAIREAZEIEIC 31T 5 &8 - BRI & LT, v v > MRk L OVE
FIfr & BITEFRIZBATEN, Fr/MNEO%E X meso-Rex bypass 1ERK DAL
BN BRI TH D,
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FFAMFRARBAZEIE I BT 5 BiE - BERIEIRE L LT, U ¥ v MR L UEE
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Branchereau S. : Meso-Rex bypass for extrahepatic portal vein

obstruction in children. BrdJ Surg 2013 ; 100 : 1606-1613. (L ~/LIVb)

2. Alberti D., Colusso M., Cheli M. et al. : Results of a stepwise approach to
extrahepatic portal vein obstruction in children. J Pediatr Gastroenterol
Nutr 2013 ; 57 : 619-626. (L~/L1IVb)

3. Lautz T. B., Keys L. A., Melvin J. C., Ito J., Superina R. A. : Advantages
of the meso-Rex bypass compared with portosystemic shunts in the
management of extrahepatic portal vein obstruction in children. J Am
Coll Surg 2013 ; 216 : 83-89. (L /LIVDb)

4. Luoto T., Pakarinen M., Mattila I., Rintala R. : Mesoportal bypass using
a constructed saphenous vein graft for extrahepatic portal vein
obstruction--technique, feasibility, and outcomes. J Pediatr Surg 2012 ;
47 : 688-693. (L ~L1IVb)

5. Rajalingam R., Javed A., Sharma D. et al. : Management of
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hypersplenism in non-cirrhotic portal hypertension: a surgical series.
Hepatobiliary Pancreat Dis Int 2012 ; 11 : 165-171. (L~/VIVDb)

6. Zhang J. S., Li L., Liu S. L. et al. : Gastroportal shunt for portal
hypertension in children. J Pediatr Surg 2012 ; 47 : 253-257. (L~/L
IVb)

7. Poddar U., Borkar V. : Management of extra hepatic portal venous
obstruction (EHPVO): current strategies. Trop Gastroenterol 2011 ;32:
94-102. (L~LIVb)

8. Goyal N., Singhal D., Gupta S., Soin A. S., Nundy S. : Transabdominal
gastroesophageal devascularization without transection for bleeding
varices: results and indicators of prognosis. J Gastroenterol Hepatol
2007 ; 22 : 47-50. (L' ~L1IVb)

9. Mathur S. K., Shah S. R., Soonawala Z. F. et al. : Transabdominal
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stapling in the management of acute variceal bleeding. BrJ Surg 1997 ;
84 : 413-417. (L ~LIVb)
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12, 2JI [, ¥R 8, RE A, BRE B, &R 9L BEE I 5
EEMT OB, HARPMIRE STHEE R EFVE SRS 1998.10 5 4 @ 241-
244. (L~LIVb)

13. #R M, BEH AT, AN BRI Bl S I3 DR iE N E
FARCREECR A BEWTIR) DI 12 5 FRRRE & R A, B AR FOEIE £ F
R MRS 1997.08 5 3 1 131-135. (L ~ULIVD)

14. BIAF fabd, AL BB, Kie 7 - Al S HI0E IS 2 EZEFIN & <IZ
Ttz B2, B, B i, RMAFERNOATZHEF. B ARIEFHES
1992.09 ; 93 : 1159-1163. (L /L1Vb)

15. Kk BZz, TR e, SR B SE s 4 5 EEFIN R O
MmO B AE LR F2MEEE  1987.07 5 84 1 1373-1380. (L~ULIV
b)
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[PubMed]

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

#3:#1 AND #2

[ s

#1: FFAMAREAZE/AL AND (PT=238k %R <)

#2: SMEFFAT/TH or Fii/AL

#3:#1 AND #2

[ i@ SC] 32 310, F13C 86

[ER R SCIE3C 11, FiSC 5
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TEF A LYL WS-V L HA-V

GRADE (Minds 2014)

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

fiE
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L AJEmEEa b — L TENIERICTFREBIEFTH D,
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2.Sugiura N, Matsutani S, Ohto M, et al. Extrahepatic portal vein
obstruction in adults detected by ultrasound with frequent lack of portal
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Clinical, radiologic, and endoscopic characteristics upon diagnosis of
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obstruction in Egyptian children. J Pediatr Gastroenterol Nutr
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[PubMed]

#1: "extrahepatic portal obstruction"[TI] OR "extrahepatic portal vein
obstruction"[TI] OR "prehepatic portal hypertension"[TT]

#2: "symptom" OR “manifestation” OR “characteristics”

#3:#1 AND #2

[ 3k

#1: (MAREAZERE/TH OR AR 2E5E/AL) AND (PT-2=758%6% <)

#2: (IR AREHZE5E/AL) AND (PT-2 %8k <)

#3: (s L JESR/TH or JEIR/AL) AND (PT-27dkER <)

#4: #1 OR #2) AND #3
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[BR AR TEsC 4, Fnsz o

TV NI RAF g v
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HIEEZHET DR FOTET o IR0V, 1R 2 LB L4 2 /E - B iRk
FECFEPT IR IOR S EAEE LB D D LB b D,

Minds 2007

HELE 7 L— R @ C1
TEF A LYL WS-V L HA-V

GRADE (Minds 2014)

HELEFE - 2 (AEER 100%)
TEF ALl D (Very low)

fiE

FIF 41 FH IR B ZEE 1 X AT A FAAR D BAZEIC L 0 A « B §R R 722 & O FIIRIE TTEE
2L BIEEE T, MIRPAZESNMLOERIZIH D OO, HgEHims = b o
— L TEL, EBHEORBNOHFARARICEDL Z L1, PREIFTHHI1-
4], L7= o THIEE TPREFOMHTIL ST,

He4E Minds2007

PREZLELTIRE - BHIECRPME#IOEIEEE L BENH S L E
zbhsd, (L~ v, ZL—FCl,
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1.Ogawa A, Takamori S, Kojima K, et al. Hemodynamics in extrahepatic

portal vein obstruction and its changes during long-term follow-ups.
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Hepatol Res 2002;24:141-151

2. Maksoud-Filho JG, Goncalves MEP, Cardoso SR, et al. Long-term follow-
up of children with extrahepatic portal vein obstruction: impact of an
endoscopic sclerotherapy program on bleeding episodes, hepatic function,
hypersplenism, and mortality. J Pediatr Surg 2009;44:1877-1883

3. Weiss B, Shteyer E, Vivante A, et al. Etiology and long-term outcome of
extrahepatic portal vein obstruction in children. World J Gastroenterol
2010;16:4968-4972

4.d1 Francesco F, Grimaldi C, de Ville de Goyet J. Meso-Rex bypass — a
procedure to cure prehepatic portal hypertension: the insight and the
inside. J Am Coll Surg 2014;218:e23-e36

BRHE

[PubMed]

#1: "extrahepatic portal obstruction"[TI] OR "extrahepatic portal vein
obstruction"[TI] OR "prehepatic portal hypertension"[TI]

#2: “grading” OR “severity” OR “prognosis”

#3: #1 AND #2

[z sk

#1: (FRPAZESE/TH OR HFAMMARPAZESE/AL) AND (PT-23%8k5R <)

#2: (AFATMEM IREAZE5E/AL) AND (PT-27%8%B% <)

#3: (RE EAEEE/TH or HEEA/AL) AND (PT-2#kdkER <)

#4: (F1%/TH or T AL) AND (PT-2 sk <)

#5: (#1 OR #2) AND #3 OR #4)
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TETF ALY SNV, ARV
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HELERE - 2 (A B 100%)
TEF AL D (Very low)

fiE

A PIIRPHZEE |3 208 - H #RRR 7 & O PRI TUHESE DAEMR &2 3 L | # s
i1 A =2 > k 2—/L TEIUL, THREIAE STV DI[1-4], Bk O A 22
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[PubMed]

#1: "extrahepatic portal obstruction"[TI] OR "extrahepatic portal vein
obstruction"[TI] OR "prehepatic portal hypertension"[TT]
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#3:#1 AND #2

[ 3k
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#2: (IR AREHZE5E/AL) AND (PT-2 %8k <)
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#4: (F1%/TH or T AL) and (PT-2x8%kR <)
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AP AIRPH ZEE TIE R ATRERE IR 72N TV D Z & R E Wz, HiIf L T
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2. Sarin SK, Kapoor D. Non-cirrhotic portal fibrosis: current concepts and
management. J Gastroenterol Hepatol. 2002; 17: 526-34.
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[PubMed]

extrahepatic[All Fields] AND ("hypertension, portal"[MeSH Terms] OR
("hypertension"[All Fields] AND ‘"portal"[All Fields]) OR "portal
hypertension"[All Fields] OR ("portal"[All Fields] AND "hypertension"[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])

(= gk
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Z2bhd,

BE R

AP Y /AP

LN

[PubMed]

Sengstaken [All Fields] AND Blakemore[All Fields] AND tube[All Fields]
AND extrahepatic[All Fields] AND portal[All Fields] AND ("veins"[MeSH
Terms] OR "veins"[All Fields] OR "venous"[All Fields]) AND obstruction[All
Fields]
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BRITT 20~30% TH BI[5, 6] (T ALV, W, FREICxT 58
BFEDOBIERIL 0% TH A7 (=BT A L~ULIVD),

AFRITIFBWNTIL, 2005 R EETFHEOMYT T, 4 55 FHlORFAFINREA
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EF 2 L~ULIVD),
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endoscopic sclerotherapy versus variceal band ligation for esophageal
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#1: extrahepatic portal vein obstruction

#2: endoscopic injection sclerotherapy OR endoscopic variceal ligation OR
endoscopic treatment

#3: #1 AND #2
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#2: EIS/AL or EVL/AL or G#icEE/TH or #HRIEE/AL) or (NtREEIE/TH or N
HHEHIBH/AL) and (PT=2358kkR <)

#3: #1 AND #2
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FFAMPAARPAZEIEIC R I 2 HE > v M X 5 B EEMHNE IS4 2% BRTO
DAL AT S O/NRIZBIT 5 1 BIOHTEH 2705, AE TIIAHERE LR 72
NTWDHTe, ik« PRI TORRTRIIRGEEZADND,

#:42 Minds2007

BB vy 2B THEEEREHIVEICH LT, BRTO XA L EZ HND,
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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, Tajir1 T. J Nippon Med Sch. 2009; 76:
173-8.
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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]

(= 58

(M REAZESE/TH or ATAMHNREAZESE/AL) and (235 H ¥ k&E/TH or H ¥k
JE/AL) and (V3 )L— 2 R TR ER IR ZER2 97/ TH or BRTO/AL)) and (PT=
JEFIHAE) AND (PT=/5E730)

ESBIES SN IS

[E AR I3 1, FnsC 0

JYV= NI RAF g

CQ F-5 AF/MFAARPAZEIEIZ 1T 5 B iz % L T cyanoacrylate 5R¥E
FIEABEILF R ?

AT— kA B

FHEA PR BAZE)E % %F 52 & L 7= cyanoacrylate REEANEAIE DR E 1T 720 A3,
IR 2 55 & LTcia L Rk, BfE Hficx LT, cyanoacrylate %
HAFEANEITHEHTH D

Minds 2007

HelR s L— - B
TEF A LAYL  EA-VIL HAR-VI

GRADE (Minds 2014)

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

KAT— AL FORNRFIZ., BICHEZEAGFE RS H 2 x4 %
cyanoacrylate RIEHIEALE (CAWE) OAMEZRTHDOTHY | ISR
PAZEIE A OFE SRR M9 2 SO TR, LIRS, CAJEIZED
HEIREERICB W TEMERICL 22T o L Bbivd, IFEEE
(LOHEEIZEI L CiL, cyanoacrylate(CA)% Vv 7= EIS @ 573 alcohol(AL) %
W= EIS kv b, {REHIMAAE < (AL:4.7+3.2wk, CA2.0£1.6wk), Hifl
oy ba—/H BTz AL44%, CA100%), F-EAEL DRI (AL
28.94+16.4ml ., CA:3.6+=1.3ml) 1), EVL# LDk TIX, CAZHW
EIS Nk 0 &4 T, BHME K -72 & OWERL2), EEEE SRS i
DAy b — L TIEENEOD, IBEZOFHIMEIL CA BEMRW &V D #
£3) bbb, Fo, HA L oOxE LT, p7 ey h—&GHELE CARELD
b C Ik E E RO B O R IR < (B BE 55%., CA15%). FELR HARV(B #F
25%. CA3%)4), VL EMNSAFEIZELC) 2 %4 & U 7= B ¥k 2 L ¢
CA %# i\ 7= EIS 1%, EVL (T X B#5%7k<°, Alcohol 1 EAL, B 7 v v i —IC
L DHANRRE LV bERL TS, —JF, IFAINRFAZERE(EHPVO) O 4 % % 52
ELTEHEIT D20, STk Dod o, AL #£o 6/17 I, CA #:0 5/20 #ilix
EHPVO NEFEFNTNELT—F—THOHEDO-HIZEENTND Z L%
W, Fub sy, LC Bl & o Bz EGERER Tk, LC56 # & EHPVO30 okt
BEN V) | BRI R RITITZEN TN - 7248, CA FEAREIL EHPVO O %
1% < EE(EHPVO:4.7+3.1ml . LC: 3.2+2mlP=0.014 TH 5 L #KiE =
TWd5), —J ., FEmEM%MPREITCEAE ((non-cirrhotic portal
hypertention:NCPH)16 1 : 5 & 13 5153 EHPVO) ) & LC13 il & O ki Tl
1B E % (NCPH1.5+1.3 @, LC1.9+t1.5 [ CA i &EIXTZEN 2 W
(NCPH:1.5+0.9ml, LC:2.1=1.9ml) & OHELH D 6), AHOPFINRINAT
WICRET D AR 23 FEHEE T, FRMEMIRETEEJIPH)20 4,
Budd-chiari JEE#EBCS)7 #l. EHPVOS 5l Th i3 T, EHPVO 11 H
el OIRER N E < (IPH40%, BCS28.5%. EHPVO075.0%) . {235
W (IPH1.5 &, BCS1.8 A/, EHPVO02.6 &) &G SN T35 7), MEIMLAT
BB FRET HZ LD EHPVO Tk E AR MATENE N E M 70 D 2 & 03
HEND0, LC LIALIC CAIZ X% EIS TIRIETFHET., T DIBEN BN E
EHEMITX 5, EERKTIZ, Ao 338 5] (95 IPH11, EHPVO5 #il2 &
te) OIS FAETIRE D 2R — F#dE TH ., CA 1X, WEHTAHE R SB tube
72 EORRAFINEEIC L LT, ARICHHMENME | ZERRIEDOEIHE D 7205
TeEaNTERY, BRICAIICEE LTZIRETH D,
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#6 #2 and #4 7

#7 #3 and#4 19

[ HpEk
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#2 HiERE PRSEHIRE LR A
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#4 #1 and #2

#5 #1and #3
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[PubMed]

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

#3: partial splenic embolization

#4:#1 AND #3

#5: #2 AND #3

[z sk

#1: FAMIAREHZE/AL AND (PT=2%0% %R <)

#2: MRENIRZE2/AL

#3: #1 AND #2

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

#6: #1 AND #5

(i 2w S 5% 30 123, FnsC 7

[BHam ] 5E3C 12, Fnse 2

PV NI ZAF g
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AT— kA B

B E R H i & FIRRI . BT EE IR H L2 %9 % cyanoacrylate & 3EAIFE A
BIIFHTH S,

Minds 2007

HEE7 L — K Cl
TETFUALNYL ANV, AR

GRADE (Minds 2014)

HELEEE - 2 (BEH 100%)
T T ALYl D (Very low)

i)

JHF A 28 i & R AR IS T A PR PA 28 9E (EHO) o 'F & IR H f iz %t 9° %
cyanoacrylate RIEFENEITAHTH S, BEIRE T3 <, BprEiRcE
Zxtg L L7z RCT 1372 < | casereport [THI R S5, BETIEERIRE PR &
TG EIEEARRE O porto-sytemic collateral d—EBAN T L& KRNI EIE %2 1
T 52 EnBR0 | FIRETLHEES EHO T LB 5D 1), BATERIK
J8g O AR (X PR TUHEIERE D 1-5% & S, i TdH 5 2-3), +
g7 i@ s NS CRIZFRECTH D03, ZEM57¢ £13 double balloon PR
BENVETH D, G - BEEERIREISEE AT T 43% IO LD &
DOHELH D 4), REEFIRIEOIEE & LTI, EIZ EIS 2MThit T 5,
E LR BR I TFR O 72\ A3, eyanoacrylate (2 X W EIS (X AS & FERICEZNT
HbHLEWESNTVD 5-8), EVL b+ _IEEEIRE Mz x4 2 hiffff & L
Tix, B TH L2, FHMARMEE STV D 4,9, EHO [ X2 AR
IR L9 <L EGIE O OSE S &V, 10 B+ IR ERIRE O s
Tlx, ¥8> 5 173 EHPVO TH v, Hifl 3 #i% CA TR AIRE T, IrFF
BIEB 7y I—TIHRE LI ORE S H D 10), AR RFTHEFIRE2E T
> — N 173 il ¢ IPHS ), EHPVO18 1] & FAARIILA T 5 5 i O SE
TR, HE OF TR IEAT SNTEF O 5 B, + I FIRE IS LT
TABIHINEIE D 31.6%., IVR 28 21%. EAGFARE S L CIXINREERITRIE A3
31.9%.IVR 28 5.6% Th v | NHBIHEENE IR & L TERIRSN TV D,
WSRO TIX, CA 23 19 61F 12 Bl THRHZ <. 6 5 EO, 1 f#in
ASIETH -7 11), LLEnS, B EHPVO O B EFIREIRR & LT
ORRFHIENDY BRI BATHES AR 25 LT CA Z v 7z EIS 134K C b it
TENTERY ., FRHoHMAENZE L CIHER L CTRWARIEE L S 25,

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

#3 extrahepatic portal vein obstruction
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#4 cyanoacrylate or endoscopic injection sclerotherapy
#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
[ s

#1 PIARPAZESE or FFAMMIRPHZENE (S akdk & b <)

#2 NIREEAIRE(L R or cyanoacrylate (Sidk%R<)

#3 BRI or + fRIGEIRE  or ENGEIE (SEEEZERS)
#4 #land #2 and #3
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[ER ARSI 2, FIsC 0
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CQF-8 PFINRBAZEICHT 5 AT > MEAMITERH» 2
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HELE 7 L— R @ C1
TEF A LYL WS-V L HA-V

GRADE (Minds 2014)

HELEFE - 2 (AEER 100%)
TEF ALl D (Very low)

fE

RN PIAREBAZEIE I 5 PIRIETCEIZ R L, AT > MEAITIAEZRI Th 72 &
WO RENRH D 1-6,

#:3% Minds2007

FEA PR PAZESE L2 5 FAARIETCEEIC R L, A7 > MEAIRIZAZITH D (L
LV, Z7L—FKC1),

BE IR
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#3 interventional radiology 22406
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#3 #1 AND #2 6
#4 interventional/AL and (Ftit#3%=%/TH OR radiology/AL)
#5 #2 AND #4 64582
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EOGEIIIPORICEIENRAE L D, 9 oMKl d 5 & I/ INED WG
(PRI AS Hh o |27 B URTFHIIARA S 5 - A T ENT-18) DOTERR L
ISR LA UL 18 S s IEZA LR R oD, S HITHRHEM LD ETT 5
&L EITHULE A RS T D ZREMERHE (L S L B A, BHEMERRRE & T Ak LR 22
DT Z 2T 5, 7272 L, FFAR ORI R T % OHEEIZITA A TIERNn e
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GRADE (Minds 2014)

HELERE - 2 (AEER 100%)
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AR KT DIRERIIBREN 9 TH Y . thoIREEDOIFHANEE L,
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DEIMERNZ D 5,

Minds 2007
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TEMEZRFBSS T R U INEE A Al fBfE 29, Plasminogen activator inhibitor 1 @ k-
5K¢5747UV%%KE2W-%§WT%@ D9 B pHE R R &
Budd-Chiari iEfE#E & OBEIZ A X T F U S ADOFIETHHERIN TN 5 20,
é ‘5 2. WEE - PEME & Budd-Chiari SEfREE L OBEIL, FlEDOA X T T U ¥
& @i&iéhk 27)0 ZDIED, BEFDIROR, XR—F =y M“%DH%J?
f\ 7o EoME %I S Budd-Chiari JEFERICOWTOHE HRD
mw%Zﬂ%@gl%ﬁﬁﬁwﬁlT%@Bw&@mnfﬁﬁ%ﬁiéhf
B 3032 FEFIEEFENIZE Tl 10~50% 23R AR TdH - 7= 11.1416,18)
—J. %3 Budd-Chiari JEEREOFRAE Y 2 7 R+ & LTix, HEE (o
oM, FEEIMRERE A, IRE MR &2 ETe) 383D IFAMES (LIEIEE. &l
AR R A, ARRR R R BB RAE) 12 &K D FREARD Pk 3840 JHfig T
Wit 41742 7p EOJERIHRENR H D,

BE 3

1) Velarde-Felix JS, et al. Budd-Chiari syndrome in a patients with JAK2
V617F and Factor V G16941 mutations. West Indian Med J 2014; 63: 528-
31.

2) Muratsu J, et al. Budd-Chiari syndrome with multiple thrombi due to a
familial Arg42Ser mutation in the protein C gene. Case Rep Med 2013;
2013: 270419.

3) Uvaraj P, et al. Protein C and protein S deficiency presenting as Budd-

141




Chiari syndrome. Blood Coagul Fibrinolysis 2013; 24: 652-4.

4) Jain P. An unusual cause of Budd-Chiari syndrome: paroxysmal
nostunal hemoglobinuria. J Gastrointestin Liver Dis 2010; 19: 107-8.

5) Akbas T, et al. A case of Budd-Chiari syndrome with Behcet's disease
and oral contraceptive usage. Rheumatol Int 2007; 28: 83-6.

6) Alexopoulou A, et al. Budd-Chiari syndrome after in vitro fertilization
in a patients with latent thrombophilia. J Gastroenterol 2005; 40: 1001-2.
) BEAEH. M. TTNZIENEE Z F > 72T HIRPA 225 Budd-Chiari JE BeHE
@ 1 %, Jpn J Med Ultrasonics 2008; 35: 25-31.

8) FIMABLT. fh. FEAEMEARM ML ARIRIEIC A OF L7z Budd-Chiari JEMFERED 1
il HigZ W 2005; 25t 78-81.

9) LA, fl. HTU CHREHUASEMREC X % Budd-Chiari JEBERED 1 .
HVHES 20015 98: 977-9.

10) #f BEIER, M. HU Y CIREHURERRE 2 5 0F L 72 Budd-Chiari fEBRED
161, A5 =S 20005 538 110-2.

11) Afredj N, et al. Aetiological factors of Budd-Chiari syndrome in
Algeria. World J Hepatol 2015; 7: 903-9.

12) Qi X, et al. Thrombotic risk factors in Chinese Budd-Chiari syndrome
patients. An observational study with a systematic review of the
literature. Thromb Haemost 2013; 109: 878-84.

13) Cheng D, et al. Clinical features and etiology of Budd-Chiari syndrome
in Chinese patients: A single-center study. J Gastroenterol Hepatol 2013;
28:1061-17.

14) Sakr M, et al. Epidemiological aspects of Budd-Chiari in Egyptian
patients: a single-center study. World J Gastroenterol 2011; 17: 4704-10.
15) Afredj N, et al. Association of Budd-Chiari syndrome and celiac
disease. Gastroenterol Clin Biol 2010; 34: 621-4.

16) Darwish Murad S, et al. Etiology, management, and outcome of the
Budd-Chiari syndrome. Ann Intern Med 2009; 151: 167-75.

17) Rautou PE, et al. Pregnancy: a risk factor for Budd-Chiari syndrome?
Gut 2009; 58: 606-8.

18) Uskudar O, et al. Etiology and portal vein thrombosis in Budd-Chiari
syndrome. World J Gastroenterol 2008; 14: 2858-62.

19) El Sebay HM et al. Association of factor V Leiden, Janus kinase 2,
prothrombin and MTHFR mutations with primary Budd-Chiari syndrome
in Egyptian patients. J Gastroenterol Hepatol 2015 (In Press)

142




20) Colak Y, et al. Hyperhomosysteinaemia and factor V Leiden mutation
are associated with Budd-Chiari syndrome. Eur J Gastroenterol Hepatol
2006; 18: 917-20.

21) Janssen HL, et al. Factor V Leiden mutation, prothombin gene
mutation, and deficiencies in coagulation inhibitors associated with Budd-
Chiari syndrome and portal vein thrombosis: results of a case-control
study. Blood 2000; 96: 2364-8.

22) Qi X, et al. Association of coagulation factor V Leiden and prothrombin
G20210A mutations with Budd-Chiari syndrome and portal vein
thrombosis: a systematic review and meta-analysis. Clin Gastroenterol
Hepatol 2014; 12: 1801-12.

23) Zhang P, et al. Risk of Budd-Chiari syndrome associated with factor V
Leiden and G20210A prothrombin mutation: a meta-analysis. PLoS One
2014; 9: e95719.

24) Talens S, et al. Proteomic analysis reveals that apolipoprotein A1l
levels ae decreased in patients with Budd-Chiari syndrome. J Hepatol
2011; 54: 908-14.

25) Hoekstra J, et al. Impaired fibrinolisis as a risk factor for Budd-Chiari
syndrome. Blood 2010; 115: 388-95.

26) Smalberg JH, et al. Myeloproliferative neoplasms in Budd-Chiari
syndrome and portal vein Thrombosis: a meta-analysis. Blood 2012; 120:
4921-8.

27) Ren W, et al. Prevalence of Budd-Chiari syndrome during pregnancy
or puerperium: a systematic review and meta-analysis. Gastroenterol Res
Pract 2015; 2015: 839875.

28) Wu JS, et al. Budd-Chiari syndrome secondary to toxic pyrrolizidine
alkaloid exposure. Hong Kong Med J 2013; 19: 553-5.

29) Inoue A, et al. Budd-Chiari syndrome associated with
hypereosinophilic syndrome; a case report. Internal Medicine 2007; 46:
1095-1100.

30) [IAFGH, . BEEE, B MR RIREES L0 Budd-Chiari JiE
EREA A OF L7 1 BBESRIS O 1 5. BEIRIP 20035 46: 667-71.

31) BEIE, . AFFFIkiimierEpAZEIC X 5 2 Budd-Chiari SEERED 1
f4il. Gastroenterol Endsc 1995; 37: 1045-51.

32) &3k, fh. IRFEFEZRATEIREEMEIC K VY Budd-Chiari JEBREAZ 2 L7
1 BV BA/NER MRS 19905 94 2454-61.

143




33) Long J, et al. Acute Budd-Chiari syndrome due to a simple liver cyst.

Ann R Coll Surg Engl 2014; 96: 109E-11E.

34) Cakmak E, et al. A case of Budd-Chiari syndrome associated with

alveolar echinococcosis. Korean J Parasitol 2013; 51: 475-7.

35) Akbulut S, et al. Budd-Chiari syndrome due to giant gydatid cyst: a

case report and brief literature review. J Infect Dev Ctries 2013; 7: 489-93.

36) JIATRLIR-, fil. FFRREMERS EiMB R & 2 FREIREEA2 I &L 0

Budd-Chiari JEBEFAR D IS F 25872 1 6. AFlE 2010; 518 236-42.

37) FHHHEIL, fill. Budd-Chiari JEMEAEIZ THAE L 72 A MO 1. H

T/ 256 20085 418 640-5.

38) Matsuda N, et al. Resection of a cardiac tumor extending into the

inferior vena presenting as Budd-Chiari syndrome. Jpn J Thorac

Cardiovasc Surg 2006; 54: 285-8.

39) Eren S, et al. Rare complication of asrenal neuroblastoma: Budd-

Chiari syndrome. Pediatr Int 2003; 45: 737-9.

40) ISR, fl. Budd-Chiari SEMEREIS K ORI 4 3k U 7o BEFR IR FE AL

AR 1 k. AT 20045 450 46-50.

41) Bai XL, et al. Acute iatrogenic Budd-Chiari syndrome following

hepatectomy or hepatolithiasis: a report of two cases. World J

Gastroenterol 2013; 19: 5763-8.

42) Tokai H, et al. Compressive stenosis of the inferior vena cava due to
localized ascites after living-donor liver transplantation. Journal of
Hepato-Biliary-Pancreatic Surgery 2008; 15: 528-30.

BRHE

[PubMed]

#1: Budd-Chiari syndrome

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

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

[z sk

#1: (Budd-Chiari JEERE/TH or Budd-Chiari JEFERE/AL) and (PT=2%8%6R
<)

#2: (fEfRIA7/TH or U A7 [K¥/AL) or FJE VY A 7 [K1/AL or FF5IK1/AL
or B [K1-/AL or JF[X/AL or J%[K/AL

#3: #1 AND #2

[#e R 3msC] 96 3¢ 350, FnsC 80

[B% A am 5% 3C 32, FnsC 10

144




JYV= NI RAF g

CQC-5 Ny K« T VEBHDOEMTHIL?

AT—hRAU B

Budd-Chiari JEEREDOFPHIL, ITEDIBEENTOERIZHEN EFHLTEY
2006 FLAFEOFEICIR D & 1 FAEFFRIL 90%., b FAEMFHRIT 83%., 10 4
FHRIL 12% Th 5, PRIARCMEIR, ERRBESIRO e 249 5 8F T
X, OREFERMNMEVMEA A D B,

Minds 2007

TEF ALY Wi T HA-V

GRADE (Minds 2014)

T BT ALY A (High)
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MFEAEME M AR IRIEDO A HE 2013, AFRIEE L2V, L L, MRS
FENGHIEF IR D LA 2 A3 2 BF TIE, PREFRMENE S TH D 29,

Budd-Chiari JE@RED T FEFE L LT, Child-Pugh score, MELD score,

Clichy. Rotterdam BCS index. New Clichy. BCS-TIPS 7z ENEE LT
BY ., WTIGEFROEAILIIEE L OFRERPRINTWDLN, fHx DEED

145




THEZEMICTRIT2HEEL T2IIA 0 THD LS TND 29,

BE R

1) Pavri TM, et al. Budd-Chiari syndrome: a single-center experience.
World J Gastroenterol 2014; 21: 16236-44.

2) Seijo S, et al. Good long-term outcome of Budd-Chiari syndrome with a
step-wise management. Hepatology 2013; 57: 1962-8.

3) Montano-Loza AJ, et al. Rotterdam score predicts early mortality in
Budd-Chiari syndrome, and surgical shunting prolongs transplant-free
survival. Aliment Pharmacol Ther 2009; 30: 1060-9.

4) Darwish Murard I, et al. Etiology, management, and outcome of the
Budd-Chiari syndrome. Ann Intern Med 2009; 151: 167-75.

5) Rajani R, et al. Budd-Chiari syndrome in Sweden: epidemiology, clinical
characteristics and survival-an 18-year experience. Liver Int 2009; 29:
253-9.

6) Park H, et al. Hepatocellular carcinoma in Budd-Chiari syndrome: a
single center experience with long-term follow-up in South Korea. World J
Gastroenterol 2012; 18: 1946-52.

7) Zahn A, et al. Budd-Chiari syndrome: long-term success via hepatic
decompression using transjugular intrahepatic porto-systemic shunt.
BMC Gastroenterol 2010; 10: 25.

8) Qi X, et al. Survival and prognostic indicators of Budd-Chiari
syndrome: a systematic review of 79 studies. Expert Rev Gastroenterol
Hepatol 2015; 9: 865-75.

9) Fu YF, et al. Percutaneous recanalization for combined-type Budd-
Chiari syndrome: strategy and long-term outcome. Abdom Imaging 2015
(In Press)

10) Tripathi D, et al. Good clinical outcomes following transjugular
intrahepatic portosystemin stent-shunts in Budd-Chiari syndrome.
Aliment Pharmacol Ther 2014; 39: 864-72.

11) Qi X, et al. Transjugular intrahepatic portosystemic shunt for Budd-
Chiari syndrome; techniques, indications and results on 51 Chinese
patients from a single centre. Liver Int 2014; 34: 1164-75.

12) Cheng D, et al. Clinical features and etiology of Budd-Chiari syndrome
in Chinese patients: a single-center study. J Gastroenterol Hepatol 2013;
28:1061-17.

146




13) Han G, et al. Percutaneous recanalization for Budd-Chiari syndrome:
an 11 year retrospective study on patency and survival in 177 Chinese
patients from a single center. Radiology 2013; 266: 657-67.

14) Garcia-Pagan JC, et al. TIPS for Budd-Chiari syndrome: Long-term
results and prognostics factors in 124 patients. Gastroenterology 2008;
135: 808-15.

15) Darwish Murad S, et al. Long-term outcome of a covered vs. uncovered
transjugular intrahepatic portosystemic shunt in Budd-Chiari syndrome.
Liver Int 2008; 28: 249-56.

16) Bachet JB, et al. Long-term portosystemic shunt patency as a
determinant of outcome in Budd-Chiari syndrome. J Hepatol 2007; 46: 60-
8.

17) Eapen CE, et al. Favourable medium term outcome following hepatic
vein recanalisation and/or transjugular intrahepatic portosystemic shunt
for Budd-Chiari syndrome. Gut 2006; 55: 878-84.

18) Qi X, et al. Transjugular intrahepatic portosystemic shunt in the
treatment of Budd-Chiari syndrome: a critical review of literatures. Scand
J Gastroenterol 2013; 48: 771-84.

19) Zhang F, et al. The outcomes of interventional treatment for Budd-
Chiari syndrome: systematic review and meta-analysis. Abdom Imaging
2015; 40: 601-8.

20) Inafuku H, et al. A three-decade experience of radical open
endvenectomy with pericardial patch graft for correction of Budd-Chiari
syndrome. J Vasc Surg 2009; 50: 590-3.

21) [E#&3EY. Budd-Chiari JEBEEEORLA L pifE. FFALEE 20105 61: 141-8.
22) Chinnakotla S, et al. Long-term follow-up of liver transplantation for
Budd-Chiari syndrome with antithrombotic therapy based on the etiology.
Transplantation 2011; 92: 341-5.

23) Mentha G, et al. Liver transplantation for Budd-Chiari syndrome: a
European study on 248 patients from 51 centes. J Hepatol 2006; 44: 520-8.
24) Mackiewicz A, et al. Results of liver transplantation in the treatment
of Budd-Chiari syndrome. Ann Transplant 2012; 17: 5-10.

25) Potthoff A, et al. Long-term outcome of liver transplant patients with
Budd-Chiari syndrome secondary to myeloproferative neoplasms. Liver
Int 2015; 35: 2042-9.

26) Desbois A, et al. Behcet's disease in Budd-Chiari syndrome. Orphanet

147




J Rare Dis 2014; 13: 104.

27) Hoekstra J, et al. Paroxysmal nocturnal hemoglobinuria in Budd-

Chiari syndrome: findings from a cohort study. J Hepatol 2009; 51: 696-

706.

28) Darwish Murad S, et al. Pathogenesis and treatment of Budd-Chiari

syndrome combined with portal vein thrombosis. Am J Gastroenterol

2006; 101: 83-90.

29) Rautou PE, et al. Prognostic indices for Budd-Chiari syndrome: valid
for clinical studies but insufficient for individual management. Am J
Gastroenterol 2009; 104: 1140-6.

BRHE

[PubMed]

#1: Budd-Chiari syndrome

#2: prognosis OR mortality OR survival

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

[z 5k

#1: (Budd-Chiari JEERE/TH or Budd-Chiari SEERE/AL)) and (PT=2 g 5#ER
<)

#2: (F#%/TH or T1/AL) or GETZ3R/TH or SET1-3/AL) or (VEA73/TH or
175/AL)

#3: #1 AND #2

[Re R am sl 96 3C 302, FnsL 43

[B% A am ]330 28, s 1

TV NI RAF g v

CQC-6 Ny F X7 VEMRHII FBAREDY RI LRDH?

AT —FA B

Budd-Chiari FEERHZADFT 2R A OBEE T, HBSCHmEE IC L > TEL o &
NbD, DY AT~<T 4 v 7 L E 2—7TlE, Budd-Chiari JEEREEE IZBLT
BHRFDS A DA ZRIT 17.6% (95%CI : 10.1-26.7%) . AFR 7 A IV AEGD A 0F %
Bra 5 & 15.4% (6.8-26.7%) ToH V., Budd-Chiari FEMREIZISIT DHFNRA D
APFRIREHE VN EE X DND,

Minds 2007

TEF LA LAUL L YEST HA-IVa

GRADE (Minds 2014)

148




T BT ALY A (High)

i

Budd-Chiari JEMEREEEIZRBIT AN AFRIEZ S L7-#E D% <1, mbis &
FRizHS & HBFE % BB L7z retrospective cohort study TH 5, HAND DH
HIX LT3 TH S - 1975~1989$ Budd-Chiari JEERE DK & 5217 7=
B 157 ATl 10 A (6%) DSFR@EH IR A DK 25213 TW\Wb D 1968~
1999 4|2 F KEFIR DAL BAZER Budd-Chiari JEERE L 2 Sz & 12 AT
%, 3 A (25%) MREERHIZIFRAOBEZ5 1T T % 2, Budd-Chiari JEFEEE
@imﬁﬁéxit%%5&Nfi]JA(w%>ﬁm%®%@ﬁ TS A
P E 2T VWb 3, Ziub o 3MFZECld, Budd-Chiari JEBEREDR UT75>E 1
fﬁ%ﬂﬁ@% FMAOBZER e SN TEY, 5 B EIL Budd-Chiari JiE
EREDOZWI NG 3 LI BB L TN A DB &5 1T Tz,
EHNENS DWEIZL DL, 7T 2D Budd-Chiari JEGEREEE TIINIFAAD
BHERABRITILAETI%, THET6%., 14FET12% THo72 9, FX/3—LOIFES
T RENREAZER Budd-Chiari JEEREEE TiX o BEMAR H O FF 2 AFIERIT 11%
THY TR T A NVASCHGE & ORFE 2788 TR 8, #E OAF%E Tld, Budd-
Chiari SEMRFEEE IZBT DHF23 A O BRERREEERIT 5 4 : 18.5%. 10 4F : 30.3%.
15 4 : 42.6% TH Y 0, KT FRFIRIEELPAZER O Budd-Chiari JiE fEEEE (1T
BT 5 BERARIL54F:13.5%, 104F:31.8% ThH - 7= 7, H1[E? Budd-Chiari
JEMERERE BT DI A DIRARIL 3.6% (95%CI : 2.3-5.2%) ToH o729,
UK DOHFFETIX, TIPS 5% % % ) 7= Budd-Chiari JEERERE D 3%, RamE]
DR AERIE LT Z E 2 HRE LTS 9,
H%iﬁ@ VATRT 4 v L Ea—|ZX 5L, Budd-Chiari SEEREEE 21T D
DA DIRAHRIE 17.6% (95%CI : 10.1-26.7%) TH V. FFR T A N ZEGDE
BFabRsb9 2 & 15.4% (6.8-26.7%) TdH o7z, £7-. Budd-Chiari JEGEREEE
IBTDOIHNADORERIL, 7V7 TiE 20~46.2%. 77 U BTl 40.0~
51.6%., I—1 v X TiE11.3%, 7 AU I TiE11.1% TH Y, #Hilkic X > TiELH
DENH H 10, F£7=, Budd-Chiari JEBEREOHEINZ IV JFAA DIIERN R 5
ZEERLIEHMELH Y (P REFIRELRPAZER : 4.8% ., IFFFIFE : 11.83%., BE
A 18.5%) W, HUEIZ K 5 FS ALRA RO E M\ Budd-Chiari JEFEEED R D
AT E KL TS REE S E X DD,

BE IR

1. Okuda H, et al. Epidemiological and clinical features of Budd-Chiari
syndrome in Japan. J Hepatol 1995; 22: 1-9.

2. Matsui S, et al. Clinical features and etiology of hepatocellular carcinoma

149




arising in patients with membranous obstruction of the inferior vena cava:
In reference to hepatitis viral infection. J Gastroenterol Hepatol 2000; 15:
1205-11.

3. [EEED. TREIREAZESE DI FHEHR —Budd-Chiari syndrome (253 % 4}
FHam O R ERE SR —. #Rke: 20105 210 9-16.

4. Moucari R, et al. Hepatocellular carcinoma in Budd-Chiari syndrome:
characteristics and risk factors. Gut 2008; 57: 828-35.

5. Shrestha SM. Liver cirrhosis and hepatocellular carcinoma in hepatic
vena cava disease, a liver disease caused by obstruction of inferior vena
cava. Hepatol Int 2009; 3: 392-402.

6. Park H, et al. Hepatocellular carcinoma in Budd-Chiari syndrome: a single
center experience with long-term follow-up in South Korea. World J
Gastroenterol 2012; 18: 1946-52.

7. Gwon D II, et al. Hepatocellular carcinoma associated with membranous
obstruction of the inferior vena cava: incidence, characteristics, and risk
factors and clinical efficacy of TACE. Radiology 2010; 254: 617-26.

8. Ren W, et al. Prevalence of hepatocellular carcinoma in Chinese Budd-
Chiari syndrome patients: an extended systematic review using Chinese-
language databases. Eur J Gastroenterol Hepatol 2013; 25: 1241-3.

9. Tripathi D, et al. Good clinical outcomes following transjugular
intrahepatic portosystemic stent-shunts in Budd-Chiari syndrome.
Aliment Pharmacol Ther 2014; 39: 864-72.

10. Ren W, et al. Prevalence and risk factors of hepatocellular carcinoma in
Budd-Chiari syndrome: a systematic review. Eur J Gastroenterol Hepatol
2013; 25: 830-41.

11. Dang X, et al. Studies on Budd-Chiari syndrome complicated with
hepatocellular carcinoma: most patients without inferior vena cava
obstruction. Int J Clin Exp Med 2015; 8: 9071-8.

R

150




[PubMed]

#1: Budd-Chiari syndrome

#2: hepatocellular carcinoma OR liver cancer

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

[ s

#1: ((Budd-Chiari JEF#E/TH or Budd-Chiari JE#RE/AL)) and (PT=2%6%FR <)

#2: (i TH or ATFABAEAS AU/AL) or (FFIBNE/TH or JFHE AJAL) or (i
JE55/TH or AF23 AJAL)

#3: #1 AND #2

(B33 S0 963C 137, FisL 69

[E& R )50 10, Fnsc 1

D [SFHER]

TV INT ZAFa v
CQD-1 FFEEIR T REARDBAZE - BRBITHT DK E ., ERE LTORE -
BRIREDOBEDO EL L ZEBET REN?
AT — R AV B
S AT HAuX, WHRSERY LM 2170, PEIRER] T HAUINTFFIRS TR
FAR D PHZE & 72 1 3IRAB TR T DIRIE 21T 9,

Minds 2007

AR L—F ;B
TETFUALAUL ANV, BARE
GRADE (Minds 2014)
HELERE - 2 (B EFE 100%)
TEF AL D (Very low)

PR,
Xy R T VSERRETIE, ATERIREAZE & BT T REFIROPAZENIENTH Y | H
i LT, R & 22 D IFRIRE RS L OVT T P S| FRIENEL T
% 15, L L7ed 5% < OREFIT T REFIEIIAFES T REIROHTAE S L <X
PZEIZ L 0 T REIREZ IR ESE TH 5 D THEH O v ¥ & b FIRITAZ T
RN LB, Ny R X7 VBRIV TL, &1E - BRIRO D169 %
L THIEKDESCEHET L2 LN EBEA NS, HIPI THITETITH

151



MU % PSS IS5 & 3 % % 75 TR AT RE C Ui, SRR
& 72 B RFRINRE O FRBIIRIC AT 5 BEAS NS & 5 2. 5, B2 - BSE DS TR 72
SO ITRRIASE b B & 555 6, FFRMIR & FARMIRO BIZE - 58 1ase 5 C
& % % CHPINRE % (0L T 5 SO (FUBE AR b 5 < 1070 & b B IET
ELELD.

BE R

1. Nishida N, Iwamura S, Ida H, Hagiwara S, Kagioka Y, Minami Y, Maetani
Y, Itoh K, Kudo M. Clinical and histological features of different types of
Budd-Chiari syndrome: a comparison of 4 cases.Dig Dis. 2013; 31: 408-14.

2. Wu J, Li Z, Wang Z, Han X, Ji F, Zhang WW. Surgical and endovascular
treatment of severe complications secondary to noncirrhotic portal
hypertension: experience of 56 cases. Ann Vasc Surg. 2013; 27: 441-6

3. Chen H, Zhang F, Ye Y, Cheng Y, Chen Y. Long-term follow-up study and
comparison of meso-atrial shunts and meso-cavo-atrial shunts for
treatment of combined Budd-Chiari syndrome. J Surg Res. 2011; 168: 162-
6

4. Garcia-Pagan JC, Heydtmann M, et al; Budd-Chiari Syndrome
Transjugular Intrahepatic Portosystemic Shunt Group. TIPS for Budd-
Chiari syndrome: long-term results and prognostics factors in 124 patients.
Gastroenterology. 2008; 135: 808-15.

5. Kuniyoshi Y, Koja K, Akasaki M, Miyagi K, Shimoji M, Kudaka M, Uezu T.
Improvement in esophageal varices and liver histology postoperatively
in  Budd-Chiari syndrome. Ann Thorac Surg. 1998; 65: 1711-4.

6. REM . BB, FEME. s Em— B E. AR 22
Ny R F T USEGEEO R HROE 51 O 5T
JEAE SR AT TR 4l B R MR R S S IR SR R 24 AR F p
90—93

1

BEX

[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 "comparative
study"[Publication Type]l OR "comparative study"[All Fields]) OR
("placebos"[MeSH Terms] OR "placebos"[All Fields]) OR ("clinical
trial"[Publication Typel OR "clinical trials as topic"[MeSH Terms] OR

152




"clinical trial"[All Fields]) OR ramdom[All Fields] OR ("controlled clinical
trial"[Publication Typel OR "controlled clinical trials as topic"[MeSH
Terms] OR ‘"controlled clinical trial"[All Fields]) OR ("randomized
controlled trial"[Publication Typel OR "randomized controlled trials as
topic"[MeSH Terms] OR "randomized controlled trial"[All Fields] OR

"randomised controlled trial"[All Fields]))
(= gk
#1. BR3PEMRE STHERE/AL and 28k < /PT
#2. WNHRBHHHR/AL
#3.  FIERIE/AL
#4. #1 and #2 18paper,
#5. #1 and #3 46paper
[k & SC] 9 192, FiisC 64
[FR GRS 9e30 5, fnsC 1

TV NI RAF g v

CQD-2 JF#ARS T REARDPAZE « BT HERMELTEDLS 2B D
i
HOM?

AT—hRAU B

PR, (IVC, ITEIR) PAZE, mEpRAg T4 24 R & L Thkx 72
HLOPTONTE TWDHA, BEIT 1) EEMAEMZUIFRT D 2) A
NA (b)) FIRNETH D, WIS PR TCEIEIC D FER IS &
ERCE

Minds 2007

WLt L— R B
TEF A LYL WS-V L HA-V

GRADE (Minds 2014)

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

fE

BCS ODEXTH D, AFHFIRTCHEEFAZE, mERARICK LT, L RIGHEL
Kb THRAMIEER 2 IV TEAR T2 IVC 36 K ONTHRIRPAZE 2 BIBR 72V L AR
TTON TV D, FESERHNZAKF N S OEE D 2% < | FEBRZE D ARFS Bl 23 1Ak A
TEY) 2 AR OIBR LT R B A OME TH D, BLERRFEO HHEIR O HE 2 &
Do Elo, OMEERIEM TIZIVC—HLEY ¥~ MEMTOH TV 505, T

153




B ARPAZEIZ DWW C OB RITZ L, IVC—FH L FE Y v & Mz TR
—IVC v v FEATOWEHZRAGEZ R~ LTS bR b, BRI piE 2 @
HINTNWD,

Catheter /5% (Endovascular treatment) TR EECTITHEL < fThh T
TW5, TRiOWmEIL, EH FFMLZER 72, Thrombolysis, Angioplasty (&
X5 IVC., IF# k% F B @ L 72 JE 1 & transjugular intrahepatic
postosystemic shunt(TIPS) D# 5 % AFHHIIZ Review, A X T L7=H DT
%, 2014 FEORFRT 323 hDO LR AFEE L TEDOW 105 4, 2255 DA
FITOWTIIT 24T > TV D, IROFERITFHB@EEIIFENIZIE 100% Th
D, ENR OFRZERIT 0 ~64% CTFH) 6.4%FRE L Bz R LT
Do ETAMTE 1, 5 FEAFENEINEI 92.0%, 76.4% Th o7, fime LT,
BCS (Zxf9 % LD Intervention lTAHTH D & LTV 5[4,

BE IR

154




1. Kimura c. surgical treatment of portal hypertension of post-hepatic
origin, with special reference to trans-cardiac membranotomy for
membranous obstruction of the hepatic portion of the inferior vena cava.
Jpn circ j. 1964;28:181-3 (L-~L'V, 7 L — K C2)

2. Manabe h. endovenectomy for the surgical treatment of budd-
chiari'ssyndrome. Jpn circ j. 1964;28:183-6. (L-X/LV,7 L — K (C2)

3. Koja K, Kusaba A, Kuniyoshi Y, Tha K, Akasaki M, Miyagi K. Radical
open endvenectomy with autologous pericardial patch graft for correction
of Budd-Chiari syndrome. Cardiovasc Surg. 1996 ; 4:500-4 (L ~LV, 7
L— R C1)

4. Zhang E., Wang C.,L.i Y. The out come of interventional treatment for
Budd-Chiari syndrome :systemic review and meta-analysis Abdomen
Imaging 2015;40:601-606, (L L 1,7 L — K B)

5. Dang XW, Xu PQ, Ma XX, Xu DQ, Zhu YJ, Zhang YS. Surgical
treatment of Budd-Chiari syndrome: analysis of 221 cases.
Hepatobiliary Pancreat Dis Int. 2011;10:435-8

6. Superior mesenteric vein-caval-right atrium Y shunt for treatment of
Budd-Chiari syndrome with obstruction to the inferior vena cava and the
hepatic veins--a study of 62 patients. Zhang Y, Zhao H, Yan D, Xue H,
Lau WY. J Surg Res. 2011;169: 93-9.

7. Inafuku H, Morishima Y, Nagano T, Arakaki K, Yamashiro S, Kuniyoshi
Y. A three-decade experience of radical open endvenectomy with
pericardial patch graft for correction of Budd-Chiari syndrome. J Vasc
Surg. 2009;50:590-3

8. Kuniyoshi Y, Koja K, Akasaki M, Miyagi K, Shimoji M, Kudaka M, Uezu
T. Improvement in esophageal varices and liver histology
postoperatively in Budd-Chiari syndrome. Ann Thorac Surg.
1998;65:1711-4.

9. Orloff MdJ, Daily PO, Girard B. Treatment of Budd-Chiari syndrome due
to inferior vena cava occlusion by combined portal and vena caval
decompression. Am J Surg. 1992;163:137-42

10. Senning A. The cardiovascular surgeon and the liver. J Thorac
Cardiovasc Surg. 1987 :93:1-10.

L

155




[PubMed]

(((((("Budd-Chiari Syndrome/surgery"[Mesh] AND english[Language])
NOT ("case reports"[Publication Type] OR "case report"[All Fields])) NOT
("review"[Publication Type] OR "review literature as topic"[MeSH Terms]
OR "review"[All Fields])) NOT ("liver transplantation"[MeSH Terms] OR
(Miver"[All Fields] AND "transplantation"[All Fields]) OR "liver
transplantation"[All Fields])) NOT endovascular[All Fields]) NOT
(intrahepatic[All Fields] AND shunt[All Fields])) NOT ("Intervention
(Amstelveen)"[Journall] OR "intervention"[All Fields] OR "Interv Sch
Clin"[Journal] OR "intervention"[All Fields])

(= 58

((((((((((((Budd-Chiari SEERE/TH or /N> K« %7 U JEEERE/AL)) and (AB=Y
and (PT=JERI#HE) and (PT=2%8%F% <)) not ((IFIEAE/TH or FAH
/AL)) not ((fL%& N{EHE/TH or 1L NIE#E/AL))))) and (FT=Y))))) and (PT=
JEB R AR <)) and (((((((Budd-Chiari JEEERE/THor /Xy K« &7 UJE
fEEHE/AL)) and (AB=Y and (PT=JEf#H 1) and (PT=2#8kF% <)) not ((IF
lBRAE/TH or [ AE/AL)) not ((ILE NTEHE/TH or %8 NIHHR/AL))))) and
(FT=Y))))) and (PT=JEH#H EE: <))

[k e sC] e 78, FisL 0

[E% R S 953C 10, FA3L 0

PV NI ZAF g

CQD-3 Ny F - %7 VEMREIIH L THBEITERD?

AT—hRAU B

Ny R F 7 UIERBHEGNI G LT, B, WA, & BICHAmITRE T
b5,

Minds 2007

HEE7 L — KB
TETF ALYV WSIVD, BAR-V

GRADE (Minds 2014)

HESEREE - 2 (BB 100%)
TEF L 2L~ s C (Low)

fiE

RMFENTRAEICIWNT, 7 A U B (UNOS) 76 DO Tl. 14, 3FEAER
1% 82%, T6% Cdh o1z, £i2. /77 FAREDY XA KT L LT, @il

156




T b, mEVNEVIE, 7 VT F=UmE. AR, &l R —, Bvig
BRIMEER A28 5T\ D 1), F—n »vs% (ELTR) 725 OWE Tid, 14,
54, 10 FAEFRIT, T5%, 71%, 68% Th o=, THRIFFICEDDKTE L
TiE, BRI T, v MEETH -T2 2),

—Ji, BRI T T o OHENRL L, 15, 3, 5, 10 FAEFERIT 89%,
84%, 81%, 81% TH V., BUF7eifENRIZINTND 3), T9 AXT A DL E =
—TI%, HBRER O 14, 54, 10 F4EFRIT 82%, T0%, 65% T - 7= 4),

el

Ny R X7 VEGEREOFBREREIZ, oOTEEE T HHEAIZRY, i
B (FUEEE. IVR. ¥+ v Mg, IVC R BB LARVESNIZ ITHERE X
ns, (LXLIVb, 7 L'— K B)

BE IR

1. Segev, D.L., et al., Twenty years of liver transplantation for Budd-Chiari
syndrome: a national registry analysis. Liver Transpl, 2007. 13(9):
1285-94.8 (= E'F . A1Vh)

2. Mentha, G., et al., Liver transplantation for Budd-Chiari syndrome: A
European study on 248 patients from 51 centres. J Hepatol, 2006. 44(3):
p. 520-8. (= &5 > ZIVDb)

3. Akamatsu, N., Y. Sugawara, and N. Kokudo, Budd-Chiari syndrome and
liver transplantation. Intractable Rare Dis Res, 2015. 4(1): 24-32.(= &5
> Z1Vb)

4. Qi, X., et al., Survival and prognostic indicators of Budd-Chiari
syndrome: a systematic review of 79 studies. Expert Rev Gastroenterol
Hepatol, 2015: p. 1-11.(=EF > A 1)

B
[PubMed]
1. (budd-chiari syndrome) AND (liver transplantation) , found 580 papers.
2.("Budd-Chiari Syndrome"[Mesh]) AND "Liver

Transplantation"[Mesh] ,found 382 papers.

3.(("Budd-Chiari Syndrome/analysis"[Meshl] OR "Budd-Chiari
Syndrome/anatomy and  histology"[Mesh] OR  "Budd-Chiari

Syndrome/classification"[Meshl] OR "Budd-Chiari
Syndrome/diagnosis"[Meshl] OR "Budd-Chiari
Syndrome/epidemiology"[Mesh] OR "Budd-Chiari

Syndrome/mortality"[Mesh] OR "Budd-Chiari Syndrome/prevention
and control"[Mesh] OR "Budd-Chiari Syndrome/surgery"[Mesh] OR

157




"Budd-Chiari Syndrome/therapy"[Meshl)) AND ("Liver
Transplantation/adverse effects"[Meshl] OR "Liver
Transplantation/anatomy  and  histology"[Mesh] OR  "Liver

Transplantation/classification"[Mesh] OR "Liver
Transplantation/contraindications"[Mesh] OR "Liver
Transplantation/diagnosis"[Mesh] OR "Liver
Transplantation/epidemiology"[Mesh] OR "Liver
Transplantation/mortality"[Meshl] OR "Liver
Transplantation/standards"[Mesh] OR "Liver

Transplantation/statistics and numerical data"[Mesh] OR "Liver
Transplantation/therapeutic use"[Mesh] OR "Liver
Transplantation/therapy"[Mesh]) , found 82 papers.

[ s
((Budd-Chiari JEEHE/TH or /N K« 7 USEMR/AL) and (FFigfAE
/TH or FF#H#H/AL)) and (PT=2%8%<) 40

[WesRam SC] 3L 82, F3C 40

[BHER S5 sc 4, F13L 0

PV NI ZAF g

CQD-4 BHEDONy FET7 VEMGRET, TREIRAZICH LT, FTHTX
#B—HLUEY Y NFREIROBESIIH 50> ?

AT—hRAU B

BCS 124511 5 IVC FA%ED 5 b T L IVC BZER) Cfisas b 2 o A7 55 (RA)
—IVC OERGENFE (¥ T 12mmHg BLE) T, HRFRRIE IS & 25
W PR BIER S & 556 O BT H S,

Minds 2007

HELE 7 L— R @ C1
TETFT ALY WAV, BRI

GRADE (Minds 2014)

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

fiE

BCS OEFR TIL, RO WSS 2 K3 WHEeT4a2 7., IVC AZEDO A%
SKEITIEBNTZE L 72, (o T, << DY ¥ FFEIFDAT, IVC—RA > v
¥ PFEMOBEIID R £ <FMAR—IVC > v > MEOBRIC MARE STHEAE
WEBHSEL V¥ MEREER TS, IVCHAZEICL Y IFFEIVC OFE

158




BT X0 IFERE HBEE S R S v, FIIRETCERES HELL THWDH O TH
HIXIVC—RA NA N2 OEISTH D, FERIZ, THHBMIREIER Thn
IXFARICFIR OIS D D03, Z OGEIIFEEERE I3 24L& L v ) b
TR, B TVC PAZERR TIT M- B kIR & 220, IR T
BOBENRFTHLHT-DOTH D,

2 DO X1, 211 Catheter intervention (2 & % IVC HBHEIERIZ DV TH
LTS, i, IVC PAZEIZHE S MIRIIATIE O FTITIET L TV D IRER
Thiux, IVC HEEIZC LD AV v MImstdZew, IVC JERAELELELD A
EICEWVIREE, 720 b FBEIC X [ ERAENUGET 52O Thiu, FimI
&0 Mgk, REK, IFIER OB, FIJRED A Y v BB 5 L L T\ 5, IVC
—RA ¥ v MFIZET 2 BMOMEITR Y- 5720, Til#®E T Orloff 5
L, IVC BAZEZ {9 BCS I1Zxf L THAR—IVC >+ > K iz z T IVC-RA
Ty v MEEMZ R E®RY, FomEHICE T 5 B2 TS EE DS ES
RLTW5, IVC B % Catheter intervention 72\ UE MR FAFIZ &
HYx Y NTATO i, BEOREIREETHIM T RETHA S, —FH, FIRE,
B W TEBIIELS | [1, 2] TlidspldH 5 = L 2 HE L T\ 5D,

BE R

1. FuY, Sun YL, Ma XX, Xu PQ, Feng LS, Tang Z, Guan S, Wang ZW, Luo
CH Necessity and indications of invasive treatment for Budd-Chiari
syndrome. Hepatobiliary Pancreat Dis Int. 2011; 10:254-60. (L~</L'V,
7' L — R Cl1)

2. The role of intravascular intervention in the management of Budd-Chiari
syndrome. Xue H, Li YC, Shakya P, Palikhe M, Jha RK  Dig Dis Sci.
2010; 55:2659-63 (L~LV, 7L — K Cl)

3. Orloff MdJ1, Daily PO, Orloff SL, Girard B, Orloff MS. A 27-year
experience with surgical treatment of Budd-Chiari syndrome. Ann Surg.
2000;232:340-52 (L~L'V, 7L — K C1)

4. Mancuso A, Martinelli L, De Carlis L, Rampoldi AG, Magenta G,
Cannata A, Belli LS. A caval homograft for Budd-Chiari syndrome due
to inferior vena cava obstruction. World J Hepatol. 2013;5:292-5

5.ZhangY, Zhao H, Yan D, Xue H, Lau WY. Superior mesenteric vein-caval-
right atrium Y shunt for treatment of Budd-Chiari syndrome with
obstruction to the inferior vena cava and the hepatic veins--a study of 62
patients. J Surg Res. 20111;169:93-9.

6. Chen H, Zhang F, Ye Y, Cheng Y, Chen Y. Long-term follow-up study and

comparison of meso-atrial shunts and meso-cavo-atrial shunts for

159




treatment of combined Budd-Chiari syndrome. J Surg Res. 2011;168:162-
6.

7. Xu PQ, Ma XX, Ye XX, Feng LS, Dang XW, Zhao YF, Zhang SJ, Zhao LS,
Tang 7Z, Lu XB. Surgical treatment of 1360 cases of Budd-Chiari
syndrome: 20-year experience. Hepatobiliary Pancreat Dis Int.
2004:3:391-4.

8. Tanaka K, Toyohira H, Murata R, Shibuya H, Shimokawa S, Hamada N,
Taira A.  Retrohepatic  cavoatrial shunt with a ring
polytetrafluoroethylene graft for the Budd-Chiari syndrome. A case
report. Angiology. 1997;48:833-8.

9. Kohli V, Pande GK, Dev V, Reddy KS, Kaul U, Nundy S. Management of
hepatic venous outflow obstruction. Lancet. 1993;342:718-22.

10. Vons C, Smadja C, Bourstyn E, Szekely AM, Bonnet P, Franco D. Results
of portal systemic shunts in Budd-Chiari syndrome. Ann Surg.
1986;203:366-70.

11. Okamoto E, Suzuki F, Kuwata K, Shimizu Y, Toyosaka A, Fujiwara S.
Simultaneous radical surgical treatment for membranous obstruction of
the inferior vena cava and the coincident hepatocellular carcinoma--the
first successful case. Jpn J Surg. 1983;13:135-40.

BRHE

[PubMed]

((Budd-Chiari syndrome/surgical treatment) AND IVC obstruction) AND

shunt

(= 58

((((((((((Budd-Chiari JEERE/TH or /3 K« %7 USEREAE/AL) and (AB=Y
and (PT=AERI#H ) and (PT==3%8%F% <)) not ((IFIEAEAE/TH or JFRAA
/AL)) not (L NIRE/TH or M NIRH/AL))))) and (FT=Y))))) and (PT=
JEFIR AR <)) and (((((Budd-Chiari SE@ERE/THor N> R« 7 UJE
BERE/AL)) and (AB=Y and (PT=/ER#H ) and (PT==%8kFR <)) not ((IF
g A/ TH or AR AE/AL)) not (M NIRHE/TH or 1L NIRH#/AL))))) and
(FT=Y))))) and (PT=JEFIHHREFR<)))))

[ 23w SC1 5% 3C 23, FisC 40

[E AR SCI9E3C 11, Fi3C 0

PV NI ZAF g

CQD-5 BMEIFIEDIFEARBEAZEIZ AT D FHMREITTZ > 2

160




AT— kA B

SWVERAE D FFEIRPAZEIEIC AT 975 . RALAY 2 FARRIEIZ B 2 Wi i3 720,
DIRWEHIE BCS £ Db DDA, W TH L7200 TH 5, EFIHE T
13, FITRE TR RPN IME SN TR Y JEFNZ K-> TEBE T 55K
ETH D,

Minds 2007

HE7 L — K Cl
TETFUALNYL ANV, AR

GRADE (Minds 2014)

LR - 2 (BE 100%)
T BT ALYl D (Very low)

i)

M EARPAZEIC X2 PRI, F& oo & LTI T <R, 2
ZOHETHIEFIENEIEEL < 72 < | Evidence & L TELMN ST
72N, APEREBNT S L TlE, PrlgERIERIBRIEN Z < HmESIN TN D, £
7o, FHERE L L CTlE, Meso-caval shunt =° Porto-caval shunt Offi=o
BN, EEAZEA OUIERIRE 1T 720,

[ID#HEL, R THD THE S-SR ZE 69 240 BT H
5o WRONFIT, 1) oM BEEmZ U5, 2) 2OUmIcBF L
T RADOIFFEIRE O R 2R 2 A 0EICHEET 5512, 3)
Hepato-atrial anastomosis Z1EkK3 5., ThH 5, 720 BAKDNERIDLIT
HEAL CTH 5, IFERIRDSEAZE L T A 7202, FFlsYIEEm 2> 5 o3t 2 45 .0
BEOWMEEIEDL Z LIZEVIREEITY 2 & Th D, [2IIFARMN % 17 fili2iE
JIGLT, ZORMBELTD 24 BETE;11.7%) THY | F¥ 6 FOffms 2
TRAREREZ®BE L TV D,

2] DT, FAMEBRIEEFANMATH S, ARZEE ORI E I EHEIC &
S TR UHNH DM, —JF . Budd-Chiari syndrome (Z -2\ CoOMig i & 74 £
ITHEPNER L OFRFENH Y . TDOHRHEVIRE L TR,

BE R

161




1. Senning A Transcaval posterocranial resection of the liver as

treatment of the Budd-Chiari syndrome.World J Surg. 1983;7:632-40.
(BEOWREIZLY) (LY, ZL—FKCl)

2. Pasic M, Senning A, von Segesser L, Carrel T, Turina M. Transcaval
liver resection with hepatoatrial anastomosis for treatment of patients
with the Budd-Chiari syndrome. Late results. J Thorac Cardiovasc
Surg. 1993;106:275-82. (BEDIKEIZLY) (L V, 71— K Cl)

3. Dilawari JB, Bambery P, Chawla Y, Kaur U, Bhusnurmath SR, Malhotra
HS, Sood GK, Mitra SK, Khanna SK, Walia BS. Hepatic outflow
obstruction (Budd-Chiari syndrome). Experience with 177 patients and a
review of the literature. Medicine (Baltimore). 1994;73:21-36.

4. Sauvanet A, Panis Y, Valla D, Vilgrain V, Belghiti J. Budd-Chiari
syndrome with extensive portal thrombosis: treatment with Senning's
procedure. Hepatogastroenterology. 1994;41:174-6

5. Kuki S, Taketani S, Matsumura R, Okuda A, Yamaguchi T, Yoshikawa K,
Isshiki K, Tsukaguchi I. Acute Budd-Chiari syndrome due to inferior
vena cava occlusion following blunt trauma. Thorac Cardiovasc Surg.
1995 ;43:227-9

6. Shah SR, Narayanan TS, Nagral SS, Mathur SK.Surgical management
of the Budd-Chiari syndrome: early experience. Indian J Gastroenterol.
1999 ;18 :60-2

7. Kuniyoshi Y, Koja K, Miyagi K, Uezu T, Yamashiro S, Arakaki K, Mabuni
K, Senaha S. Surgical treatment of Budd-Chiari syndrome induced by
Behcet's disease. Ann Thorac Cardiovasc Surg. 2002;8 :374-80.

8. Dang XW, Xu PQ, Ma XX. Radical resection of pathological membrane
for Budd-Chiari syndrome.

Hepatobiliary Pancreat Dis Int. 2007:6:157-60.

LE

162




[PubMed]

((acute[All Fields] AND "budd-chiari syndrome/surgery"[Mesh Terms])
NOT (intrahepatic[All Fields] OR interventional[All Fields])) NOT ("liver
transplantation"[MeSH Terms] OR  ('liver"[All Fields] AND
"transplantation"[All Fields]) OR "liver transplantation"[All Fields])

((((((((((((Budd-Chiari SEBERE/TH or /N> K« %7 U JEEERE/AL)) and (AB=Y
and (PT=JERI#HE) and (PT=2%8%F% <)) not ((IFIAE/TH or FRAH
/AL)) not ((fL%& N{EHE/TH or 1L N{E#E/AL))))) and (FT=Y))))) and (PT=
JEB AR <)) and (((((((Budd-Chiari fEfERE/TH or /Xy K« 7 UjSE
EEHE/AL)) and (AB=Y and (PT=JEf]#H 1) and (PT=2#%8kF% <)) not ((Ff
lBAE/TH or JHAE/AL)) not ((ILE NTEHE/TH or %8 NIHHR/AL))))) and
(FT=Y))))) and (PT=JEMHI#H & <))

(= 5k

(Budd-Chiari SEHE/TH or /N R« &7 USEMERE/AL) and 2PERFEHIREA %€
/AL

[FRsRim ] 253034 FnsC 0

[FR AR C] 5532 6 Fn3C 0

163




E [HEESE]

JYV= NI RAF g

CQE-1 Yo k5ERITH L TIHEPLEDN?

AT—hRAU B

Budd-Chiari JEMFEHIIREIE - HE#MOE, SPTrERIoRE. FIARESTEIENE S 15
RE. HEK. FFPERAE ., MR, PBERECHEIE, IHEREREE . TP R4, NIRRT
ROFFHD T~ RHR D PAZEC S, FFEIRILAS, PARIAS . FTHERERE 72 & D EME &2
L, TNENOIEBEICOWTREDSLETH 5,

Minds 2007

HeLE7 L — K@ Cl
TEF ALY STV, HA-IV

GRADE (Minds 2014)

HESERE - 2 (AEFR 100%)
TEF L 2L~ C (Low)

fiE

Budd-Chiari JiE BRI AR EE-CHFER N RKERIRO PAZECIRAE DAL LV
SH I 2T HHEATH H([1-3], Bk TITIRIA & U CiliAe 55 R <0 ik
HREMER B DAL TRV [2, 8], HE R AR M IR AR 72 & OHETTOTBhIC
PUBEERIE DN —ITAT N TV D, ZHUTxE L, 23 E Clriimiet:E K & o
HIIHER SN TE LT, £ miEtitErE RS HItRFE ch 5, £7212
P> Budd-Chiari SEMERFIZ XA SR I S AT 2 2 LN E B
TW5[4l,

#:42 Minds2007

38 - B8, Eprt#iie. PIIRESTEEE BIBE. A, FFERE, &
JE. PEESEETUHEE, FFREREREE . A2, HFRIRERCFE T ABIRDAES
Meze, iR, PIARMAR, AR ICIXIBRAVETH S (L-ULIVb, 7
L— K C1),

BE IR

1LZBEKR=, mAE—, Kt #, fil. Budd-Chiari JEEFEIC 3T D4R
AR DORRET. #IRT: 199556:245-253

2.Rajani R, Melin T, Bjornsson E, et al. Budd-Chiari syndrome in Sweden:
epidemiology, clinical characteristics and survival — an 18-year
experience. Liver Int 2009;29:253-259

3.Nozari N, Vossoghinia H, Malekzadeh F, et al. Long-term outcome of

Budd-Chiari syndrome: a single center experience. Middle East J Diag

164




Dis 2013;5:146-150

4.Ren W, Qi X, Yang Z, et al. Prevalence and risk factors of hepatocellular
carcinoma in Budd-Chiari syndrome: a systematic review. Eur J
Gastroenterol Hepatol 2013;25:830-841

BRHE

[PubMed]

#1: "Budd-Chiari syndrome"[TT]

#2: "symptom" OR “manifestation” OR “characteristics”

#3: #1 AND #2

[z 5k

#1: (Budd-Chiari SEERE/TH or /N R - 57 UAEGERE/AL) AND (PT-2 6%
B <)

#2: (e & ER/TH or JESR/AL) AND (PT-27fdkER <)

#3: #1 AND #2

[ 383w S 55 3C 67, FSC 28

[B R I3 3, s 1

TV NI RAF g v

CQE-2 EEEZHETHRFIIMTH?

AT—F A B

JEOKETRE . FHHERE. e, 7 LT F = 1B b ORPERIE, MIRMmAEDE
fF. B - BFiEO S HIEER L BEENH D LB bND,

Minds 2007

HeLE/ L — K Cl
TEF LA LUL STV, HA-IVb

GRADE (Minds 2014)

HESERE - 2 (BB 100%)
TEF L 2L~ C (Low)

fE

Budd-Chiari Ji E# D I 53 I3 E T 1980 FRICHE S 1172(QOL, 1§
K, BEEE, 77 Iy, BUAE Y, kg, FiiY 2 2)[1], Child
SFAEIE LIS D TH Y | #HEHFRREM TR R o Telod D 7 v—7
TIIEH S e d o7, 2000 4FEE)N G 7 7 > Z7)2 6 Cliny prognostic index
(1§87, Child-Pughscore, i, 7 L7 F =1 FIELRBEEMED & DORAMER
JE)). A7 X5 Rotterdam prognostic index (FFPEAMIE, fE/K, v bno

165




VEVEEE, BV AE)RRBRIN, TRENEELE SNSRI TN S(2,
3], 72 2008 LEIZ AL D TIPS 12X AIEEFH OO T%K T & LT
BCS-TIPS index b5 &N TV A(E Y L, 4. PT-INR)[4], MELD
score (7 L7 F =, U PT-INR)X° Child-Pugh score (B /L E >,
TT I K BE, e hrr EURRD L PRINGE LTORSMEDL
WwEINTWBIB, 6], Fl-MAkiLeEIFBIOTHRR S HE SN TWAIT],
O DNE O B R BIE IR ZARE RED AT & 52 T 72 B3 OB AE N FRA ZE o ft
TIE, FIREAL L BE O H B IK 1 I3EK, BiE - BHErRE, ek, 7o
TIVEA, BV ECVREE Ch o8], b EN D oW TIIAF MR
FEAMIIILT LH FERR TRV E2UREN TV HI9],

#:42 Minds2007

JEAKEFRE ., FFE%EE. i, 7 L7 =, BN OSMRIE, FRMLEDE
B, R - BEIREOABHIEEE LBERD D LEXBND, (L-ULIVD,
71— F Cl),

BE IR

1.Wang ZG. Recognition and management of Budd-Chiari syndrome.
Experience with 143 patients. Clin Med J (Engl) 1989;102:338-346

2. Langlet P, Escolano S, Valla D, et al. Clinicopathological forms and
prognostic index in Budd-Chiari syndrome. J Hepatol 2009;39:496-501

3. Darwish Murad S, Valla DC, de Gron PC, et al. Determinants of survival
and the effects of portosystematic shunting in patients with Budd-Chiari
syndrome. Hepatology 2004;39:500-508

4.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;135:808-815

5. Darwish Murad S, Kim WR, de Groen PC, et al. Can the model for end-
stage liver disease be used to predict the prognosis in patients with Budd-
Chiari syndrome? Liver Transpl 2007;13:867-874

6.Rautou PE, Moucari R, Escolano S, et al. Prognostic indices for Budd-
Chiari syndrome: valid for clinical studies but insufficient for individual
management. Am J Gastroenterol 2009;104:1140-1146

7.Darwish Murad S, Valla DC, de Gron PC, et al. Pathogenesis and
treatment of Budd-Chiari syndrome combined with portal vein
thrombosis. Am J Gastroenterol 2006;101:83-90

8. EH R, KEES L 2. #HM 1. Budd-Chiari JEERED T%IZDUC-Fif
PRIAAME N BRI X - PINRIAT 52 5 e AT ZEBE Rk 21 4R EERT R

166




tHE p42-47
9. EES. TREFIRPAZEE O/ EHAEE. Budd-Chiari syndrome (2 %9 % 4+
BHaEORE | =RHEE. RS 2010521:9-16

BRHE

[PubMed]

#1: "Budd-Chiari syndrome"[TT]

#2: “grading” OR “severity” OR “prognosis”

#3: #1 AND #2

[z sk

#1: (Budd-Chiari JEfE#E/THor /N K« &7 U JEBERE/AL) and (PT-2 ik ikbR
<)

#2: (RE EIAEE/TH or HEJEE/AL) AND (PT-2#dkER <)

#3: (F1%/TH or T AL) AND (PT-2 sk <)

#4: #1 AND #2 OR #3)

[ 23w SC1 5% 3C 92, FnsC 35

[B e sClgese 7, Fnse 2

TV NI RAF g v

CQE-3 HEEZIRET DOITHLERBREIIMA?

AT—F A B

JEOKETRE . FHHERE. e, 7 LT F = 1B b ORPERIE, MIRMmAEDE
PF. & - B OB OHIEIEE L BN H Y | ik A bR, HILEN
HEEmA, US, CT. MRI 2 ERUERRETH D,

Minds 2007

HeLE/ L — K Cl
TEF LA LUL STV, HA-IVb

GRADE (Minds 2014)

HESERE - 2 (BB 100%)
TEF L 2L~ C (Low)

i)

Budd-Chiari SEEREO TZICB 2R 115, KN, TR, Fi, 7 17
F= BENS ORMERIE, MIRIMARDOEDF, £iE - BRSO &0 & T
o 5[1-5], FTFRICEDLETHEELZED TS ZERHEELEZX BT
%l6l, BIEEICEAD LN OFHE R 5 72 O121%, MiRALFA, Hb
EWNHEERA., US. CT, MRI 72 FOMEZM{TT 2 0ENH D,

#:3% Minds2007

167




EEEH DT DITiE. MRAELFERE. HLBERNEERZE. US. CT. MRI
R EORENVLETHA(L~ LIV, 7 L— K Cl),

BE R

1. Darwish Murad S, Valla DC, de Gron PC, et al. Determinants of survival
and the effects of portosystematic shunting in patients with Budd-Chiari
syndrome. Hepatology 2004;39:500-508

2.Darwish Murad S, Valla DC, de Gron PC, et al. Pathogenesis and
treatment of Budd-Chiari syndrome combined with portal vein
thrombosis. Am J Gastroenterol 2006;101:83-90

3.Langlet P, Escolano S, Valla D, et al. Clinicopathological forms and
prognostic index in Budd-Chiari syndrome. J Hepatol 2009;39:496-501

4.Q1 X, Ren W, Wang Y, et al. Survival and prognostic indicators of Budd-
Chiari syndrome: a systematic review of 79 studies. Expert Rev
Gastroenterol Hepatol 2015;9:865-875

5. MR, KBS L 2. #HM 1. Budd-Chiari JEERED T2V C-if
PRI N B X - PINRIAT 52 5 SE s AT ZEBE Rk 21 4R EERT R
HE p492-47

6. Plessier A, Sibert A, Cosigny Y, et al. Aming at minimal invasiveness as
a therapeutic strategy for Budd-Chiari syndrome. Hepatology
2006;44:1308-1316

LN

[PubMed]

#1: "Budd-Chiari syndrome"[TT]

#2: “grading” OR “severity” OR “prognosis”

#3: #1 AND #2

[z sk

#1: (Budd-Chiari JEfE#E/THor /N K« &7 U SEERE/AL) and (PT-2 ik ikbR
<)

#2: (RE EIAEE/TH or HEA/AL) AND (PT-2 kR <)

#3: (F#/TH or 7% AL) and (PT-=i%6kFR <)

#5: #1 AND #2 OR #3)

[ 23w SC1 5% 3C 92, FnsC 35

[B R e 5, fisC 1

TV NI RAF g v

CQE-4. B (LT) OB EE T2

168




AT— kA B

BCS I8} 5 FFBEOMEGEEICE L CTHRZHAREIZ 2V, FUEERED 5
WE Y ¥ v M FETe TIPS 233 L 2V atEFR e REMETFEZE O BCS
DFBHEOEIS & 725, Thbb, AL, FEEOKEKY (EEtRE
BARE» DO, A, FFREGER) . thoipE (FuEE. IVRIBE, v x
> M) RS LRVWREBTH B 12,

AR TIE. FRE2ELRNAY R« 37 VEBRBICH L TIE, IVR, v
¥V MER T REIRE RSB S ND, £D%, FAREER LIEFIZX L
T, B (KT, &) BPESEh5,

Minds 2007
HeE 71— R B
TETFUALAYL AT, BHAR-V
GRADE (Minds 2014)
HELERE - 2 (B 100%)
TEF L ZL~UL A (High)
)

Wsh (T AV, 3—ryX) HhEOWETIE, Ny R X7 VIEGEREZE
VR, EPPUEEE. IVR IR, AR v > MEREBIR SN TV 5D, 2T
RAEE YRR, MOTERIZSES L2 WIFARROREFN R LT, BMSERTF R AE
BRI TN D, R TOFBHEILEGRE D& TH D3, WS & [T
R (AR, 1BM) BIFBMEIGE 2> TWD, £, ML OMEIR 20
TREIRFERMT TH D0, AFIZEIT S IVC i ORGE X, BIfFE 5 4
90.5%., FAFHE 5 F 89.8% Th o7z 3, AFIIBITHHAEEZRDIRN Ny
R 7 VIEFITIX, FREIIEAM LA M & Bbh b,

RN D Z ik 3L FHFIE D BCS(2003 47> 5 2005 4R % TO 163 B DB
AT 20 B1(17%)23 LT & 72 -7, wISITaMEFA4E 8 fil, WRRITGENZE
yL7enro 7= 5 6, TIPS iM% O A4E 2 6, HEAMEREFIRE D S o i
2 ], FERTERE K 2 1], FFRERERE 1 flCThH o724, LLIY), KE O UNOS
DT —H _—ZA D% A& BFETIE 1987~2006 4 £ T2 78,124 #il D iffHil
T4, BCS 12T 284#1% 510 #1(0.7%) Th 7=, 77 7 N AREDERKR
KA idmis L e b, BV VB EE, 7 L7 F= U mflE, AmfERriiE
DHEFE . T, I FINEE T, &l K —, WL O R CTh - 72(5.
L~ULIV), BN D ELTR OF — & _— Z D% Al X 5212 L % 248 5l BCS
(Zx%F9 5 LT OfENTTIlE 1. 5. 10 FFAEGFRITE 2 T6%., T1%., 68% TH Y |
FECDEREFILBEE L v v FFRINOBHETH 5 72(6. LULIV), DR
E D B AR 722 O AR AL O KT Tl 2013 4F & T2 7,066 il O 41K

169




HFAE AT S Z D 9 H BCS 129 % LT 1% 41 1(0.6%) TH VY | 1, 5, 10
EAAFRITA % 89%, 81%., 81% Th-7-(7. L~ULIV),

TIPS (3B AR IR R 2o T T 285N H D —HTEO6. L~ULIV),
TIPS R°A 7 ¥ MERIZ LY 27 > FB3FRSS IVC, AFEWNICHEM L LT O
GENEL 20 WEREHENEMUREARBRIZRS LT 2R ERH-T-
8. L~ULIV), PR TN REFIRS ¥ > kN FFOBEED & 2 IEH] & 720 EF] DAl
FCRE O FLiE Tl i &, APEHIE & HICBEE O & 2 5EFITHIN L T,
mesocaval shunt OEEF D & 5 BHEIEF| D 5 FAF20 95% Th - T=DiZtk
AT, PR FREARY v > FEERE D & D BAEIER O 5 AT RIIE M A T
35%., MIMAETH0%E RETH-7= (9. L~ULIV),

KETIZMELD X 27 OEAZITZENLURTE AR T T 7 MR, FETRNBL
27 LT o, BAERTR 0 BB CHURREERTE D PFfl S 40 INR 2368 KEEAh = 41,
Bk I 472 MELD L0 & EBRICITRWVIREE CIHBE 2 T 12BN L & F
N=Z EIZEKR L TE L., BCS ORI E T MELD score %% O % £
WA ZEIZIEMER S S E L TNDH(B. LULIV),

BCS OEMERBITZILIZ D75 DT, EMEBZBHEEISIZEE T N E 00
M & 722, BRKO BCSIET U7 OF & By | BHE B REGERE % ZE
PRBIZH T HIEBIN L, T 9 LIERI TIIBAEE O ERIENVLETH
%(10. L V), Lo L ELTR OG5 TIIBM% ICHUREEILE 21T > 72 DI
HLb 59, 248 Bl 27 Fl(11%) THARDOHEIR 2 A U 11 BN Lz,
7= BCS OFFEMN 6 Hld 0 4 BT L72(6. VUL V), FEVEMR L3 7
iE VAR AR AE M) 2358 < BCS (X9~ 2 IR IXAR X AR = & ST & 723k
D HE N H - 72(11. L~)VIV), — 5 T Factor V Leiden mutation,
Protein C deficiency, Protein S deficiency. Antithrombin III deficiency ¥
TR R DRI K 3 2 7 DB A% OB EEIEIIAE T Y fFFBM O B
WEIS &R D,

#:42 Minds2007

Ny R« %7 VIERBOBHEREGT. AEFARE, REPFEE, FRETIC
Kt LBRWERREISTH S, (LD, F1—FKB)

BE IR

1. Darwish Murad, S., et al., Etiology, management, and outcome of the
Budd-Chiari syndrome. Ann Intern Med, 2009. 151(3): 167-75. (= &5 >
% 1Ib)

2. Seijjo S., et al., Good long-term outcome of Budd-Chiari syndrome with a
step-wise management. Hepatology, 2013. 57(5): 1962-8. .(= &5 . & IIb)

3. Inafuku H, et al. A three-decade experience of radical open endvenectomy

170




with pericardial patch graft for correction of Budd-Chiari syndrome. J
Vasc Surg 2009. 50: 590-3. (= &7 > & IIb)

4. Murad SD, Plessier A, Hernandez-Guerra, et al. Etiology, management,
and outcome of the Budd-Chiari syndrome. Ann Int Med 151; 167-175:
2009

5. Segev DL, Nguyen GC, Locke JE, et al. Twenty years of liver
transplantation for Budd-Chiari syndrome: A national registry analysis.
Liver Transpl 13; 1285-1294: 2007

6. Mentha G, Giostra E, Majno PE, et al. Liver transplantation for Budd-
Chiari syndrome: A European study on 248 patients from 51 centres. J
Hepatol 2006;44:520-528.

7. AAITBAENT R, ITRERUEGPR RS . B 2014; 49: 261-274

8. Clavien PA. Liver transplantation complicated by misplaced TIPS in the
portal vein. Ann Surg 1998; 227: 440-445

9. Mazzaferro V, Todo S, tzakis AG, et al. Liver transplantation in patients
with previsous portasystemic shunt. Am J Surg 1990;1 60: 111-116

10. Melear JM, Goldstein RM, Levy MF, et al. Hematologic aspects of liver
transplantation for Budd-Chiari syndrome with special reference to
myeloproliverative disorders. Transplantation 74; 1090-1095:2002

11. Siger AL, Locke JE, Stewart ZA, et al. Successful liver transplantation
for Budd-Chiari syndrome in a patient with paroxysmal nocturnal
hemoglobinuria treated with the anti-complement antibody eculizumab.
Liver Transpl 15:540-543: 2009

B
[PubMed]
(("Budd-Chiari Syndrome/analysis"[Meshl] OR "Budd-Chiari
Syndrome/anatomy and histology"[Mesh] OR "Budd-Chiari
Syndrome/classification"[Meshl] OR "Budd-Chiari
Syndrome/diagnosis"[Meshl] OR "Budd-Chiari
Syndrome/epidemiology"[Mesh] OR "Budd-Chiari

Syndrome/mortality"[Mesh] OR "Budd-Chiari Syndrome/prevention and
control"[Mesh] OR "Budd-Chiari Syndrome/surgery"[Mesh] OR "Budd-
Chiari Syndrome/therapy"[Mesh])) AND ("Liver Transplantation/adverse
effects"[Mesh] OR "Liver Transplantation/anatomy and histology"[Mesh]
OR "Liver Transplantation/classification"[Mesh] OR "Liver

Transplantation/contraindications"[Mesh] OR "Liver
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Transplantation/diagnosis"[Meshl] OR "Liver
Transplantation/epidemiology"[Mesh] OR "Liver
Transplantation/mortality"[Meshl] OR "Liver
Transplantation/standards"[Mesh] OR "Liver Transplantation/statistics
and numerical data"[Mesh] OR "Liver Transplantation/therapeutic
use"[Mesh] OR "Liver Transplantation/therapy"[Mesh]) , found 82 papers.
(= 58

(Budd-Chiari SEBERE/TH or /N> K« %7 U SEEERE/AL) and (FFlE&#HE/TH or
FFRAE/AL) and @ t/AL 8

[HesRam 3 3L 82, FA3L 8

[BR AR C]9E3C 10, FisC 1

172




F [NEEBHRR - 1 VR]

JYV= NI RAF g

CQF-1 RNy R« %7 VEBRHIZEBWNT, RiE - B#ioEORRE ISR
ERELFAKRTROD)?

AT—hRAU B

BB - HERE OREREIG L, IMEARE LR TINnEEZbND,

Minds 2007

HLE7L— KB
TEF A LYL : HES-V L HA-V

GRADE (Minds 2014)

HELERE - 2 (B 100%)
T BT A LUL D (Very low)

i)

Ny RET VIEBRRIZBW TS, 5HLERINEIIERES THL LEZD
No, Lo L7ads & NSRRI TITIRRIN SN 20 2 LA TS, FURE
(CX T DI E B/ HNELEIOND,

#:42 Minds2007

BE#HIEL L OB #IRE I 2R EECIIHFEERE LR LU TIVWHD
LE2bh5, (ZEFUALYLY, FL— KB)

BE R

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 TFields] 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 /L'IVb)

3. Cheng L, Wang Z, Li C, et al. Experience in sclerotherapy for
esophagogastric variceal bleeding. Chin Med J. 2002; 115: 919-22. (LX
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)L 1I)

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

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~/1LVI)
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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 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]) AND ("rupture"[MeSH
Terms] OR "rupture"[All Fields] OR "ruptures"[All Fields])
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1. Cheng L, Wang Z, Li C, et al. Experience in sclerotherapy for
esophagogastric variceal bleeding. Chin Med J. 2002; 115: 919-22. (L-X
V)

2. 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)
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investigation, treatment and outcomes. Postgrad Med J. 2015 [Epub
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5. f@TG. PINRIMAT S FIEOTERBARICE ¥ o 2 ERA. PRI T 2 5 i
AHFIETRK 18 R EEMFZE A & 20068 93-96. (L~/LIVD)

LN

177




[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]
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1. Huge caudate lobe of the liver due to Budd-Chiari syndrome. Kikuchi Y,
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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OR "budd chiari syndrome"[All Fields]) AND Balloon-occluded[All Fields]
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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-ULII) (T H 4)

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 H L)

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~ VI, T4 A)
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[PubMed]

#1 budd-chiari syndrome

#2 esophageal and Gastric Varices[MH] OR esophagogastric
varices[AL]

#3 “cyanoacrylates’[MH] OR “cyanoacrylates/therapeutic use”
[MH]

#4 comparative study[PT] OR placebo[MH] OR clinical trial
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[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
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cirrhosis patients with esophageal varices and thrombocytopenia treated
by endoscopic variceal ligation plus partial splenic embolization. Dig Dis
Sci. 2006; 51: 352-8. (L~/LIVb)

. 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: 1552-4. (L-~L1I)
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splenic artery embolization as supplemental treatment for portal-
systemic encephalopathy. Am J Gastroenterol. 2005; 100: 43-7. (L1
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thrombopoietin production after partial splenic embolization leads to
resolution of thrombocytopenia in liver cirrhosis. Hepatol Res. 2002; 23:
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.Duan X, Zhang K, Han X, et al. Comparison of percutaneous transhepatic
variceal embolization (PTVE) followed by partial splenic embolization
versus PTVE alone for the treatment of acute esophagogastric variceal
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. Waguri N, Hayashi M, Yokoo T, et al. Simultaneous combined balloon-
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embolization for portosystemic shunts. J Vasc Interv Radiol. 2012; 23:
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. 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:
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182




10. Xu RY, Liu B, Lin N. Therapeutic effects of endoscopic variceal ligation
combined with partial splenic embolization for portal hypertension.
World J Gastroenterol. 2004; 10: 1072-4. (L LIVD)
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[PubMed]
#1. budd-chiari syndrome
#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
(Reviewl[ptyp] OR Clinical Triallptyp])
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