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EE :portal hypertensive gastropathy (PHG) OREZHET 37912, BEBIRVFAFIIRKEREHKN
(TIPS) %817 L 7-FIIREETLESE 9 Bz 38> T TIPS R OFIIRE, Rl - BHIE S L CHREREOELE
HEBE Uz, 9 6P 8 Bl il - RS T, 5 5 2 flii3 PHG » 5 QIR S B Tz, TIPS i
& DPIRE X 27.7£7.6 mmHg %5 19.3+5.1 mmHg (mean+S.D) ¢EFE (p<0.01) {EFL. BE-F
BRI 2B THEL, THTE RC U1 v OMEESB SN, BHBRE b 28I TE L, 1512 severe PHG O

5 B%1 4 Bi3 mild PHG OFFRIC & CRE L7z,

BAEX D, PHG OREICZFIIRED LR H & O EHEICBES L Tk Y, %7z TIPS it PHG 2 5 OHMIcHFL

THEHRERELRD 5 5 I LSRR E NI,

1 % ¥

FFREZSAE 23R & 3 2 PIIRE JUEESE T3 portal hyper-
tensive gastropathy (LAF PHG) E#E o Tw 2 BE
BRESEHRECHET 29, Zh s 3RE B
LRIk, FFEESEE I 81 5 BOEAY e EER ML S I o
FREZD 532886 Tw599, PHG OREI
B U TIAEBFE R R0, AEHIREORE L Dt
B9, 55 I3 BRIEMITEIRE D & ORED95 & PIRE
TUEEE DBIS. SRR S T 248, PHG & PIIRE B+
BEBERLRE I D 2011012,

—TEE, B RUEBIREOH L »ikEE LTRSS
WRESFFAIFIIRKTEBAEHAT (transjugular intrahepatic
portosystemic shunt : TIPS) #i2#HIcERL220dH
%19~19, TIPS ZNE#IRD & D 7 — 7 VRIEIC THF
Bk & FFAFIRREL O Vo 72 1 PR K TE BEIG Bs 2 U T
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Improvement of Portal Hypertensive Gastropathy After

Transjugular Intrahepatic Portosystemic Shunt.

*SRAE F1IARL A BEHRR

BIRIEERSE © T 920 £IRTEMT 13- 1
ERREEREE 5 1A8

JeEFEER

350T, BESTRTMENTB I Bbh bl HHEK
KNS RREBIC TR E RFIREBT 2EIEICES 2 L8
AEETH 3, bhbiid 1993 ELU%, Al BRIEs
& UFIRRE TOEE DR B0E: & L THRLREEDS, »2
WIZEEOFEED 7 HIFELRESHEE L % 2 & hiE
Blicxd UBERRRY I TIPS 2MifTL T3, Z T4,
Zh 50 TIPS %#ifT L I ERIz Bv>T TIPS Figic B
i} 5 PHG DOZAL% RS L PHG ORRIZOWTHE
L7,

I NRELUFE

1. W8 (Table 1)

MRIT 19932 A» S 1994 £ 3 HoMic 4RlB L O
LBIBEERER ICABEL, TIPS 2HfTL7: 9BITH 3, I
A BHE 4G, ZHESH, FHENIT57.4210.5 (41
S0 Thote, FEEOKRA I HBs HiRB M 3 51,
HCV itk 3 5, 70 3 —VERFEZE 1 5, EREMEE
HHEFEE S 2B Th o7z, ERIS 2B 8 HlixRE -
EMREBAOER TH o, b 68 (EM1, 4,
6, 7, 8, 9) XFEHND 5\ 3R L AEHIRE
BBEEBROBEREHITH > /272, Sengstaken-Bla-
kemore tube (AT S-BF 2 —7) L 2iEEDH BT
FRBEREIC & 0 IEM2E & Mk, [l TIPS %
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Table 1 Clinical characteristics of patients who underwent the transjugular

intrahepatic portosystemic shunt.

Case No. 1 2 3 4 5 6 7 8 9
Age 41 66 56 68 60 42 70 60 54
Sex female | male | female | female | male | male | female | female | male
Cause of liver disease® HCV | HBV | PBC | HCV |alcohol| HCV | PBC | HBV | HBV
No. of bleeding episod 1 4 1 2 1 >10 2 3 >10
Prior treatment**
No. of EIS procedure| 1 0 0 1 8 4 2 5 >10
No. of EVL procedure| 0 1 0 4 0 0 0 0 0
h | i + - - - - + + - +

*HCV . HCV-Ab(2nd) positive
HBV ! HBsAg positive
PBC . Primary biliary cirrhosis

+

1 varices

**EIS ! endoscopic inj lerotherapy for
EVL ! endoscopic variceal ligation therapy

MEfTU . &7z, EHI2 B X OER 313 Child C L EE
DIFEBRERES 23 T i iz DT LEE IR - % 2,
£ 2 1% Endoscopic variceal ligation (M{F EVL) i
T EER 31X S-B F 2 —7ic kv ikifussE s ni-1,
ZhZENE 26 fiR BB X U8 57" B I RFHRIC TIPS %
TUTe, 28, iEF 2 38 X UHES 9 13K PHG 25D
HI %O IHERTH o 7z, ER 5 IXFIWRETTERE 12 &
ZrEZ SN RBHERE > OHMSH D BRI
TIPS %1847 U7z, TIPS ME{TRIBAK 23D Tz DI
3BT, MEEZRBD T bDE 2HTH o7z Th
b grade I ThHote,

%28, TIPS 2M{TT 2 bl > TIXBEB X UK
a4 I r—ARaAVEY N EBI BT,

2. TIPS OFk

TIPS i Cook #:84 Résch-Uchida System %G L
TebhbhMBADFEIZ TITo 729, 29, TIPS HfTE
Bz EREEhAR 6 & U HIBHIEEIIRER 21TV, FI0R & AT
BIIROALE 2 HERB L 218, GIFBIRNICY A K74 ¥ —
2 HELUMIRSRFOBR L L, RIEFNICANE
HIREZRIL, £ (P) FE#lRic TIPS o€y M 2BE
U7z, FIlRERNIZ 2 AFER Ticbhb b i E i Bass
L7z4F, 60cmBOF70r84 v —5— (F$£0.035
4 ~¥, Hanako) 2#¥72 21 % —%, 70cm ED PTC
# (%% 0.018 4 » ¥, Hakko, Nagano, Japan) =T
B zot, MIRERI%, 0.016 1 Y FDHA RV A ¥—
% PTC 8t %8 L T LIBRIBREHRAICEAL, DL THA
F74 ¥ —tiRb¥TLF DT 7uv 54 v—5—%Fk
PICEA LTz, Riz,21 ¥ —Y PTC#t& 0.016 4 > F 0
AARTAY—%20.0354FDT7 7Ty VRIGA K
TAY—LTHBL, TOFA4 RIA Y —icRbETEY
TTFANHT =T NVEFIRNIZEA LFIRE ZEIE LT,

PHAE

Figure 1 Z stent was placed to keep the portosys-
temic shunt which was made by a needle puncture and
dilated with a balloon catheter.

FLTAN—V T —FNVEBALTHEEOHLREE B
o leB I IN—r AT =T NEIZLTI0F -2 %
FIRNIC T T8, Y—ARIZZ A5 ¥ b 2EALMRE
FFE#ROMIC AT >~ ~ 2FE LT (Figure 1), TIPS fE
B 7> 2N UTPIRNICAY 7 — T VERBA LES
FIIRE % BIE L 7z,

3. B - BHiIvE & BASIREOTE

FERHLENESEREIX TIPS HETRIB X U TIPS i
782 - A ECHEATL, R BBIRE, PHG X LTO
BHMBEREOFM 2B Z ko7, PHG DEEESHIZ
McCormack &VD4EIZ L7230 mild gastropathy 8
& U severe gastropathy @ 2 BRFEICHE LTz, TRbB
ANTa3E, FBESER% mild gastropthy, cherry red
spot BROBEFREMBFER, b2 ik g AEHMEFR
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Table 2 Endoscopic findings of portal hypertensive gastropathy and gastro-esophageal
varices before and after transjugular intrahepatic portosystemic shunt.

Caee No.

1

2

3

5 6 7 8 9

PHG
Before TIPS
After TIPS|

severe
mild

severe
severe

mild
mild

mild
mild

mild
none

mild

mild

severe
mild

[Esophageal varices|
Before TIPS
After TIPS

CbFIRC+
CbFIRC-

CbF3RC+++
CbF3RCA+

CbF3RC+++
CbFIRC-

CbF2RC++
CbFIRC-

CbF3RCH+++
CbFIRC-

CbF2RC+
CwFIRC-

CbFIRC++

CbFIRC+
- CwFIRC-

Gastric varices
Before TIPS|
After TIPS|

¢,FLLRC+
¢,F1,RC+

¢F1,RC-
¢,F1,RC-

cF1,RC-
c,F1,RC-

fF3,RC- E+
f,F3,RC-

c,F3,RC+

% severe gastropathy & L7z,

4, W

SEIOBRFIC BT 2 BEBEEEH I HR 20 7 A, BE
17BTCEY11.1 AATH o,

m g

1. TIPS OFH

MR IFIEBITAT > b OFBEICHI Lz, 26 (E
Bl1, 2) BHFEEOEEIEL, EFERk»ro07 7
a—F TRAEFIROZERIZHEE T H - 72 7z DR &
DEMIREERIL Y v~ P RBEREBAT ~ P EFELL.
FES) 5 AEMIIRSIIRI & Y F2WHEL TWhickvE
FFRlR & ZFIREESOMIc A 7> » 2FB L7, fitd 6
Blix AR E GPROBICA T >~ 2 FB LR, 5
5 2BIBYICEE L 6 cm ROA T > M oSFF#eIRIzE
Ligrolzle 4.5cm BEDRAT > b @MUz, AT~
+ DEFEE O ERGEDBEE 25RO IR 9 Tid 8 mm
BOLDEMEHLIHS, MIET T I0mmBED HDEHE
Al7. Ldl, A7 MEBROZFEIXE L 10 mm ZD
AT RERAUESTS 8mm » 5 9.5mm ERE
Tholz,

2. RREFMROE(L (Figure2 #» 5 —IE, Table

2)

TIPS #1787, PHG I% 9 #I4 5 B4S severe gastro-
pathy, 4 %% mild gastropathy OFfR CH - 7z, TIPS
T8 2 - 4 BRICIZ A CERBEREORE B S
7. 4512 severe gastropathy @ 5 B 4 #iliX mild gas-
tropathy DFFR.IC & THEE L, mild gastropathy @ 1 £
I gastropathy DFFRHEL =,

% 7z, TIPS #afTai 8 flic RC V1 vBMoBEDRE
WA 238D Twizas, TIPS BiER 2 Sz F 1L
TiZiHEB L RC ¥4 v OEERISME s, BEIRE L

p<0.001

30

. severe
@ mild
QO none

20

PVP(mmHg)

0

before after

Figure 3 Changes of portal vein pressure and PHG
findings before and after transjugular intrahepatic
portosystemic shunt.

THER 5 TIBIREDOHRBIZIF 3D X Thorzdsy
4 X TIPS 2 X VS Iz Ui/, BiRE sk e
DTV VB ABHEELR, £ER 6 TERC YA VB
M F3OERIRNEDOZEHERIZ O,

3. PIRENZEIL

TIPS HEATREFF PR RIE 5 JIE U 72 FIIREE & ¥
¥ 27.7+£7.6 mmHg T, A 7 ¥ M HEER I XFIIRE X
34419.3+5.1mmHg £ FE (p<0.001) ET L7,
% 7z, Figure 3 2R3 Z & { {4 OERIZ B2 PHG D
FRIFIREDET & & dbcdEL 7.

4, BHHES L UAE(LRRRERIENHR (Table 3)

REREPY M e BEE 2R 2 & OF R HE D APHED B
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Table 3 Serial changes of laboratory> data before and after trans-

R

JLEFHEEE 1EH

jugular intrahepatic portosystmic shunt.

723

Case No. 1 2 3 4 5 6 7 8 9
PT(s)
Before TIPS| 12.6 | 189 | 143 | 121 | 138 | 152 | 117 | 13.1 | 216
IW After TIPS| 129 | 205 | 145 | 127 | 169 | 127 | 117 | 155 -
4W After TIPS| 13 249 | 147 | 134 | 147 14 112 | 142
AST(IU/L)
Before TIPS| 52 28 110 98 31 47 52 23 46
IW After TIPS| 101 28 117 98 44 78 98 96 45
4W After TIPS| 45 19 127 107 46 99 52 104 53
T.Bilirubin(mg/dl)
Before TIPS} 1.1 214 4.1 0.7 17 1.8 18 0.5 25
IW After TIPS| 1.2 29.5 4.8 11 1.8 1.5 3.1 37 27
4W After TIPS| 1.6 45 72 13 13 1.6 2.1 13 2.7
Ammonium( z g/dl’
Before TIPS| 54 66 33 35 61 125 25 178 64
1W After TIPS| 164 140 63 53 48 72 42 73 100
4W After TIPS| 56 188 120 63 82 72 240 152

F1BBBED o T, ELEMREBRECIE 0 o
v EVEEIOER S 4 51, AST D LR 44, BEY L
EED LS5 Blic HER U 7z 28, 5858 37 HiZHF A2
T L7ER 2 St 8 BRI IZIZAETED v ~viz
¥ CEE L. &8, TIPS iz X 2 iFaEEbic X D B
BOREBHEE LU RENRO o t, iz, MBT7 ¥
T=7EOLRE 5B GEFIL, 2, 3, 8, 9) TH
WU, ERL, 3, 9 XERREVIZHS » R ERED
HEREO ko lcds, MF7 VE=T7EIIRRETE
nEh 181, 120, 152 ug/dl £ TERE L, Th s 36l
lactulose DREIZ & Y 2B 4 BT7 =T HIIE
AL U7z FER 2 AT & D grade 1 OFFHERNEE 2D T
WS T, BRI grade [T £ THETL:, 7~
E=7f#I 140 pg/dl £ TLER L7243, lactulose & Hik
7 3 BBFIOREIC TIMEIX grade [ £V T VEZT
16 25881 110 wg/dl BRI 3> b R — S, fE
B8 i3 fi% 2 XV grade I DIFERELHIRL, M
7 V=7 EIEEE 324 ug/dl £ TER L7, lactulose
LT S BEFIRRE U & 25 TEMUBRIZRED
HIREFR DT 12 BRI IE7 €= 7 ESIEHEL L,

v % &%

W, EEMLE RN 3 BENESRESE R
L, FEEKB T 5H: - FOREE: L TRERHIREL
Sz b LM It B K OBEELSE L 2 L H3E S
nBES3Ehote, &, FEEECREZENSMIRE
FULESE T 13 H 5 2 I BER D FRAT RS SRR 1 1
BI2ZeagonTs ) HNMEEL L OENER &
NT» 399 1985 ££ McCormack & Vi, HEESEY iR

a5 Zh S D BREYRZE (portal hypertensive gastro-
pathy, PHG) D#%H & LU TPIIRETTERE T > BRED
3 5 MO S % &1 congestive gastropathy & fi# L
7z.PHG ORFE B L Cid i M w SR TR R
EAME OIIRLTED & NMABIREE O RERELIZZ
LDz b - BXEEMITEIRE & 2 TH BRE
RE D HERIMAT R (10 L T o> B 25NE 7 0 £ BRI
EBMETLTWEMWZ LR EPSMRETEEFED B
FEMBEO S >WoEEL TWwa eEZHhTWS, L
»U PHG FIIRE T 3 E#ENRHRE DR, PHG
2T 2BITPIIRESE O &3 2ERE O LHITEHLTD
shpol T 3IREVIIBH Y —HLILBRIZES
ntnizwn,

—75, TIPS X 1969 £4E Rosch 57z & D #1 THRIBX
nizhs, ¥vv OHEBRETH-> I DERLEh
Kotz L, 1982 £ Colaptio i &k D\ —r
HF—FNHBBASH, & 5121989 £ Richter 51943
expandable metalic stent % & b W CERICHZHKAL
TH oY v > b ORIEE AL LPMIRETTEEDOH LY
BRE L L GEERHIER L D05 3919, KHERF
BT RCBREEICTbh 2720, HERhs2RET
HEE iz K& 2FIREBETHE2 Z L BARETH S, 22
T4 EbAbhiE PHG 12817 2FIIRETEE DS 28
5T B2 E2EBNE LT, TIPS 2HEfTL 72FIRETT
HERERE PSR E L TIPS i2 & 2 PHG OELE2HRETL
Iz,

TIPS iz & Y P9Ik E 1& ¥ #927.7mmHg % 5 19.3
mmHg £ HE (p<0.001) iZ{&ET L, PHG iZ severe
gastropathy @ 5 B 4 48 mild gastropathy D Ff R
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CECHEL, MOERHLPIRROBEIZLEL
7z. PHG DRIz B L CIZFIIRE FTERE LS FFREZS IS
BB TORS 2ERL TV aIRELH 229, L
5 LS EIORE T TIPS % —EOfER T—& MO
BEERSTED SNz b DD, FRIZfE> T PHG HMEE
L7ERIRBD T, 28T TIPS i X 2F9IREE T X
D BRBRED T AR RRENE SN, Lizbio T,
PHG OBEIZ B L CIZFFSEEE T DS 13475 < FIRE
DEADBIVEENEEL TR D EEX SNz,

PHG B U LIEFIIRETLEE2E T 2 FEEREICS
3B REAEHMORERERZD S 3L 3hTw
399 ZhET, PHGIZN T2z H2 Fvah—
PEMBRER LV RENCBI bR s T b2
%<, Fu7T/u—Nick ARBROERAENSRESh
TV 39HD0D, RIGITIXEAZL D D 2O OFER R IGEES)
Ri3EDu»rodz, —7F, TIPS iZtEi/h& g8 T
PHG OFHATH 2MIRETTEE 2 T APhIcHB S
3 EHMAEETH D, PHG »»>DHIMO AN BT
BEROBRAEBEREN TV R, 1, A Bk
BHZIC & 3 TIPS ORBBOHRESIRICEALTb T
WZHE STV 32929

TIPS B2 0 & 5 e RAPICHT 2 BERIRILG R
ZURNROKGM2E B 70T FRSE, BHESASE
ZEEELTHToN B, ZhE COHRETIE TIPS %
DY v ¥ MEEOHIEIZ 20-60% & ERThH 319202830
Yy MREDFERL LTIEAT >~ FAIZ&E L 3 pseudo-
intimal hyperplasia 23% %2 & 11T V> 3393093y » > b R
EOBF, HERACEESTHEABS L, Lbl, v
YV MRESHBRLIZBETH NIV — A F—F LR R
7Y OBHREIC L 2 BRI HRNAS Th 20
PHG % & O EHINY 2 M FBE D 12 1213 ERAR 2 IS
REIC L 2BABRVEETH D, PHG LHIRE ORE
REY ¥V MREBELNIIES I TREREBY Y+~ b
DEBER L HTT 2 LB08H 2 LEZ shie,

HE& D TIPS BEREWEEFREL v v v MBI
X9 2 EYRMEBTHIS Z LIk > T PHG »50DH
MOFBRED A% 5 FRIAN 2 B TR OB L LT
BREOCIEHASA T bDEEI NS,

Vo R

TIPS iz &k 2FIREDETIZ & D PHG OtEsE>H
e ZEHSFIRED LR ZD b O PHG DERETHS
Z RSNz, E S ERRD RS PHG i L TIPS
BEHBERRELRD 55 2 L RRENT:,
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IMPROVEMENT OF PORTAL HYPERTENSIVE GASTROPATHY
AFTER TRANSJUGULAR INTRAHEPATIC PORTOSYSTEMIC SHUNT

Yoshio KITANO*, Takeshi URABE, Takayoshi KOURA,
Hidero OGINO, Shuichi TERASAKI, Hiroshi KAWAI,
Masayuki YANAGI, Yutaka INAGAKI, Shuichi KANEKO,
Masashi UNOURA, Kenichi KOBAYASHI anp Osamu MATSUI**

*First Department of Internal Medicine, School of Medicine, Kanazawa University, Kanazawa,

Japan.
**Department of Radiology, School of Medicine, Kanazawa University, Kanazawa, Japan.

In order to clarify pathophysiology of gastric mucosal lesions observed in patients with
portal hypertension (called portal hypertensive gastropathy, PHG), we compared the
findings of gastro-esophageal varices, gastric mucosal lesions and portal vein pressure
before and after transjugular intrahepatic portosystemic shunt (TIPS) in nine patients with
portal hypertension. Eight of those patients were admitted for variceal bleeding, and two
of them had a history of bleeding from PHG. Portal pressure (mmHg) was decreased from
27.7+£7.6 to 19.3+5.1 immediately after TIPS. Endoscopic findings showed improvement
of gastric mucosal lesions and gastro-esophageal varices in all nine patients after TIPS;
especially in four of five patients with severe PHG, TIPS resulted in a marked improve-
ment of PHG. These observations suggest that portal hypertension may contribute directly
to the development of PHG, and that TIPS which can reduce the portal pressure immedi-
ately is a useful treatment for the bleeding from PHG.

<Hh5—EE>
Figure 2 Endoscopic findings of case 4.
a : before TIPS.
b:two weeks after TIPS.
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