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BbhlcbEZSH, BERICKVTR, BRKERD
EABEEALEABEEC L Y RROEELEA T 2
L, BREBRECAHT ABRRERORE ISR
NBEOBL EFI LI ERENFERTCETTAC
EIKBEBLICRDEE LB,

bhbhiz£flic LeVeen £ % A L P-V shunt
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% & 626 P-V shunt BT HI R TR M 6 6l
@B Hh, Z05H5FRimBLOREYE TS
PDTH-l&H, T Porto-caval shunt ik 3
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