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Transjugular intrahepatic portosystemic shunt (14
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FEFI625E12H, THEEREC U PD T, BEE
Child ik TH b, #ETEX Ny, S, Vo, Po, He, Hinf,,
Panc,, D,, Ginf,T StageIll TH 729, I DEFOHH
¥ 4 #% 2 W7 13 adeno-carcinoma moderately
differetiated of the common bile duct, Bim, circ,

Table 1 Laboratory data on admission

WBC 7,300 / ul AMY 15U
RBC 206 ul TP 4.4g/dl
Hb 6.7g/dl Alb 1.7 g/dl
Ht 19.9% UN 11 mg/dl
Plt 20.4X%10% /ul Cr 0.6 mg/dl
GOT 14mU/ml | UA 2.9 mg/dl
GPT 17mU/ml | Na 133 mEq/!
LDH 174 mU/ml | K 3.5mEq/!/
ChE 76 mU/ml | Cl 97 mEq/!
T. Bil 0.3 mg/dl CRP 4.6 mg/dl
ALP 559 mU/ml | AFP 1 ng/dl
LAP 115 GRu CEA 2.2ng/dl
yGT 36mU/ml | CA19-9 9U/ml
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Table 2 Color doppler ultrasonography

R [ Vmax | V min .:_Tdm; '_ PI RI | Q{//min)
pre-TIPP W 3.193 [ 1.597 2.352 0.679 0.500 : 2.84
SV [ 0.302 0.199 i 0.260 0.396 0.341 i 0.29
Post-TIPP 13% B 1.714 0.999 1.357 0.527 0.417 I 6.97 n
SV 0.778 0.467 | 0.643 0.484 0.400 1.92

V max : maximal velocity (m/s)

Tamax : time average maximal verocity (m/s)

RI: resistance index

Fig. 1 Enhancement CT scan revealed a stenosis
of the portal trunk.
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ABEERAEA R  Hb 6.7g/dl &M H v, TP
4.4g/dl, Alb1.7g/dl & BE@E%3ED7- (Table 1),
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B 2R, BEEL S — Ny 75— PR
MF D maximal velocity (LA, V max & WSS it
3.193m/s, FIIRIIEE D quantity 132.841/m TH - 7z

V min : minimal velocity {m/s)
PI: pulsatility index
Q : quantity (flow volume: //m)

Fig. 2 Portogram of celiac angiography showed a
twist and bend of portal trunk and hepatofugal
collateral vessel.
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Fig. 3 Transjugular portogram showed a twist
and bend of portal trunk and hepatofugal collat-
eral vessel.

Fig. 4 Radiograph showed angioplasty 10mm bal-
loon dilatation of portal vein stenosis.
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Fig. 5 Transjugular portogram after balloon dila-
tation revealed no opacification of the he-
patofugal collateral vessels and residual stenosis.

Fig. 6 10mm self-expandable metaric stent (Wall-
stent ®) was implanted in the portal trunk.
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A Case of Extrahepatic Portal Venous Obstruction after 8 Years
Pancreaticoduodenectomy Effectively Treated with
Transjuguler Intrahepatic Portoplasty

Yuichi Nakasato, Yoshinori Inagaki, Kimiyoshi Mizunuma*, Katsuhide Sano,
Tokuyasu Yokota, Kazuro Tanaka, Kosuke Takeuchi,
Yasuro Futagawa and Teruaki Aoki
Department of Surgery, Jikei Univesity School of Medicine
*Department of Radiology, Jikei University School of Medicine

A 78-year-old man, who had been operated on by the Child procedure for inferior bile duct carcinoma
eight year earlier, was admitted to the hospital because of melena with portal hypertension.
Enhancement-CT and portogram of celiac angiography revealed a tortuous and bent portal trunk with
prehepatic portal hypertension and hepatofugal collateral circulation. There was no evidence of recur-
rence of the previous carcinoma. Transjugular intrahepatic balloon angioplasty was performed to dilate
the stenosis of the portal trunk, but it did not have a sufficient effect on the stenosis. Therefore, a 10-mm,
self-expandable metalic stent (wallstent®) was implanted, creating a nearly normal lumen without a
pressure gradient. This procedure is transjuguler intrahepatic portoplasty (TIPP). After TIPP for the
stenosed portal trunk, portal hypertension was relieved and there was no opacification of the collateral
vessels. In the post-TIPP state, maximal velocity was decreased but flow volume was increased at the
portal trunk as compared with the pre-TIPP state. The patient’s clinical course was satisfactory and he
was discharged on the 11th post-TIPP day. The patient had no recurrent melena and anemia for 20
months after this procedure. This procedure was considered useful for the portal obstruction, and this
case was the 1st case of TIPP in Japan.
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