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Aot FE F 4594000 AJLst o ke K71 B
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JA = A] go}l 7HAEFF- 28 (type 2 hepatorenal syndrome)
o2 AgEA & F sUAWL 23¢ F)RE 108
7} terlipressing FoiWHE ¥ creatinine®] 1.4 mg/dL7MA] &
A= o}, terlipressing FEHt o] o] A7) o3} &
7S Ho] BUN / Cr 80.5 mg/dL / 2.91mg/dL & daily urine
output-> 200-700 mL B EZ A= ek A= 57 9l 4
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time 78% (INR 1.17), AST / ALT 42 / 41 TU/L, ALP 95 IU/L
olgiek. B Az Al RBC >1,000 /mm’, WBC 100
/mm’ (poly 0%, lympho 72%, other 28%)°]%13L protein 2.09
g/dL, albumin 1.2 g/dL, SAAG 1.6 g/dLE Flelalzl =0 9]
3} transudate =715 H vk Amo g 4B} terlipressin
= 1579 7 Tt F AV A FAE EYov
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A=l AZEY ZHHEW AWM Et=(transjugular in-
trahepatic portosystemic shunt, TIPS)

TIPS Al% 3 portal pressure= 25 mmHgoll4] 21 mmHg
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o1} AT lactulose 2 & vl2 ZA QL A& & 130
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Fig. 2. Hospital course of the patient. See text for details.
TIPS, transjugular intrahepatic portosystemic shunt.
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Fig. 1. Abdominal CT scan of the
patient before (A) and 18 days af-
ter (B) total gastrectomy. Preoper-
ative CT showed features of
chronic  liver disease  without
ascites. Postoperative CT showed
large amount of ascites and slight-
ly  decreased liver  volume.
Abdominal CT scan after admis-
sion to our hospital (C) showed
similar findings. After TIPS, as-
cites decreased slightly, with lon-
ger intervals of therapeutic para-
centesis (D).

TIPS, transjugular intrahepatic por-
tosystemic shunt.
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Fig. 3. Transjugular intrahepatic
portosystemic shunt for the man-
agement of type 2 hepatorenal
syndrome developed in HCV-re-
lated cirrhotic patient who under-
went radical total gastrectomy.
IVC pressure was measured as 11
mmHg. Portal vein was punctured
from hepatic vein and main portal
vein pressure was measured as 25
mmHg (A) The tract was dilated
with a balloon catheter, and 10
mmx7 cm stent was deployed (B).
Main portal vein pressure dropped
to 21 mmHg after the procedure.
Stent stenosis was detected on day
154 (C), and portal venous pres-
sure rose to 26 mmHg. After bal-
loon dilatation, the portal pressure
reduced back to 17 mmHg (D).
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