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A successful treatment with hyperbaric oxygen-
ation therapy for a cirrhotic patient with
hyperbilirubinemia

Yuji Okihama, Matsuomi Umehara, Zenya
Naitoh, Takeshi Matsuda, Kazuto Yamada,
Norio Matsukura, Jun Tei, Deog Young Kim,
Takao Takizawa, Takashi Tajiri, Yuhkichi Mor-
iyama, Kiyohiko Yamashita and Masahiko Onda
The First Department of Surgery, Nippon Medi-
cal School, Tokyo, JAPAN

A 55 year-old male was diagnosed as liver cir-
rhosis with esophageal varices. He developed
hyperbilirubinemia after percutaneous transhe-
patic variceal obliteration (PTO) and splenic
artery embolization (SAE) and was successfully
treated with hyperbaric oxygenation therapy. As
the patient was inoperable, so transcatheter em-
bolization therapy had been prefered. A week
after embolization, serum bilirubin level elevated
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gradually up to 10.7mg/dl. Hyperbilirubinemia
was refractory to predonisolone and other agents.
Hyperbaric oxygenation therapy was performed
thirty three times during fifty four days, and the
level of serum bilirubin could be successfully
reduced to 1.2mg/dl and other clinical findings
were also improved. This result suggested hyper-
baric oxygenation therapy might be worthy to try
for cirrhotic patients accompanied with hyper-
bilirubinemia and liver failure.

(author’s abstract)

Keywords :
Liver cirrhosis

Hyperbilirubinemia
Hyperbaric oxygenation therapy

i H

BHEBIRBOBRCEL T, FOXBERAIC
FEELAETA09n%L, FFHEiRCHT 3RS



78 IR = FFEAC L B/ ) A € M & SRR BREES: Vol.22 No.1
#®1 RE BT 2 ORBEERT I FFES S HBES
BHnHELND,
(AR REAR) Boaix, BB > REBIRGHAER
m#EHE RBC  325X10* /m*  GOT 32 u/l X U C AR R AR 2 b FABICST & T LY
Hb 1.0 g/dt GPT 29 u/l FEBLM TR IR YL T B 5 IR R 8 S IR E R A
Ht 31.5% LDH 245 u/! (LLF PTO, TIO & B3 F UM Bh R % # 7
::30 gﬁgg ></r:3‘ ot ;r\LG:P I;g z;: splenic artery embolization (LAF SAE & B3
T-Bil 3.7 ng/dl BRI LI, ZofkichiBe ) e vEs R4
BS 85 ng/dt D-Bil 0.6 mg/dt CERAL, FEERYALCCbrbLTEY
Ammonia 71.0 pg/dt Alb 3.5 g/dl ) AV IEOKENE SRS, FRE~DBT
O A SER S hICERCEERRRE YA, £
HBsAg(—) Ab(—) TTT 6.2 Ku fER, BELE I VEVEOETZERLOT
kICG  0.055 CCLF  (4) wET 5,
BEBREARERE
Cw Lm Fy RCsign(#) Lg(—) iE Bl
551, Btk
REEAEREhD, BICHARMNBEEYNLS F5F . TMm

L, TORENG &L FFEEI EELREC
T HLENE G, Eh, DERLUVFTALZER
173 % & disseminated intravascular coagula-
tion syndrome (DIC) % %\ ¥ multiple organ
failure (MOF) &7 Y BDTFHRARR &85, I
FREEEERCE LREOD o EREERA
DERUELRDOLNEL Thhb X5y, &
EEIRE O BRRBRBE DO LICHFS LT 500,

KEE . e TRz Ll
BEAERE | 508, REREG

BUREE | FBRI604E 2 B, TmaEFEL L TER
B~ AR, REENE & 28 Sh, FE4 A230
HIREBER DA, UB~ER L,

ABRBUE | REF%, RERRBRT. BHE
B, MRERAEEEY, Bl 7 = REEY D
oo MEEBFH, MEKERD T, s & ORI

1 BRENRES
£k BB ERE
ET  gE#iEEag
Ak BREGERE
AT | BHEGERMNR



19874 2 A15H

WR=FEECL 5 ) A ¥y IEE BERERE 79

2 BROBERIREERN
k. BEMkEFE (TIP)
W RESIOERINER R
A ER(TIO #. BER#Ik steelcoil &,
Gel-foam ik v ER IR T3 (&

Mo

AL 7o o e,

ABERe AR (R 1) | BB 2,600/mm3, Ifi/)
B 7.5X104/mm? &, MIRBAES L, T-bil
3.7mg/dl Ammonia 71.4 ug/dl L-CAT 24u
TP 7.2g/dl A/G}0.9HBs HiE R OHifs (-
ICG15%-36.1% Child 78 C TH - 7z,

ABER B REARSRE (X 1) | AEHIVE
Cw, F;, Ls, RC-sign (+++) Th o7, B
BEREFRZELS BHOKO DTS AREHTD -
7

IR A EBIEERMA (K 2) | BEMREY
TREREREIRO A b2 IR T2 78D, R
DERMEHST LI, ERMIGIRBIZEST 5
B R# k% Gelfoam Mi A, steel coil ¥EAD
B\ AT B HETIT » 1%,

[REDIR R (SAE) : Seldinger # CIREIIRIE
A s 7 — 7 v &AL Gelfoam A & HEA
LTERL,

CT :SAE#0oEMEY CT#H (M3) T&3%
&, WIhd SAE I X B A E H BB
CHEHER, 2B SAE#O CTHTIR1E
HORERSVEMEEL TV 5,

X3 SAE#o CT %
L+ 1EHE SAE#
TF: 2EB SAE#, 11 EOERSESHEMR
HELTW3B,



80 ME=FEECL 5B Y LV IE & BERERE

4 ERESEMG:

HEEE:RE Vol.22 No.l

E5 FrERB8E

Case T.G. 55yo. ¢

L

Admission PTO
SAE
Predonisolone
10mg/day

ove I {

LGE TIO Discharge

SAE

5 mg/day

Fischer fluid [500me/day

o e
404% 160
ICGRI15 ™
204 NN e T 80
0 " r - " L0
20 40 60 80 100 pavs
Fe6 ABR#EE

ERMEERENRSRE 1) | BRI
HUERBEEA L F, &Y teleangiectasia %
BTORT, BHEOUOLASERLK,

MG | AT I E R LREEMY
RED/IMEFIIR T, W% micronodular regu-
lar cirrhosis #2 L, #ROBRIBMAIN S,

MAEEAIKE I ARERICERL T e (RI4),

FFAEBEBE | RN EXBE O K/NRRE %
W, BORBAEBRTRKEIATCT, BINERI
AR OB I O EE o FFfIBa SR D FELh & piece-
meal necrosis ## R L7, 77V v vEIRIEKL
) v AREEOBREMREEROCFABREOHE



19874 2 A158

HRDI, Lo TZHFEELZH L (R5),
ABE#%B - REHIE R > FFELRE & 201 S
Nich, YL HFHAEE L HW I hickDER
WEHT L, M6RELAc®D, 1EHPTO
RO SAE 25518 B T ii /T L 7o, ERMTHITHR
RSB R IRIE OBk & M/ MREE IR bRk
B, —BEEFTI VAT IT—ENER LK,
WECMBEE Y AL EVERER L, BEORE
Eikix b B A A Fischer fluid, Steroid fEikie &
FREERCH G TRCMEE V)~ E v ERE
AUBHTRREBEYET 5\, FRE~D
BIT258 R X hick, REBREREY AL,
BEBREREZ, JATAO,T, 1 EEERR
90~10043 D 4A- THASF H » HBIA L, 54BN
A EH33E AT Lic, OHPBRIAE S L b KEmik
RHBZEL, LidEEEKRRK 10.7mg/dl TH
ST MERE VA ¥ EEREIAE44 R Bizi
12mg/dl ¥ T &E L, 8U T H - 7 lecithin
cholesterol acyltransferase #&# (LA F L-CAT
EHE3)S 38U ECEHER, BFrliEr 5 v
A7 3 F—CEDETE & mMBEBEHRET
Babh, £HFRBLIEFLIEE S hi, Tok
FIC SR A BN L 7 bR b DT8R
HICBHuRRE T3 2 &3 T,

% %=

R Y BEBRFEOBLIEER, COF
B, 1 VYR, RHOTESE, »2AEH HREE
HELEIEITRIOND DD, HERCKRYFF
ERCHTHEAELORD LI -TET
W5, EERANIZIE Montani £ X » OHP iz k %
CCLFFEES v r DEFRDO LA NHER I Y,
Mito £XFEES » + 2 FEAL, FBRYER
BEERFRECIVME NS VAT $F—¥E
D L7 2 X AR b FF O I AR
TAHZEREFELY, X5 Burk %13 OHP i
CClLOFF T D metabolism ##iH T3 2 Ltk b
FEEYM 22 ELY, EECTRILFELAY
BRTZ EHMEBFMCEEL TETWBD, —
T ERREC R TL IR B DM B BF AR 2 et LIRS 7o %h
KRB o RIEFALZERE LY, L% OHP oK
PHRICDOWCTORIBIBREND X 1o T
%,

SEK 4 2R L ARESI, MEEY YA EviE

WR=FFEZC I 5B ) A Y I & SERERE 81

DEHMIE LR HCERTITRREYEL, Lrd
14 A& #>7c b Predonisolone (10 mg/day) % #¢
ELidrrbbT ey e vEORRN ER
L L LI LCAT EHOHRFLRD b THARE~
OBTHM R INIEFTHo 7, LBLE
EREREEREER L VAL ~0BT LRI
BUZAEBET % L X hAMBE L Y A E VENREER
ETL, LrdFRE0FEED THERT func-
tional livermass X HIFEICIEIET 5 X ViR L X
N5 LCATEY S EH L LAY RLACH, &b
2 HRE, B EERP BN CHEI R
Ebnb, EEMSEEE~OEEBRRBEOFL
MR Ih 1M EE BRI,

OHP DFF e RIETHEB L TR+ 4R
BRI TV D &b 2 e, B
TOHP L Y FBEMEIhTVWAHAERXID,
FRIRAC & AL R TR RE S h, 4
SHRBRARN T EDDIRELDEE L B,

#® B

BEBRRRECL ) FEEoHEZERLbhl &
Bbh2EfAXERL, S$H0EEFEIERESE,
FRIFALOBEED 1 2L LTHFLVERMY
PELY DD EE L, SHEECEMANYERK
BHEDDLOL D TH S,

B % x W)

D HRE, BERE, 8, SE%, FAMA, WL
THE, BEHEE  ABHRBC BT 2FEEED
WRRBC T 5 ERFEOER. AR, 8609
1227-1230, 1985.

2) HR#E, WERE, 8E, &M% MARX, F
KL, HEES—, HIEN, PIEHE, WWTHBE,
REBER, MHE— RE—FK, RIEGEX AE
BIREFEMRBE R DTk, BB IRN A
PR ERMBY .0 & LT, F4F, 38(1) 0 79, 1985.

3 WITHEE, &Mk, FAMEL, BHFES, EEH
=, BRZE FTEEE, AV MFE— £
%H—2%, RIEEX | WENRHFTLOE 8B
BiEBzhc T 5 BRI A E B IREER T —,
!CU & CCU, 7(4): 371, 1983.

4) Montani S, Perret CL : Oxygénatior hyperbare
dans I’ intoxication expérimentale au tétrach-
lorure de carbone. Rev franc Et clin biol 12:
274-278, 1967.

5) Mito M, Wu T, Nakanishi Y, Kawamura A,
Takeya H, Ishikura M, and Kasai Y : Hyper-



6

7

82

)

~

baric oxygen treatment after ligation of the
hepatic artery in cirrhotic rat. 5th Int
Hyperbaric Congress proceedings 1 :
317-324, 1973.

Burk RF, Reiter R, Lane JM : Hyperbaric
oxygen protection against carbon tetrachlor-
ide hepatotoxicity in the rat. Gastroenter-
ology 90 :812-818, 1986.

NEELF, BKELC, FTHRE, DMRE—K, AN
BRER, NHEE BRE—, &% H)IEE
HEH—, KR, ERERE FEIES, LEE,
HPER, UKL, BHEE | ERMUEEK

HE=FEAC L 2R/ Y Vv ME & REBRRRE

HEEER:EE Vol.22 No.1

REFEECN T 2 BMERFREOVE. HREER
3k, 21(2): 93, 1986,

8 {Ligsil, Fember, WE, BEEL HHE}

)]

Et, HEER HOR AKEF  SEREE
BB TH - BT RED 16, PR, 2509
1579-1582, 1984.

B, MRE, WECE RREZ, Rk
=, /MMEFE, FIRFIE, METER, Fog 4
MO RB I T 5 FFHIHE & L <ot
licithin cholesterol acyltransferase (LCAT) &
HEBHE BEEDHDSH, 124(2): 93-98, 1983.





