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Abstract

Portal hypertensive biliopathy (PHB) is a biliary abnormality observed in patients with extrahe-
patic portal hypertension. Although most patients are asymptomatic, about 30% of these patients
have biliary symptoms (abdominal pain, fever, jaundice, cholangitis and upper gastrointestinal
bleeding caused by portal hypertension). The pathogenesis of PHB is still unclear, but dilated
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veins pressing on or around the common bile duct may play a major role. Color Doppler ultra-
sound, computer tomography (CT), magnetic resonance cholangiopancreatography (MRCP) and
magnetic resonance portography should be the main diagnostic methods for evaluating PHB. Treat-
ment is limited to symptomatic cases, and individualized treatment is emphasized. PHB can be
treated by endoscopy or surgery (definite decompression through portosystemic shunt if neces-
sary, followed by choledochojejunostomy). In this paper, the pathogenesis, clinical features, di-
agnosis and treatment strategies of portal hypertensive biliary disease were reviewed and ana-
lyzed.
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1. 5|15

I fbk 7 1 4 EE 7 (portal hypertensive biliopathy, PHB) /2 $8 4k & T BT 40 ik & 5 (PH) 1T 51 2 ft AH i A
FEATERAL S8, ELAE T R ARSI AE . Bk B B ARBRGS A TR 1] FL7E 1944 4
Fraser 25 N IR 715 1 # fk s He AH DG 1) 35 R AIELEL A (CBD) R Al . 2007 4F, Dhiman 5 A [2] 8 I3 H T
PHB [FIMEr, A DATE IR X 2 py 1] ik i 16 5 S0 BRI 535 o 1) ik v A LT 99 3 2 5 70 1) e ik oL 2
(extrahepatic portal vein obstruction, EHPVO)H 2%, 18 1IESE 81%~100% EHPVO [ 53 K AR E 1L,
SR A 5%~38% M) B tHIUIHIE AR, AERIREIEIR . K8 BE5E[3] [4] [5]. EBA ALK
LA (NCPR) AN FFAE AL 1) B R B T e, (ER B R .

2. KL

PHB &5 UL R A& BF AR T T Ik FH € (EHPVO),  1fi EHPVO [ R 241 AN BT . — i, Rl
A G fERF = AA TR Ko AN EHPVO TEHE MRS, S IOE. RN IREE . B R4
PEPIF LA T SRR IR R R A <, BT AE ) LA LEE [ EHPVO 25 fift 9 PR I P IR 89 A 2% [6] [7]
[8]. EHPVO (1) Al J JE i 28 U R« J5L R 1t i i 38 26 M 50003 (3%~42%) s 14 1ML [ i (3%~55%) s i JIt %6
(4%~19%); HE i Ik 75 (5%~36%) ; T it (0~4%); 1155 k45115 (5%~17%);  {EUR(0~2%); I HREEZ2 24
(3%~19%); FFRH )5 (1%~2%). PHB AMYERT EHPVO i, B3R5 7 HHAd 5 PR 51 A 1 #5 bk e TR e
B, WUFFAE AR FORE R M Tk o i B R BT A AL TR 4T 4E 4L, EHPVO B PHB HIRAERN
(81%~100%) [3], HHE T FHAE AR (0~33%) Sl A& 14 11 Bk s = (9%~40%) 1 FE 35 [9]. X AT RE S5 K IAAAAE D]
ke B K, SRS DXOREM ST, TR T T ki 45K 4798 (CTPV). EHPVO &3
WL T L e Bk ok . DR B0 £ T Mok s 0 kot o L I ) K AR 2R B B o T IR AL, X — P SRR T
X—MEREER[10]. HS2, HELT Ik R S 8URIE 5% R R ALH AT 2, mTRES DU =
BUHRIA OC: 1) MG PR AELEVE R DK 51 B S IELE A R A it Saint B IEE 3 K AR Petren
FIRE IR [11]e EATTIE e S8 E A 5 R A A B ) 20 X R KA o X 8 AR B O /N AN R, {HEH &
T ERAET 1 2K BAEFFHKRART 3 aihk. Bk, TTEKIF BRI IE[12]. XL
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FELAE? ) T 000 S N T Dl i P I, BB 38 JR LAY, S EUIRAE AT, e AR PHB b 1 AR
SCIAE B At . 2) RHAE BRSO ACIUIFR 1T BRI AR T 3 305 AR AE A kA AL, XSk T
BB AN K AR AT o S A LA R (1 v by SCRT 3 BT AR sk A R AR R AR £E Khuroo S5\
— DU F ORI, IX BRI B A AE 1T TR SRR B TIPS JE AN Realfi % [13] 0 3X HEMNIESE | SR i 31 2%. 3) JIH
RGPS RO TR, B MR UK PHB S FIRE 2 8L 1 B O JORE PR 53,
ERATAERZ PHB HARBERE MR IR DL, SORE LR G T 4R iR 5o A, th 8 T IHIERI B 5
iE[14]. LANLHITRE I A27E, S B PHB FIRFIEIE R .

3. IGFRFF =

JHH, PHB fERK— B M N S REFCREIR . 78 A FG T ik fE b, 4% SRS PHB,
B I B A i ik Tk B I 2537 PHB [15]. 2 65% % 959% 1) H 2 AN 7 AL AT AT REE AT FELAE R [2] [3] [4].
HOE . B INVERER SRR ROR . PR AR TR A K . IEARE A AE AR B m AT D REAS A R A ok
[16]. REFTERPAZEMAN T ET ARG GE, HliT PHB S RS B2 5t T I 51
TR AE (1 S AT AR TR HE[1] o B TR B, AR IHZT /K7 > 14.3 mg/dL. CA 19-9 /K-F > 100 UI/L.
IR Y 5K M EIREE . N AR EN . RAARIRE Z /KT 55 DA WL IR I IH 5 & 52 (MRCP)
I B3804 T I E A i S (ERCP) SR 71 1) S 78 ST A7 A A 38 1k 52 4 ) I T TR 3R [17] [18] X &EALL PHB R34 1)
F B WS 08 | ki 4R e AP 2 HTE 2R 48 U2 e — JR A
4, AN E
41 IRERE

FFIhREAS 22 IR AT RE A2 28 TR G R B 10 RS IRV 2 . IS AHZL 2K T, DLESEE
ARFHENE, MIEMMERRREE &, 2T IS AR TR AL . =B AT m — MR AR5 i 3,
SRR U %) R T R RN 4k A P R AR A, TSRS P R P KT R B I g S B (1] 2 A8 75 S
42. BERE

ARG A AE R PHB FpJH S J THI O R M 5 22, RN B 30 3 1 1 ] Bk S T 5« PHIB R i
RIS 2 1R, MR ] DU 1 R K AR RE A, T O AR . AR B E AR I A, IR A
R, ERK Xk el s, LA AN TE Rl PR IREE M, R AR 2L, IR DL . SR,
R 7 R A A 220 1 R A e R R ) AL e ik sk O T B R A, W R RIAT IR TIBR R, £ 35%
H 222 m] DL IH B Rk 5k [19] [20] [21]»
43.CTHRE

ZHHEE CT L 1E Ik R G S LT8R, A BT R E kA i 5 R - HE R
JIEE 1 Rg [22] . 2 HEREUIE CT A AT DA EL 2 MY 5K A0 SCAE P8 K B ZE (0 1] B ik, 38wl DA UG 3k AT
SARE SR A, W LUE R BRI B KSR A, A RN SRS PR A e DA JIE B ik ke S
IE%
4.4, NESEITHRBEEERAR(ERCP)

ZH4K, ERCP —H & PHB WISCEEZW vk, MITIER: T ERCP FRFsAR 2RI O 2 k.
Chandra #1 Sarin [23]#R 4§ ERCP HIHIE 7% & Arffize 7 WUF PHB 2874 17, X EKATAMES; 117, X
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RLHFWEE; a B, FFAMEESZ R, SRR RRE (L 8iA)Z R TIb B, FFAMEE KON AT Py fH
% 2. Llop 25 N[24]i84 PHB 43 NASFI R ™ EALEE : 120, FHEREARB B M 02 MBsks, I
ook W: PAET KCE CHFHEE>4 mm S SMEE>7 mm). 40%~100%(1] PHB &3 /e T4 2
I, A FE AR 2 40%~57%0 4, H s RS T A & [13] [25]. HRIMEHFIAE . 08
AF B Bk SEBA. SERMASEL . HHNSEREMSEBE . N4
B B K 5K 5 AR 2 R AR [2]. T ERCP 2 — R QM &7k, BEFRESDHER
SRR AR S AORE, BT LR B BCAEIR B PHB 51T ERCP K 25 35 B Pl i 1

4.5. FILARBEABE AR & (MRCP)F[ 182 Bk AR & (MR Portography)

HH T~ ERCP (R N\ A B F A Bl (0 RV , 4R JER I A 3 52 AR (MRCP) A BAN i AL 4R (MR) 1] ik i 52
ARERCH PHB [ 8 1K A 575, TR e mT DA JR] I 2 fIH T e A 0 ] & il S 8 3R 115 L« Condat %5 A fi
EHFR, =2 —0 PHB MR 455 EBFH AR MATIEUER] MRCP 2K PHB 1#ERfiPE S ERCP AHL, {H
BN IR [26]. Kk, MRCP R4FHIEH FIORERI &R, e ISR R B FH YIS
B, A LAEEARATIA T T30 A0 1 A A AR S A AL o A, MR TIE kGG B ARIB IS T T 1HR K A i 454,
XA B TP T M T TR 2 I (PSS) AT REME:

4.6. ARSEMBRKREEUS)

PN 55 22 X B3 75 e 7 0 LAVR S E s B B ik i SR AN RE A 4540, B0 PAIX 43 PHB 3SR S 508
B BIS TR RIR A 5 E B NI S A [27]. EUS I8 AT PLE 7~ IH S8 T [ kO =, TR A ask e i ik ) =7 K
AN, Tovkid I HoAth g 7 A F[28]. {H2, EUS ANHEE T PHB B35 BIH AR & .
5. J&YT

HAT, 25T PHB HIBARIET E B AL, BT S RMIE R AIATT SR R R E K. TR
K] PHB B E AT EATAIRYT, Fro &0 ST M A & 15« PHB FER FIVE 57 AR 48 A 535 R R AR R
e o N AT TR K e HRE VR 7 RO BELYE SO R o A YA T 70 & 1Y RE 2 SR IERR T/ S F i IE 45
RIE ik, EHET RS ENIESL,

5.1. NEEIETT

WEIRT B N BRI AT R IEE & AR &+ IR AN BREY 5K BUa . SOREANSER
Jrr e WEIRT EEEM TIHEES A I R RAANTATH PHB 3%, £ PHB &#&H, T
FAAENBE Bk 5K, RETES KR BAE 2 WU A A S e (0t XUz, RS BOIHIE e 1 [29] [30]. A
WHRIHIE SR O T8, CABD BRI A SRR3R . SR B <5 & SO AR T B R0R YT I
TEREREAEA 28, EJUAAJRRATRES A AR, U@ KR EME#R; mHe el AhmTRENE
SCORBHIE R e N AR RN BRI AT AL B R [31] 0 o B < i S 2R 4 28 S - R ek %=, 4 PHB,
N5 SR ] R AR SRR IE Y XUBS  100% [32]. AL, RVE AV BRIG ST R A IELEE 4540 BRI ¢ PHB &
HEILIRT TS, BRI T eI BCA MRERT T K R I, T DR S IR P 45 A TR R R i [33]

5.2. FRETT

HAT, R LINT IR TRIAR(PSS) & 4 & TIE DA M AHE R LK — 26 7 7 ik, BRAFAA(EE
R R Z T KSR AORE o PEARIE, RN ARG, T LM 50% PHB & HIAERAS EIR K
ZZfift[34]. E SR (SRS)Z i H HIH PSS, fEX AL REr, k-5 W 2 R L bk 7> 25 ) & 51 7
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B, 7T CAZE LR K AR L B AT . % TR ] A AN TR A el B A R 14T, DATEJBR
JiR AT LA S 7 R e R OMY 7 5 K ) PR o I A ELAR AN INEROR, AR B — 5 g R I L 7 81 A
FEAERE PHB 838 b, AT DLHEAT HABAR A TE UK PSS, FFAF RUFAISE R . Realie, PoMERS Ik 7k
55 T A K A B K TR B 2 AR B [35] . R VAT bk AT F T i 3 v, RUIBR AR AR R
FIRER A PHB K E AL, W et il /b TRk R, PRI AT DA o —Fif T PE R [36] . 1t
41, PSS A Bk G BT K i Tk 25 4L BB AL IR T A B I i 2R [37]. BRI, TR TR R
ZHRCEHE T PSEVAEN, ROV e DOE TRk IRE R AL, W R AR ITE AR PR A7 A, 38 AT LLERE 5 (1 E
T 5 RAT R 5 o

5.3. FF#tE

T BT ARG YT R 5, ISR ME— AR T I 1% (B2l T Bk Bk DA S TR HEJEE
BOK, RZMRIT T IEMEDAE, B ATE PR LAGRIE T 2 GIRFREAE TR YT PHB HS41[38].

6. B&

VK friy s AP FELE 93 (PHB) A2 11 Mk vt R ik XY SR 5 AR, £ BT /0 D 5 K B 2 S8 v e 8 A s 1
YA e L G B L o R 1 JIELE 00 Sy 708 e R D i K L A T s S T JIEL 5 ) s I P 453 4 00T e 3
BUPHB KR EENLH] . K2 30% A EF AR, X EFEERER. FORFFEEN B B R RS R
RO AT IO EAR 857 3 A 5. BILIR(MR)BRARAE G R2AN MR [TR#IKIGE S22 BRI i & . PHB EIR
AT LS T Mk v R P BEANRE RV BB R SR . A BEIRYT R I EVIE S50 . IEAE 28 B B A P e
ETE AT 7 K 0 R R IR VR T 051250 1 B AT A K A R R RS A iR, RO AT T TR MR
Xt O ] R B ST T R 7 A A A

SE K

[1] Le Roy, B., Gelli, M., Serji, B., Memeo, R. and Vibert, E. (2015) Portal Biliopathy as a Complication of Extrahepatic
Portal Hypertension: Etiology, Presentation and Management. Journal of Visceral Surgery, 152, 161-166.
https://doi.org/10.1016/j.jviscsurg.2015.04.003

[2] Dhiman, R.K., Behera, A., Chawla, Y.K., Dilawari, J.B. and Suri, S. (2007) Portal Hypertensive Biliopathy. Gut, 56,
1001-1008. https://doi.org/10.1136/gut.2006.103606

[3] Varma, V., Behera, A., Kaman, L., Chattopadhyay, S. and Nundy, S. (2014) Surgical Management of Portal Caverno-
ma Cholangiopathy. Journal of Clinical and Experimental Hepatology, 4, S77-S84.
https://doi.org/10.1016/j.jceh.2013.07.005

[4] Khan, M.R., Tariqg, J., Raza, R. and Effendi, M.S. (2012) Portal Hypertensive Biliopathy: Review of Pathophysiology
and Management. Tropical Gastroenterology, 33, 173-178. https://doi.org/10.7869/tg.2012.44

[5] Khuroo, M.S., Rather, A.A., Khuroo, N.S. and Khuroo, M.S. (2016) Portal biliopathy. World Journal of Gastroenter-
ology, 22, 7973-7982. https://doi.org/10.3748/wjg.v22.i35.7973

[6] Khanna, R. and Sarin, S.K. (2018) Idiopathic Portal Hypertension and Extrahepatic Portal Venous Obstruction. Hepa-
tology International, 12, 148-167. https://doi.org/10.1007/s12072-018-9844-3

[7] Sarin, S.K. and Agarwal, S.R. (2002) Extrahepatic Portal Vein Obstruction. Seminars in Liver Disease, 22, 43-58.
https://doi.org/10.1055/s-2002-23206

[8] Amitrano, L., et al. (2000) Inherited Coagulation Disorders in Cirrhotic Patients with Portal Vein Thrombosis. Hepa-
tology, 31, 345-348. https://doi.org/10.1002/hep.510310213

[9] Malkan, G.H., et al. (1999) Cholangiopathy Associated with Portal Hypertension: Diagnostic Evaluation and Clinical
Implications. Gastrointestinal Endoscopy, 49, 344-348. https://doi.org/10.1016/S0016-5107(99)70011-8

[10] Chawla, Y. and Dilawari, J.B. (1991) Anorectal Varices—Their Frequency in Cirrhotic and Non-Cirrhotic Portal Hyper-
tension. Gut, 32, 309-311. https://doi.org/10.1136/gut.32.3.309

[11] Saint, J.H. (1961) The Epicholedochal Venous Plexus and Its Importance as a Means of Identifying the Common Duct

DOI: 10.12677/acm.2023.1371588 11365 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1371588
https://doi.org/10.1016/j.jviscsurg.2015.04.003
https://doi.org/10.1136/gut.2006.103606
https://doi.org/10.1016/j.jceh.2013.07.005
https://doi.org/10.7869/tg.2012.44
https://doi.org/10.3748/wjg.v22.i35.7973
https://doi.org/10.1007/s12072-018-9844-3
https://doi.org/10.1055/s-2002-23206
https://doi.org/10.1002/hep.510310213
https://doi.org/10.1016/S0016-5107(99)70011-8
https://doi.org/10.1136/gut.32.3.309

ki, At

[12]
[13]
[14]
[15]
[16]
[17]

(18]

[19]
[20]
[21]

[22]

[23]
[24]
[25]
[26]
[27]

[28]

[29]

[30]

[31]

[32]
[33]

[34]

During Operations on the Extrahepatic Biliary Tract. The British Journal of Surgery, 48, 489-498.
https://doi.org/10.1002/bjs.18004821104

Shapiro, A.L. and Robillard, G.L. (1948) The Arterial Blood Supply of the Common and Hepatic Bile Ducts with Ref-
erence to the Problems of Common Duct Injury and Repair; Based on a Series of 23 Dissections. Surgery, 23, 1-11.

Khuroo, M.S., et al. (1993) Biliary Abnormalities Associated with Extrahepatic Portal Venous Obstruction. Hepatolo-
gy, 17, 807-813. https://doi.org/10.1002/hep.1840170510

Chattopadhyay, S. and Nundy, S. (2012) Portal Biliopathy. World Journal of Gastroenterology, 18, 6177-6182.
https://doi.org/10.3748/wjg.v18.i43.6177

Khare, R., et al. (2005) Extrahepatic Portal Venous Obstruction and Obstructive Jaundice: Approach to Management.
Journal of Gastroenterology and Hepatology, 20, 56-61. https://doi.org/10.1111/j.1440-1746.2004.03528.x

Sharma, M. and Pathak, A. (2009) Perforators of Common Bile Duct Wall in Portal Hypertensive Biliopathy (with
Videos). Gastrointestinal Endoscopy, 70, 1041-1043. https://doi.org/10.1016/j.gie.2009.03.040

Al-Mofleh, 1.-A., et al. (2004) Biochemical and Radiological Predictors of Malignant Biliary Strictures. World Journal
of Gastroenterology, 10, 1504-1507. https://doi.org/10.3748/wjg.v10.i10.1504

Saluja, S.S., Sharma, R., Pal, S., Sahni, P. and Chattopadhyay, T.K. (2007) Differentiation between Benign and Ma-
lignant Hilar Obstructions Using Laboratory and Radiological Investigations: A Prospective Study. HPB, 9, 373-382.
https://doi.org/10.1080/13651820701504207

Chawla, Y., Dilawari, J.B. and Katariya, S. (1994) Gallbladder Varices in Portal Vein Thrombosis. AJR: American Jour-
nal of Roentgenology, 162, 643-645. https://doi.org/10.2214/ajr.162.3.8109513

Chawla, A., Dewan, R. and Sarin, S.K. (1995) The Frequency and Influence of Gallbladder Varices on Gallbladder
Functions in Patients with Portal Hypertension. The American Journal of Gastroenterology, 90, 2010-2014.

West, M.S,, et al. (1991) Gallbladder Varices: Imaging Findings in Patients with Portal Hypertension. Radiology, 179,
179-182. https://doi.org/10.1148/radiology.179.1.2006274

Aguirre, D.A., Farhadi, F.A., Rattansingh, A. and Jhaveri, K.S. (2012) Portal Biliopathy: Imaging Manifestations on
Multidetector Computed Tomography and Magnetic Resonance Imaging. Clinical Imaging, 36, 126-134.
https://doi.org/10.1016/j.clinimag.2011.07.001

Chandra, R., Kapoor, D., Tharakan, A., Chaudhary, A. and Sarin, S.K. (2001) Portal Biliopathy. Journal of Gastroen-
terology and Hepatology, 16, 1086-1092. https://doi.org/10.1046/j.1440-1746.2001.02562.x

Llop, E., et al. (2011) Portal Cholangiopathy: Radiological Classification and Natural History. Gut, 60, 853-860.
https://doi.org/10.1136/gut.2010.230201

Dilawari, J.B. and Chawla, Y.K. (1992) Pseudosclerosing Cholangitis in Extrahepatic Portal VVenous Obstruction. Gut,
33, 272-276. https://doi.org/10.1136/qut.33.2.272

Condat, B., et al. (2003) Portal Cavernoma-Associated Cholangiopathy: A Clinical and MR Cholangiography Coupled
with MR Portography Imaging Study. Hepatology, 37, 1302-1308. https://doi.org/10.1053/jhep.2003.50232

Dumonceau, J.-M. and Macias-Gomez, C. (2013) Endoscopic Management of Complications of Chronic Pancreatitis.
World Journal of Gastroenterology, 19, 7308-7315. https://doi.org/10.3748/wjg.v19.i42.7308

UMPHRESS, J.L., PECHA, R.E. AND URAYAMA, S. (2004) Biliary Stricture Caused by Portal Biliopathy: Diagno-
sis by EUS with Doppler US. Gastrointestinal Endoscopy, 60, 1021-1024.
https://doi.org/10.1016/S0016-5107(04)02216-3

Tighe, M. and Jacobson, 1. (1996) Bleeding from Bile Duct Varices: An Unexpected Hazard during Therapeutic ERCP.
Gastrointestinal Endoscopy, 43, 250-252. https://doi.org/10.1016/S0016-5107(96)70327-9

Mutignani, M., Shah, S.K., Bruni, A., Perri, V. and Costamagna, G. (2002) Endoscopic Treatment of Extrahepatic Bile
Duct Strictures in Patients with Portal Biliopathy Carries a High Risk of Haemobilia: Report of 3 Cases. Digestive and
Liver Disease, 34, 587-591. https://doi.org/10.1016/S1590-8658(02)80093-7

Sezgin, O., Oguz, D., Altintas, E., Saritas, U. and Sahin, B. (2003) Endoscopic Management of Biliary Obstruction
Caused by Cavernous Transformation of the Portal Vein. Gastrointestinal Endoscopy, 58, 602-608.
https://doi.org/10.1067/S0016-5107(03)01975-8

Lopez Jr., R.R., et al. (2001) Long-Term Results of Metallic Stents for Benign Biliary Strictures. Archives of Surgery,
136, 664-669. https://doi.org/10.1001/archsurg.136.6.664

Khanna, R. and Sarin, S.K. (2014) Non-Cirrhotic Portal Hypertension—Diagnosis and Management. Journal of Hepa-
tology, 60, 421-441. https://doi.org/10.1016/j.jhep.2013.08.013

Vibert, E., et al. (2007) Therapeutic Strategies in Symptomatic Portal Biliopathy. Annals of Surgery, 246, 97-104.
https://doi.org/10.1097/SLA.0b013e318070cada

DOI: 10.12677/acm.2023.1371588 11366 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1371588
https://doi.org/10.1002/bjs.18004821104
https://doi.org/10.1002/hep.1840170510
https://doi.org/10.3748/wjg.v18.i43.6177
https://doi.org/10.1111/j.1440-1746.2004.03528.x
https://doi.org/10.1016/j.gie.2009.03.040
https://doi.org/10.3748/wjg.v10.i10.1504
https://doi.org/10.1080/13651820701504207
https://doi.org/10.2214/ajr.162.3.8109513
https://doi.org/10.1148/radiology.179.1.2006274
https://doi.org/10.1016/j.clinimag.2011.07.001
https://doi.org/10.1046/j.1440-1746.2001.02562.x
https://doi.org/10.1136/gut.2010.230201
https://doi.org/10.1136/gut.33.2.272
https://doi.org/10.1053/jhep.2003.50232
https://doi.org/10.3748/wjg.v19.i42.7308
https://doi.org/10.1016/S0016-5107(04)02216-3
https://doi.org/10.1016/S0016-5107(96)70327-9
https://doi.org/10.1016/S1590-8658(02)80093-7
https://doi.org/10.1067/S0016-5107(03)01975-8
https://doi.org/10.1001/archsurg.136.6.664
https://doi.org/10.1016/j.jhep.2013.08.013
https://doi.org/10.1097/SLA.0b013e318070cada

ki, i

[35]
[36]
[37]

[38]

Camerlo, A., Fara, R., Barbier, L., Grégoire, E. and Le Treut, Y.P. (2010) Which Treatment to Choose for Portal Bili-
opathy with Extensive Portal Thrombosis? Digestive Surgery, 27, 380-383. https://doi.org/10.1159/000314610

Chattopadhyay, S., et al. (2012) Portal Biliopathy in Patients with Non-Cirrhotic Portal Hypertension: Does the Type
of Surgery Affect Outcome? HPB, 14, 441-447. https://doi.org/10.1111/j.1477-2574.2012.00473.x

He, Z.-P. and Fan, L.-J. (2002) Diagnosis and Treatment of Portal Biliopathy. Hepatobiliary & Pancreatic Diseases
International, 1, 581-586.

Gupta, S., Singhal, A., Goyal, N., Vij, V. and Wadhawan, M. (2011) Portal Biliopathy Treated with Living-Donor Liv-
er Transplant: Index Case. Experimental and Clinical Transplantation, 9, 145-149.

DOI: 10.12677/acm.2023.1371588 11367 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1371588
https://doi.org/10.1159/000314610
https://doi.org/10.1111/j.1477-2574.2012.00473.x

	门脉高压性胆道病的诊疗进展
	摘  要
	关键词
	Progress in Diagnosis and Treatment of Portal Hypertensive Biliopathy
	Abstract
	Keywords
	1. 引言
	2. 发病机制
	3. 临床特点
	4. 辅助检查
	4.1. 实验室检查
	4.2. 超声检查
	4.3. CT检查
	4.4. 内镜逆行胰胆管造影术(ERCP)
	4.5. 磁共振胰胆管成像(MRCP)和门静脉成像(MR Portography)
	4.6. 内镜多普勒超声检查(EUS)

	5. 治疗
	5.1. 内镜治疗
	5.2. 手术治疗
	5.3. 肝移植

	6. 总结
	参考文献

