IR TR AT TR B & BRI ER BEBORMI S 2
HEIRYEDIT - MEAR BRI T 2 AL
SyHRMT R

/NREAFEAE O PRI T B HAEIZ DV T

WHEmE (R IR BUCRYPRERE SRR NS B R BB
WHE A xR Tz RAERFPRTFRE SRR NS 20 B B

WFZeEL s - /NEHAFAE ORI TR AEIZ DWW, ANEsEE D T/NRIIFIE O A/ EEa T
IR B OBITH 208 L2EOE O _LICEET 20158 | BE & ANFZEEE & O BRI 7o i
DH & THREEIT>Tc, S HICMIRMATRFIEZRATA R 74 VBUEREL RIEA T,
HNOTA RTA L DORWNET —FZ_X—A P —F 2LV HE LT,

FEE RH IR 3 17 2 FARIMA T 5 O Ll 2B 2098 (BERE=FV 7)) ~
DBIMFRXILRIZ DN TIZ, B AN - FIIRIFZEZS 2> & O & 73T THEI721Z 7 gk D
MBI HER I NIz, AEOT —FX—=2AH—F T, 77V ABLRAXFaDTA
K< A >, The Asian Pacific Association for the Study of the Liver (APASL) IZ X
% consensus statement NI STz, TNHDOHA KT A4 U TIFEBIZL O /R &N
EDOFLIRAMANL L THFFEENTWD Z &2, BATOMARMATRFIEZIRATA 74 LT
B DbRIEoT, 1277 ADHA RTA4 U TIIBATHIERICOWTOE NI T
W,

WHNDITA BT A R AE LY | NEBEED) b AT JFAMINRBAZEIEIZBI T 2 A K7 A
VEGETIZREWTIE, 1) EHE (CQ ST, A E/NNREDFEREZREIT S, 2) 7T~
ADTA FTA DI RBITHICET 25d, RENLEE LV EBZ R LN, S&%IT/N
IRFEIDOMFFEEE & B A SRI O ARMFIEEE & OBHEIC L D P A A2 b &2, e Lk 57
ETHD,

A. WFFEH DIHET D LT, LV FEREICAIL 72k
/NFRBIFEAE O PR MAT S HED 3 FR MATIRFEIEBREAT A BT A VUTEIEHE~&

CRPZEMEFIARE TCHEAE . HTAPIARPAZEE ORITFTLHZEEAME LT,
Ny BT UIEGRE) OO b, FT/NRT
WS DI DN WOATA PR ZEE & ol B. #FEJ5ik
(. HEEHATEORT - MRERBIZ BT 5 F AT ERTE=H Y 7 OB LIZOW TR
FEBED PINRIMAT R B3l & 72> T [/NVESHSEE O A D FERPET AR IEERR B D7
SEfE L T D R E R s (2 s 1) % PR T 205 L2 OE om RIS 20
AT 5 FRE DO FERAE A4 2098 (B JE] Pt L OH AN - PIIRBIZES IS
T=2 V7)) UF, ERE=47) BT, BEREREAME Fhic e L5 2
DOFEN LM LSEDL L L, W DT A & T NRBEBIZ T D AT~ DS
FIA DR ET —F =AY —FIT X BN Z D Z & & Lz,

76



T —H _R—=2ZY—F TIL, PubMed THF—U
— K lextrahepatic portal vein
obstruction| [portal cavernoma|
lchildren] ZHWTHIRL, A FT7A
VA L,

(fi PR~ DB )

AMFTET. TAZRRE T DELRIIZEC
B D fmPfadt) KO [~y R EE)
ST LT, EhT D,

C. WF7ERR
ERE=Z V7 OBIMFEERIERIZ OV
TE, THR OB IE R RS S, Al
R CRERmE TR E 2D TN 2 &
Llrolz
HARTA & LT RO 3 miashht &
Nz, TNENORERLE &b ITRT
1. Vascular liver diseases: Position
paper (s) from the francophone
network for vascular liver
diseases, the French Association
for the Study of the Liver
(AFEF), and the European
Reference Network on
Hepatological Diseases (ERN RARE-
LIVER). Clin Res Hepatol
Gastroenterol. 2020

Sep;44 (4) :407-409.

HA LS4~ DR

Portal cavernoma or chronic non cirrhotic extrahepatic portal vein obstruction

What are the " : IIn adults
2
manifestations and how [(¥hatiare the manifestations? In children
ican we perform the What complications can occur?
diagnosis? How is the diagnosis obtained?
i In adults
{Anticoagulation lin children

How can portal hypertension-related
complications be managed?

[What treatments are In adults

favailable for chronic non

\ c In children
icirrhotic extrahepatic
portal vein obstruction? [How should portal cavernoma fnaduts
cholangiopathy be managed? lIn children
In adults
7
When to perform surgery? In children

2. Consensus on extra—hepatic portal
vein obstruction. Liver Int. 2006
Jun;26(5) :512-9. doi:

10. 1111/ . 1478-3231. 2006. 012609. x.

7

Consensus statement®#RL ¢

The Asian Pacific Association for the Study of the Liver (APASI

onsensus statement

[Terminology
prevalence
N In children
il lin adults
pathology
i i lIn children
clinical presentation and natural history i adults
[EHPVO and pregnancy
He studies in EHPVO
lendoscopic thrapies
ariceal bleeding [ ey
management fanti- recent EHPVO
ichronic EHPVO
P : hypersplenism
ppecial portal biliopathy

3. Guidelines for the diagnosis and
treatment of extrahepatic portal
vein obstruction (EHPVO) in
children. Ann Hepatol. 2013 Jan-—
Feb;12 Suppl 1:S3-S24. doi:

10. 1016/S1665-2681 (19) 31403-6.

TARZA > DRERL

ines for the diagnosis and treatment of

ion (EHPVO) in children

ic portal vein
INTRODUCTION
INON-ENDOSCQPIC DIAGNOSIS

(GENERAL INFORMATION, CAUSES AND

IDIAGNOSIS

[ENDOSCOPIC DIAGNOSIS

IPRIMARY PROPHYLAXIS

ICONTROL OF ACUTE VARICEAL BLEEDING
[TREATMENT ISECONDARY PROPHYLAXIS

IMANAGEMENT OF GASTRIC AND
IDUODENAL VARICES

ISECONDARY HYPERSPLENISM
IHEPATOPULMONARY SYNDROME
IPORTOPULMONARY HYPERTENSION
IPORTAL BILIOPATHY

IDIAGNOSIS AND TREATMENT OF THE
[CLINICAL COMPLICATIONS OF EHPVO IN
[CHILDREN

[SURGICAL TREATMENT FOR EHPVO

WTNDOHTA K74 A (CQ) 1T U
T, A LN EDRRESE ST
7oo £721) TIEBATHIERIZOWTOM
SLTERRR N B D T & DS ITE ~ T2,

D. &%

FIRIMAT R EED 3 BB (BRI MEFI R E
JUHESE, FFAMARPAZEE, N> R¥ T UJE
RE) DT FFANIIREAZEE 13N R
WCHIEL T, /NEZRBR TORKRELET D
ZENABNDEERETHS, LinL, R
FEI TR 4D AP IRBAZENE & A A\ 58
WMCRMINDEFEBRE TIX, BEE R
JREENBER D Z ERMONTED, 2O
FBATOMNRMATERFIEZ R AT A T4~
THIRRHN TN D,

AR OMH SN DITA KT A Tl
ZORMNBE RIS T2 &0



BASNE 7o T,

E. f&im
WHDHTA RT A L RUFHEL Y, MR
I & BT A PAARPAZEREIZ RS~ 5 A A
R4 VsGETIZR WX, 1) HE (CQ 12
JE LT, A E/NRE DRI ZE5ET 5,
2) 77 UADHA RTA DX D BT
BT BRI, REREF LV EEZ LN
oo SDOICEERTA RTA AMEKRDTZ0D
(2. DERERINEDLHERETH 5,

F. #Fge3EE
L. FmCIEER
7L
2. FTRRBR
7L

G. FNRYMPEHED HIFE - B ERRIL
(PEEET,)

1. FEEFEUS

AL L

2. FERFTR B

AL L

3. EDfh

RZCMEE L

78



