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BP 140/90 mmHg moderate anemia and mild
jaundice, no lymphodenopathy
- liver diffusely enlarged ma114inm 3 tu. 14

1181a59971 soft, mild Tender

unnTIamaeda wfinna g

CBC Hb = 3.8 gm%
WBC 18,900
PMN = 927 Band 6% Mono 2%
BUN = 53 mg%, Cr = 3.7 mg%, FBS = 488 mg%
LFT TB = 4.92 mg% DB = 1.22 mg% SGOT 121
sigma U, cholesterol 191 mg% alkaline
Phosphatase = 9.4 sigma U (< 3.0 §)
Ultrasonogram of liver = no intrahepatic and

CBD dilatation, biliary sludge in gall Bladder

Urine hemosiderin - positive

Ham's test - postive

917N 19071 fiul e

dUailll underlying diseases oifin A1NAuTalingy,

152

LUIM7IIU URY paroxysmal nocturnal hemoglobinuria (PNH)
¢Tngiinangu Ae ORa1s@ldanidu 2 was 2, A, urine

hemosiderin - positive URY Ham's test - positive)

INUTETAUALN1TATINTIINBUITINiNeeTl biliary tract
infection LW11¢ 1) ldgwmu1ldu  2) uaedes  3) #maindes

4) leukocytoais with shift to the left.

szmEmJ—xaxmgau,ngaﬂmmm

1) gall slone Vwull predisposing factor fip PNH
d99sfl chronic hemolsts oY

2. ifavaniulnfe 3 . Asmnmaammméaauza.mmb 4
=aname¢&4:nrgmm4nu_msaJ= obstruction Wmi19:Hl underlying
liver diseases agnou giruyrediiduiumatuarsiisulngan fatty
liver amgmnmmdaqqnﬁfmwaa cholecystitis

3. _nugagammqmpmﬁmgammgﬂ a1sH underlying disease
1l opisthorchiasis uasll acalculous cholecystitis faudan

uazdlaeTreiisnnriasasdrentedi fuminfe s Liinanuiafiss tdusan

gall slone uasn"fii acute cholecystitis

LHBNIN 1IN liver function test wull bilirubin

U8z S5GOT, SGPT Jegeiuifiwdiamlen, §i alkaline phosphatase
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geuTsnm 3 1M1 Avuenififeedll  cholestasis umuenlyliga
vdu instrahepatic w%in extrahepatic cholestasis S4dny
GRL ] ultrasonography ¥38%awui intrahepatic bile duct

usd common bile duct 1u1m Feudneq11iuq14 extrahepatic

'
' -

obstruction wisd114ndeviduluszesusn a i bile duct &3
Wiln, gall bladder wuil sludge , 1uil stone ,unaaqz
clinical ﬂmﬂzzqatgzmaﬂma& conservative treatment uay
Wewidur @ cloxacillin uat gentamicin dursdansiild
§9M8BA 81013U8LBINITUEA M emITe ¢ 12l UG uua esan LR
AauLfin complication fim acute myocardial infarction
Ua¢ upper GI bleeding %aﬂ&a& conservative treatment Mg
unslant panendoscope Wu11il bleeding 91n duodenal ulcer
AaN1En 2 Jufqeil rebleeding Bnsimaunan Fedawrdilaely
HIARTAENY pyloroplasty WRS vagotomy, W9 cholecystectomy
with T- tube drainage, WU31Mull subcapsular bile duct

dilatation, gall bladder # sludge inflgrinflous1@Muugsh

1u CBD @78, W@ section w84 gall bladder i1lu acute

cholecystitis WAVHIARLUIADONNIY T-tube NIAN2T 1 BAT

Aot 1dn" T-tube cholangiography wu211ufl obstruction
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ry X

a1 11aun 7 Wve vieeg 1w nadRd 1 Atknaud i 1auLa7eglu
k -
TTINEUARNINNA 3 LABU
- . [ A [ o - &
6 —smzsngngmqucaaqqzxasgazgqa§ma:amn=:q&&qc
130919, nu1du, Aamindes, Jag1aRidy ATI9T14newull

moderate jaundice, mild anemia, hepatomegaly HAATI9LADA

11.6
18.6

60, SGPT 28, AP 5.6 (A7UnA < 3) %1nU1sIRUALNITNTINGIN

fi Hb 9.0 gm%, WBC 14,900, PMN 92%; Bili < , SGOT
n1puedairglondl biliary tract infection Ifintudndeaniunnis
Iin9IN stricture U317 Ampulla of Vater (n13fin% T-tube
cholangiography U#72@av duodenum 1ddaepuii o opening
Adrgunilustiiels 1n1ze1edl stricture ogilf) nisifingan

stone

fUae1d%un19m% ultrasound tmi wuitdufidhuemy in-
homogenons, intrahepatic bile duct 1iil dilatation, CBD
Taidwigudnaite 12 un, &42M¢ﬂm¢4mgam stone BfuAND AL
83910 1a145un 19 ERCP wull multiple CBD stomes nin
019104 debris W38 mucus plug fld
filae1dfunasnhdadainasonuiall CBD Tauaziimfenuanan

M81Ull muddy stone 9MIULIN UWME1H remove stone DONLAA
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w1 Choledochoduodenostomy WadW1AAldasd diauegisemeiuia
10 W Anduduldud 1u1au follew up Bniaw

Lkt mﬂam_az opisthorchiasis N acute non-cal-
culous cholecystitis AmWE:JqLersJ cholecystectomy UR%
T-tube chainage 8n & me=$=:4ammw=4qagmym=s%a,&aéaga
CBD stone Asumaqmm underlying disease mzummo DM, HT

uas PNH

duae718h 2

diaegreng 21 1 2180 w1 s fesidn

cc feeiaeiIofeun 7 1deu

PI - 7 (AounBUNITIINEILIA _wzmmJ=JH14m—=ngm:
i indee-1987  Ussuaaduas 10 ade uaziininis
Wagnadudy
- 4 (PpounouniTsene U ¥R TTene ey a5
#9881n19 Partial gut obstruction léwh

Explore lap W11 Ileum WA¢ Jejunum du Lymph

node i Root of mesentery Tmuinlsmn Biopsyld

-
wdvdrAndia801n178% 39 Discharge

166

- 3 (feunaun1lTenequia tIuAtenadn (dup M1
- - - -]
Sudssmawt a1l duianaz taaIne19fn Auas 4-5 ATY

L] w. L
- 4-5 SunsunrTrewe s oregesaTzainidunh luiiyn

- . & - - 0 - e
LEEA DIEMNNEIIIUURENATIIAUL HEURIUINDDULWABSIUN

T7aneUA
PH uiqutefuIneon
PE T 36.5 C PR 100 sdv/uifi aivisua RR 20 ade/urfi

BP 80/40 mmHg BW. 29 kg.
A thai man, cachexia, moderate pale conjunctiva
and angular stomatitis
HEENT No lymphadenopathy
Chest Heart and lungs are WNL
Abdomen Scaphoid mva0?m=. not tender
Low midline surgical scar
Liver and spleen impalpable

Normal bowel sound

PR Good sphinctor tone
No mass
LAB 1. CBC Het 35 Vol% WBC 10,100/cu.mm.
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PMN 85% Lymphocyte 15% normochromic normo-
cytic NCNC RBC, plt. adeg.
2. UA pH 7.0 Sp.gr. 1.010 Alb-ve Sugar-ve

. &
3. Stoll exam. luWU parasites tuasvusn

A9190asn1TATLduT 50

L4
nUTE TAuaynT19319n19 dureTreilidu chronic diar-

rhea fiilu organic disease wi w3tz 1) gUrefdnvuzens

= ob ] -
malnutrition YALSU 2) UINURAAANAHINUIN  3) 1A 4) H

nocturnal diarrhea

a1 I ansusaqs1 1 el edelianuas Lot da

& o [P - -0 ~ ' -I. o
ATvarIMIMNIN uazluliynifaa uelaawe fFanaminavegiaiidian

[
-

agazgmsm;qmﬂmrsmmchqLng_mn43J=m partial gut
obstruction 1auldwudafiaeuiininslutoslasTanansauduenas
gaarssiauiTade SJasmnmamqpsaaauszﬁmﬂzm;umm;mm fn
1. Immunoproliferative small intestinal
disease (IPSID) &a—nz prelymphomatous stage Taaatil
diffuse Wa? intense lymphoplasmacytic infiltration of

the proximal small intestinal mucosa Wa% mesenteric lymph

158

nodes Wulnblu second Usy third decade of life, wuluguie
daan11dni mﬁx:ﬁigasmﬂm&mJ.Emn chronic diarrhea, weight
loss, abdominal PAIN ua: clubbing of fingers and toes
uavaiyfi intestinal obstruction w3a perforation &

2. Intestnal tuberculosis maqmqgcmmagzgusJa
patint 911A0U TB #inad 141U Aufy IPSID

3. Crohn's disease Uruliawulslfaeuin, classical

L
cases 9N lesion Mterminal ileum Azm:qmqgeﬂmzménwc

4. Short bowel syndrome I1NWAHIANIN 1leum UAE
jejunum du

5. Intestinal parasite ﬁazcmqtmfm underlying
disease pyud1 (49U IPSID win TB uAMAi11¥Ne1n parasite
am;&_mmqaudmadndqgmmcgz_%mamarzw.smaaazimﬁmuégsﬂm

parasite #ilJud1ing¥8 chronic diarrhea fimuvasludiui11fe

Capillaria philippinensis, Strongyloid stercoralis Ua

Giardia lamblia

Investigation WmI mmalufia n1IATa9geaTzdunis

F.4 ] [ .I. [
WMEE 9 ATIINTI89 parasite gviduaringiiafguagasise
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jandadeluiings stwfmnguqaamanr=q=nsuaaanogqu:q4=mma
1uwu parasite =m_&=anAﬂ=sm;= 2 AT9341AWY parasite Ao

- Strongyloid stercoralis

- Capillaria philippinensis

= Opisthorchis

MANSINNU parasite :mama_mzaazngstangm

mebendazole 400 un.nau navideluuda 3 Tuddaetal dud
aeiid e Tt s iunan Taenans u;mg_mzsa: Capillaria Wd2
pIn1TesAiuL Tl 3 mgammmzzsdqanzgnq=¢; Strongyloid
#718Thiabendazole =LmJ=w¢n¢a=4demnzsmgugmam thiabendazole
ufleqaiio 101 99 91 Fuds Ll uaz e Lig w1100 U1 Foerom
inaaeludn e v1nld wazd1idusin strongyloid sTei71inazwy
¢J5Jamrmsmazga4ﬂﬁnqmn_m= immunocompromised host fatulu
&ndedamm.aa«m underlying disease =mmg=&£nga_n: IPSID

3o TB avldna1717udr SeldnTni1Tfudunenal antl sdUonund

WA GI follow through Hfold 984 duocdenum uqu
Inll dilatation 904small bowel %1 o W Feid11dfun1ae

malabsorption Fvd1inirsazidu IPSID wia TB F4 plan fiss

160

n1 small bowel biopsy fnlu

10 Tunay \Inn13$nudae mebendazole dUandendl
fovtfunann 1AM IN194719999175 997 Liwy parasite Uf7 13M19
mqm "1 small bowel biopsy 1AW tetracycline Tiulufam
Uaangimas iifavi Fenen mﬁaamzwsms_&:ﬁz HR small bowel

biopsy 1a¥ duodenoscope wu cryptosporidium

» 1
- - &
Taad Uluda8316ll parasite #wuny Capillaria,
L4
Strongyloid us¥ Cryptosporidium n11Mifingsa1sziauTaivis
& by (™ ] - L ] u - l.l
M fuuAd g TneTue L Fovdeuu i nae e inld uarn1Tngesse

791509

,m=a4= Strongyloid wim Cryptosporidium m4m¢a
mnamqgmmm;»«t underlying disease n11Wu7e(ilu immunocom-
promised Nost =ga:;qam¢gasﬂsmn‘.m::m;ﬁmma tetracycline
arstdunangunvdoniadilaeidu IPSID 11297 tetracycline
T ifliremis sion &f:;a clinical, histological URg
immunological 1#luguae IPSID anpsazzmaaqu_&=¢am;4=
T8iina underlying disease aguasuiszidu IPSID n;:nms
founy :Jmagig:n¢4mqgamln A7 C.T. abdomen giifeuuinies

= - . - Wl
Lanawmielu uaraithanuguadliolasindin €1 1aiAgua1 T

explore laparotomy (WolA1f definite diagnosis maly
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dUquq10% 3

- e

Case u14i@d WinAnd 81y 42 1 8130 vy

GG

PI

50 M. 6 A.MaM B.iTeY S.AWEU]

Urauiudaeuasn1indednn 1 Lfou
1 1ABuNaUNITTINE LR Urnuhofeidaud uaniduiin a
L1110 1 Junan wEMMBIMAT | TDuFISYARM (Sul
arinaptuazUas1ie Findo v 9
2 flaf naun113anEUIR A LNEEUINTY FLRINT
Yassdeinfineidu gestssiund Salamfasiniiin
1 fuad neuuaTseweauta mrindavanay aanaTuaaiey
FauLanlon
aagn 1 LAou A1dd% 0 uhninansy 4 filandu aasqap&
Tyeweurananiiuf
1u Refer:-
Hx.- 14, U2adae, anndos
PE.- Marked Jaundice, L.N. (=) ve

Tender RUQ
Lab.- HCT 37%, DB/TB = 11/14

U/S.- Intrahepatic and CBD dilatation

162

Dx.Periampullary CA. refer u1livweiuirasiuaund

PH.- Un@ udeuted, luiasfimiin@namisnisadiuinau

PE.- P 70/min T 36.57¢c

Abdomen

- Uifive5R twmam, TiamlanJasdiusugs

R 20/min BP 110/70 mmHg

GA : Obese Middle-Age woman

Heent : Moderately jaundice, not pale, L.N.
(=) ve

Heart : WNL

Lungs : WNL

' _~r
~ C/‘ - m.mﬂﬂg
2 cm. _
& _ - Mild Hepatomegaly
_ - Spleen impalpable
~— -
s - No ascites
PR = No rectal shelf, normal stool
Dx : Obstructive jaundice

CBC : Hb 12.1 gm% Hct 37%

WBC 12,700 (N 47, L 46, M 2, Eo 5)
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Plt - Adequate
U/A : Brown sp.gr. 1.023
Albumin 1+, sugar (-) ve
Bile. Positive
Urobilinogen - Negative
No Cells.
LFT. Chol 358
AlG 4.4/5.4
DB/TB 3.42/6.12
OT/PT 21.5/19
ALK.P. 10.66 (An@ < 3)
u/s Obstruction at distal CBD.

The nature could not be determined

J317dkasn1TANL T 50

-
i 11elis it iinaEn11n119919n 101088 LFT 14114
fiu obstructive jaundiceiwitzivaaias, #antinioy, 1, fu
AIuA7, AUTR, alkaline phosphataseud: cholesterol CRETRT)

Tauil SGPT UnR waziiflew ultrasonography figugui11in
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obstructive jaundice udlauwuiaiing intrahepatic Ua¢ CBD

dilatation UAAYIMINET obstructive uitIm distal CBD

#HARYOY obstructive jaundice wivifithe 2 ngufe
malignant WAY benign win stone idusu azmﬁchammngaaqumm
ilumudenssiuanann 1 3u Sudaeun 1 1ROU RIMILNERINAN
Yoy uazfildeh a pourlifInt i nRo vanasuaziin 11U Inka vty

Feduilmiusyuinirezidu benign obstruction inTizdaiiu

v
Lo ot

malignant obstruction BIN1I9¢ABE 9 (aIRdtTon 1 LIRS
i

ms.mnmmadansmama CA Ampulla of Vater Wit jaundice
anavlfL 981 tumor ¥ necrosis, dUounil hematemesis nio
melena 7IMA78 uaziinAa" 1@ gall bladder 1adaw &ama.smgm
Liwulugs 1eil WLameam:mWsnamnzgqsqqa¢4asgemgqmqgmm.
AMUFMR uazlull systemic symptoms and signs %84 malignacy

(] [l - I. -- v & = L
LYU seuiwiEe, (DaomaT, wimlnas 1dudu 1 1¥MnDeI1ezdu

benign cause ¥Ann31

1énn138uduioinun™ ERCP wuiall intrahepatic

bile duct dilatation left lobe M1AN3A right lobe, CBD 1n

Uzl CBD stone, wolsiiviu gall bladder uatilloreview a film
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CT scan TN u191nTI4nE IR INRUT LRI IWUI1T] CBD stone

» -~

L9unu

fla1fdun1Ttrdawmui1MiTnli congestion, gall
bladder i wall ¥Wu1 UAZWYUIALEN, WU CBD stone, 1AN1 cho-
ledochoscope 84814614141 duodenum 14, Tuunt 41188 second
order %8¢ bile duct WYREN lobe, luwu lesion 1u bile

duct 188 1A remove stone Wazwnh choledochoduodenostomy

wa section Ldu chronic oronowmﬁmnwm,=muﬂmm

malignoncy

nMc_az case obstructive jaundice mmqﬁsaaqz

CBD stone

166

|clinical wm<wm£m;

An Approach in the Diagnosis of Cholestasis

Wil gAgiaY , W.U.
Cholestasis is classified in to 2 categories :
extrahepatic or surgical versus intrahepatic or medical.
Extrahspatic cholestasis refers to those patients in
which anatomical blockage starts from the porta hepatis
or in the common hepatic duct distal to the bifurcation
the common hepatic duct to the Ampulla of Vater.Intra-
hepatic cholestasis is due to liver disease leading to

impaired secretion of, or flow of bile.

Cholestasis is a major problem for physicans
in clinical practice. It is crucial to differentiate
between extrahepatic versus intrahepatic cholestasis,be-
cause they are different in its cause, clinical course

and management.

. 5

UT1818Usymposium 17084 Cholestasis un17UT3yYu precongress
auasgqmmudzﬂzamagzaqaazmm=414 fiaus wmad189% unaineqde
DuUnu  fufl 27 RAIAN 2530
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Causes of cholestagi

(296 lesions) are shown in Table 1.

among 276 patients

The summary of

varicus causes of cholestasis are as follow.

l. The causes of cholestasis are (1) :

Malignancy

Biliary Caleculi
Intrahepatic cholestasis
Extrahepatic Cholestasis
Congenital Anormaly

Total

2. Among Malignancy (2)

Cholangiocarcinoma is the most

- 96.7% is hilar intrahepatic ch

.zo Percent
96 34.8
109 39.5
53 19.2
13 4.7
_s _1.8
_276 100.0

common cause

olangiocarcinoma

- Opisthorchiasis and carcinogenic agent(s) are the

underlying causes of cholanagi
- Certained precipitating cause-
may play some important role i

transformation
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ocarcinoma
immune system etc

n the malignant

Table 1 Causes of cholestasis

Types Patients

Percent

1) Extrahepatic cholestasis

1.1 Malignancy

H.N

1.3

head of pancreas

Ampulla of Vater

- CBD

gall bladder

Biliary calculi

Other surgical diseases

- opisthorchiatic intrahepatic
cyst

= pancreatitis

- benign obstruction of CBC

- fistula

- TB of CBD

- Ascariasis of CBD

- traumatic pseudopancreatic

cyst

169

26
15

109

35

11

10

15

63
20.2
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ﬂmmnm

1.4 Congenital anomaly

- choledochal cyst

Total

2) Intrahepatic cholestasis

N.H

N'N

Malignancy

CEBD
Metastasis

hepatocellular

Liver disease

]

cholestatic hepatitis

Acute non-calculous

cholecystitis

amoebic liver abcess

alcoholic hepatitis
-

cirrhosis

tuberculous hepatitis

echinococcus

hepatic injury

170

Patients

3
3

173

70
59

49

27

Percent

1.8

38.4

56.9

39.8

Types

2.3 Congenital anomaly
- oonmmaﬁﬂmp intrahepatic
biliary atresis
- Caroli's disease

- intrahepatic gall bladder

Total

Overall

171

Patients

4

123

296

Percent

3.3

41.6

100




3. Among Biliary Calcull (3)

- The prevalence of cholelithiasis, choledocholi-
thiasis and intrahepatic stones was 59.6, 68.8
and 15.6% respectively

- The prevalence of intrahepatic stone is surprisingly
high

- Potential causes of high prevalence of vawmﬂﬁ
calculi may associate with high prevalence of
biliary parasites , hemolytic anemia and con-
genital anormaly

4., Among Intrahepatic Cholestasis (4)

- Acute Non Calculus Cholecystitis should be kept in
mind in the differential diagnosis of medical
versus surgical cholestasis

5. The prevalence of choledochal cyst in Thailand is

higher than in the U.S.

6. The unique of cholangiocarcinoma in Thailand (5)

- Cholangiocarcinoma is the most common cause of

Thailand

cholestasis in the malignancy in

172

A mean age of 50.3 years - 49.1 inmales, 54.8 in

females. In the U.S. the mean age is 60-70 years.
- Male : Female = 4:1

- Hilar intrahepatic cholangiocarcinoma 96.7%

- Assoclated diseases of cholangiocarcinoma -8.6%
with biliary calculi and 6.5% with opisthorchiatic
cyst.

- Cholangiocarcinoma has a closed association with

opisthorchiasis and others.

The mainstay of documenting the diagnosis of
dholestasis is dependent upon taking a careful clinical
history, physical examination and laboratory information.
The accuracy of diagnosis based on clinical aspects was
(6.7

arornd 85.0 percen Without good clinical guidance,

time and money with be wasted. If clinical evidence
supports cholestasis, the following approaches are recom-

(8)

mended as shown.
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pi=

Hx. <+ PE.
LFT.
Ultrasonography

UHﬁmﬂmm1mmMMM1\11n111\iMMMMMMMMM{IJJ}IMMMHM%wmnma ducts
{ H h

PTC ERCP

Liver Biocpsy
PTC _or
Liver Biopsy ERCP

It is well accepted the ultrasonography (U.S.),
as the first screening diagnostic modality, and may be
computed axial tomography (C.T.) in some patients, are
good screening procedures for cholestasis. The accuracy
of U.S3. in demonstrating the level of obstruction
(extrahepatic versus intrahepatic cholestasis) varies
from 72.0-96.5 percent and success in determining the

cause of obsruction was only around 50.0 ﬂmﬂnmnmmuwmu

C.T. is usually the first investigtive tool
in cases of cholestasis of uncertain cause. It defini-
tely contributes good information. It can identcify the

level and causes of obstruction with success rate

174

varying from 63.2-97.0 and 26.3-94.0 cmﬂomnmw,wwnwbv

99
Radio-1isotope scanning, sutch as omswoanu> and ~ "Tc
-PIPADA, is the diagnostic modality of choice in acute
Cholecystitis and can verify the patency of biliary
(15)

-enteric shun

The non-invasive diagnostic modalities-U.S.,
C.T, or radio-isotope scanning cannot accomplish ideal
radiologic studies in cholestasis. On the contrary,
invasive diagnostic modalities-PTC and ERCP can more
accurately fulfill diagnostic ecriteris as follows:

a) differentiate between extrahepatic and in-
nﬂmrmﬁmnwn cholestasis

b) determine the level of obstruction

¢) identify the cause and extent of obstruction

d) provide a map of the biliary system prior

to surgery

bk The overall success rate of PTC with the Chiba
needle was 92.4 percent (100 percent in extrahepatic

cholestasis, 85.0 percent in intraheptic cholestasis).
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" 3. Juttijudata P, Chiemchaisri C, Palavatana C. The
The morbidity rate was 5.8 percent (bile leakage 3.8,

anatomical distribution of biliary calculi among
pneumoperitoneum 2.5 and emergency surgery 0.3) with a

16) cholestatic patients. (to be published).
mortality rate of 0.03 vmﬂnmnm.

4. Juttijudata P, Churnratanakul S, Chiemchaisri C,

ERCP is an alternative to PTC.
This is more Palavatana C. Causes of intrahepatic cholestasis in

frequently used in intrah ti
y ahepatic cholestasis, auspected Thailand. J Med Ass Thailand 1984; 67:641-645.

biliary tract disease and pancreatic disease. The 5. Juttijudata P, Chiemchaisri C, Palavatana C
- ] 3 3

over all success rate is d 80. . -
BLOUH 0 percent. Morbsi Churnratanakul S. A clinical study of cholangiocarci-

dity included cholangitis, bil
BALAS, e leakage, hemorrhage and noma caursed cholestasis in Thailand . Surg Gyne

pancreatitis, totally approximately 1.0 ﬁmnnmnmmuv Obste 1982:155:373-376
3 - - -
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Liver Transplantation Liver Transplantation

Prof. Dr. N.D. Gallagher MD,FRACP 2. Primary biliary cirrhosis
A.W.Morrow Department of Gastro- 3. Acute hepatie necrosis
enterology

. - drol
Royal Prince Alfred Hospital jitafiidd-Chiigri  syndrome

Australia 5. Inborn error of metabolism

un. Inlsal in@evTssuna on.- bl ryps i el My

(ivsnariuuast TouL Je
Wilson's disease

i nA. 1963 Starzl usImMUIN IN1THIAA hepatic transplant Tyrosinemia

. &£ ) " X
umui dunasant S dJuenuinludaetsasiaaanoud an. 1980 3914 6. Primary hepatic tumour HemIugede 25.77 voediae

Azathioprine-steroid 1 immunosuppression a;#qﬂ@;am liver transplant 1usoHLATLAY

170 578 SN0 University of Pittsburgh %94 Starzl 4 1 year Candidate WY Livex ‘transplant a&:&&;am o

survival L#ey 32.9% wasni¥Imogiiu 5 uar 10 0 HiRee 267 Hp<mﬂmm»w=nm ammw .mamugam

e ol - - - -
uad 6% miuahAu navsanld mA. 1980 Un17cyclosporin-steroid 1. Irreversible progressive liver disease

1 1duny wuirdlresenifiauintiuiznined ad. 1980-1984 UM 2. Intractsble to médical and surgical treatment

&&qm liver transplant 244 518 U 1 year survival magz_az 3. Absence of major contraindications

n31 80% Orthotopic liver transplantation wian1IH1AALURLY 4. Ability to understand and to accept the procedure

=

. L] l- . - - . , .‘
fufi Ldulaadeduiinasnisnluduelsadussesgalefiiauasn S #M71 chronie liver failure WU1HA4DINITNISARTARNAE UL

=

1ATne3Td mion1vegnTanla 4 ui 1. General failure of health:lassitude

Indications for Liver Transplantation 2. Increasing depth of jaundice

1. cirrhosis tdud1inpliasuiinuuseiigavaeduqeildduntinn 3. Ascites/low serum albumin
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4. Disordered blood coagulation
5. Hepatic encephalopthy

6. Recurrent variceal hemorrhage
7. Sepsis

Contraindications to liver transplantation

1. Active alcoholism

2. Active myocardial infarction

3. Major non-hepatic diseases

4. Portal vein thrombosis

5. Hepatitis B antigenemia

6. Age more than 55 years

ma;:mJ—mpJ==Jq.:umzm:ﬁrmmmw staging waslsnafulugsu
(recipient) uasdniwvasyid Aaonouvmwwammaz stage 1 W3n 2
a«:qua:zan_maazada_=u==mf=;=:¢4mw:ﬂ= stage 3

Staging of recipient

Stage 1 : stable out-patients, no previous operation
Stage 2 : frequent hospitalization for ascites,
encephalopathy, variceal bleeding,

previous abdominal surgery

182

Stage 3 : ICU admission, Acute hepatic decompensa-

tion with encephalopathy or ascites,
advanced malnutrition, previous porta

-caval shunt/multiple operation

#n1MY84 liver transplant donors ¥

Age 1-55 yrs : HBsAg negative

Cerebral death

Circulation and ventilation maintained
No extracerebral malignancy

No active hepatic or systemic infection

Liver biopsy-normal

Tunvujifiudy panfiasnadiuuasd1ias wLa 1910uld Tamis

| SV - - L - [
Wuddini@enies ABO blood group compatible In1uu ugzae”
Wudasfnwrduva e ifo g ludn i i ischemta «Waa efiudgma

8raft rejection WANHIAA

#71LMAY09 Graft ischemia

H.

N.

w.

[
o =

Unstable donor ﬂmpas:SJ&a;:miomﬁm:%Uonmnmwon )

#091 vasopressors TR TR PRI TR P T B4 PRT O P

Inadequate preservation

Prolonged cold ischemia
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4. Prolonged warm ischemia

aﬁ?;a::mamg==aq,=umzmcma Uamanavinatian17dIdn uasy
hepatic dysfunction :mxm;mrﬁamagpsaasaagz hepatic atery
thrombosis Wa¥ graft rejection =muaq:=sq=ma=sgzqu==m= 1

Intraoperative problems

1. Hemorrhage

2. Hypotension

3. Hypocalcemia

4, Hypokalemia

5. Air Embolism

6. Vascular anastomosis

811nA40¢ Hepatic Dysfunction Wav41n Orthotopic

liver transplantation 1uitddufilagee Williams #
Cambridge 1uill an. 1986

Episodes %% W7U Patients

Vascular thrombosis 6 6

Biliary obstruction 4 4

Sepsis 3 2

Rejection 23 18

Cholestatic syndrome 53 44
184

Recognition of hepatic artery thrombosis

1. Fulminant hepatic necrosis
2. Bile leak, due to necrosis of graft bile duct
3. Relapsing bacteremia

Extrahepatic complications

Pulmonary-infection, effusion, atelectasis, respi-
ratory failure
() g Judigmaq inafiadafa 19U bleeding,
billiary anastomosis, infection spont-
aneous hemorrhage perforatiom,
pneumonitis operative complication,
sepsis, drugs
Neuro -seizure, intracranial bleeding, mening-
itis
Circulation-hypotension, arrhythmia
aufina1amsz L fiulfian13H1#R orthotopic liver tran-
splantation s:fiaduldsndudacarfusntii (Institution)
nmﬁssuaaungaJLJﬁ a asufuiufisiuneude

1. Gastroenterologist/Hepatologist Fada e uiauiie

fusd 1 afifudaduwn e
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2. Psychiatric service nJ:wﬁ&ﬁ;m:muEAm

3. Adequate housing while awaiting transplant,

social worker support

4. Surgeon and anesthesists with necessary skill

and stamina

5. Trained nursing and ward staff, transplant

co-ordinator

6. Adequate surgical and ICU facilities, renal
hemodialysis programme

7. Active infectious disease uﬂumumaim for recogni-
tion of bacterial, viral and fungal infection

€. Blood bank capable of responding to demand for

blood and blood products

9. Active immunology programme/transplant patholo-

gist iilavsndown™ serial liver biopsy

N13H1fA liver transplant # Royal Prince Alfred

Hospital, Uirindondinsify sufivdaquu(an. 1987) Hfumid
program liver transplant W4RW 70 374 _mzmﬂsa 55 318 L@n

O [ d
15 318 8nuingeszidulTnduat1vlnas1eniledn 10
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1. Chronic actlve hepatitis

2. Fulminant hepatic failure

3. Biliary atresia

Tuswmdloe 70 20l 1Res 17 118 iniuiiided«dinuae
fu gunn 118 Fun i 1AL UREud daufn 24 378 (Jing 20 378,
(AN 4 318) mn4:Jam—mzaaaﬁrum¢=44mgcmygﬁmm= (Transplan-
tation deferred) m;qzarsmamz 29 718 lLdimuazRuRasnY
transplantation IWI1EAIINAAIY A datuil

1. Tsauduuaniiull (Too advanced)

2. Recovered from fulminant disease

3. Alcoholic

4. Tumour (extrahepatic)

5. Extrahepatic disease spreading

6. Infection

7. Psychological problems

8. Portal vein thrombosis

9. Fulminant viral hepatitis

Wl ufifdaued 17 16l 3 T18feunnTTunBUAEWY donor
0 [l

1 $188Wn"dv98 donor Bg WAY 13 s1ulniun1THIAALURsuau U

Uldnn o 578 180 4 910) 3 T1efqunniTumdedfn fundin 10

qameqmsmaasa&
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Selected Abstracts

' & ' o e i [
biopsy  naulas 4 viwnun widagdusafigusas Rewdwdfiviang

tiu doene uazRedTud 1dudu 1. Effects of Desipramine on Irritable Bowel Syndrome

Compared with Atropine and Placebo

i drmeiveuldiudimatefuse 1y seinwrnuii sy

. D.S. Greenbaum, MD, J.E. Mayle, MD, L.E. Vanegeren,
voe1 ¥ 1 Fialsunila ndatnernaauL Sy

‘PhD, et al.
CREELTT East Lansing, Michigan.
AIRATITIU AT T31uTaR Dig Dis Scien 1987; 257-66.

BARLIENENTANUMBTEUUNI L AU MITUM U TS L lng Antidepressant treatment trials of irritable

] bowel syndrome (IBS) have suggested beneficial effects.

audnniutalidori m13nanas Twenty-eight patients with the disorder (9 constipation

_uaaumrasw_maaaaazmgumaag_mnmaasssmz _~predominant, 19 diarrhea-predominant) complete a

Tdandeninumrdy double-~blind crossover study using desipramine, atropine

:qqﬂ;m:aqwuuaqnzdsz=zsnuu=:sJ&_mzadsaqnmézu«_sausm ' and placebo in random sequence. A four-week observa-

ndaamaJAnnau:csaapm:oasgu _ tion period preceded three six-week test periods.

:asmnamaaqnan:q Bowel habits, abdominal distress, and affect were

AUE Ume A8 SAT 31998 1018 | Feproted daily and in biweekly evaluations. Psycholo-

uvvnandae 8ical assessments and rectosigmoid contractile studies

NIINNY 10700

I} Were done in each period. Stool frequency, diarrhea,

207
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abdominal pain, depression, and slow contractions
decreased significantly more in diarrhea-predominant

patients during desipramine compared with placebo and

atropine treatments. Diarrhea prone patients' depressiq,

scores fell more in all periods than constiption-prone

patients. Fifteen patients (13 diarrhea-predominant)

improved globally during desipramine, five during

placebo and six during atropine treatments. Desipramine

may be helpful in treating IBS, perhaps through anti-

depressant and antimuscarinic effects.

2, Studies of the Prevalenge and Significance of Radio-

labeled Bile Acid Malabsorption in a Group of Patient

With Idiopathic GChronic Diarrhea

L.R. Schiller, R.B. Hogan, §.G. Morawski, et al.

Dallas, Texas.

Gastroenterology 1987; 92:151-60.

We studied radiolabeled fecal bile acid

excretion in 11 normal subjects and 17 patients with

208

jdiopathic chronic diarrhea for three major purposes:
(a) to establish normal values for this test in the
preaence of increased stool volumes (induced in normal
subjects by ingestion of poorly absorbable solutions);
{b) totest for bile acid malabsorption in the patients
and to correlate this with an independent test of ileal
function, the Schilling test; and (c) to compare the
results of the bile acid excretion test with the
subsequent effect of a bile acid binding agent (cho-
lestyramine) on stool weight. In normal subjects fecal
excretion of the radiolabel was increased with
increasing stool volumes. As a group, patients with
idiopathic chronic diarrhea excreted radiclabeled bile
acid more rapidly than normal subjects with induced
diarrhea (t % 56 % 60 h, respectively, p < 0.005).
There was a statistically significant positive cor-
Telation between t ¥ of radiolabéled bile acid and
Although

Schilling test results in these patients.

14 of 17 patients absorbed labeled taurocholic acid

209



less well than and of the normal subjects with compa-
rable volumes of induced diarrhea, cholestyramine had
statistically significant effect on stool weight in
the patient group, and in none of the patients was
stool weight reduced to within the normal range. In
summary, most patients with idiopthic chronic diarrhes
have bile acid malabsorption (as measured by fecal ex-
cretion of labeled bile acid), but they do not respond
to cholestyramin therapy with a significant reduction
in stool weight. Although the significance of these
findings was not clearly establishes, the most likely
interpretation is that bile acid malabsorption is a
manifestation of an underlying intestinal motility of
absorptive defect rather than the primary cause of

diarrhea.

3. Changes of Serum Hepatitis B Virus DNA in Two Types

of Clinical Events Preceding Spontaneous Hepatitis

B e Antigen Seroconversion in Chronic Type B Hepa-

titis Y.F, Liaw, C.cC. Pao, C.M. Chu, I.s. Sheen,
M.J. Huang,

210
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Taiwan, Republic of China
Hepatology 1987; 7:1-3.
Two type of clinical events, actue exacerba-
tion and uneventful course, preceded spontaneocus HBeAg

seroconversion to its antibody (anti-HBe) in chronic

type B nepatitis. To examine the possible mechanism

responsible for these two types of clinical events,

serial serum specimens from 75 patients who underwent

spontaneous HBeAg seroconversion were assayed for

hepatitis B virus DNA by slot blot hybridization with
wwlwmvmwnm cloned hepatitis B virus DNA as probe. Of
these 75 patients, 47(62.7%) had episodes of acute
exacerbation (ALT < 300 IU per liter) within 3 months
Prior to HBeAg seroconversion. All of these 47
Patients had high hepatitis B virus DNA levels (> 1,000
Pg per ml) at the onset of acute exacerbation. Their

S8erum hepatitis B virus DNA disappears shortly before

Or simultaneously with the HBeAg clearance in 27



|

patients (57.4%) and persisted but with decreasing
levels for 2 to 40 months in 20 patients. Most of
these patients had high «( - fetoprotein levels or
evidence of bridging hepatic necrosis. In contrast,
the serum hepatitis B virus DNA was undetectable for

a minimum of 3 (3-17) months in the 28 patients who

had an uneventful course before HBeAb seroconversion,
Twenty of these 28 patients had well documenled spisodes
ofacute exacerbation with high hepatitis B virus DNA
levels, but with normal o - fetoprotein and little
evidence of extensive necrosis as far back as 6 to 27
months before HBeAg seroconversion. The data might
suggest that all spontaneous HBeAg seroconversion in
chronic type B hepatitis was preceded by acute
exacerbation as a result of immune clearance of hepa-
titis B virus,and the clinical events occurred within 3

months before HBeAg serocovesion were related to the

serum hepatitis B virus DNA levels.

4. Virological Significance of HBeAg Subtypes (HBeag/]

and HBeAg/2) in Patients with Type B Hepatitis

A. Kanno, H. Ohori, K. Matsuda, et al.

Sendal, Japan.

Hepatology 1987; 7:15-9.

In order to establish the virological signi-
ficance of HBeAg subtypes (HBeAg/l and HBeAg/2) during
hepatitis B virus infection, HBsAg, HBeAg and hepatitis
B virus DNA in serum and HBcAg in liver were determined
Quantitatively in relation to the detection of HBeAg
subtypes in agar gel diffusion. Thirty-eight chronic
HBsAg carriers with HBeAg, including 16 nonspecific
reactive hepatitis, 8 chronic persistent hepatitis, 11
chronic active hepatitis and 3 liver cirrhosis, who
Were seen at Tohoku University Hospital from 1983 to
1985, were examined. Significantly larger amounts of
HBsAg, HBeAg and hepatitis B virus DNA in serum and
HBcAg in liver were found in patients positive for both

HBeAg/]1 ang HBeAg/2 in seurm than in those positive



for only HBeAg/l or negative for both subtypes. These
results suggest that the presence of HBeAg/2 in serum

may reflect the occurrence of active viral replication.

When the detection pattern of HBeAg subtypes
was examined during serial follow-up for at least 1
year, three groups of patents tmum clasgified with
respect to the presence of HBeAg/2, w.mq. Type I, con-
sistently positive for HBeAg/2; Type II, consistently
negative for HBeAg/2, and Type III, intermittently
positive for HBeAg/2. More than 807 of Type I patients
were rwmﬂmwomwnmwpw diagnosed having as nonspecific
reactive hepatitis, ﬂrﬁwm more than B80% of Type II and
III vbnwornm had more progressive liver diseases such
as chronic persistent hepatitis, chronic active hepa-
titis and liver cirrhosis. These results suggest that
the umnﬁww examination of HBeAg ncvnwvmm in moan may

be important for more detailed evaluations of type B

hepatitis.
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5. Chronic Severe Constipation

mnmmmmnﬂwdm Motility mﬁ:nﬁmm-wa 25 Consecutive

Patients

J.C. Reynolds, A. Ouyang, C.A. Lee, L. Baker, A.G.
Sunshine, S. Cohe

Philedelphia Pennsylvania

Gastroenterology 1987; 92:414-20.

.H#m purpose of this study was to determine
the patterns of gastrointestinal and anal sphincter
motility in 25 consecutive patients with severe con-
stipation. Three patterns of abnormal motility were
observed in 68% of the vmﬂwmnﬂmw (a) wmmwnnmn anal
sphincter dysfunction (20%), (b) a generalized dis-
order of gastrointestinal motility (24%), and (c)
rectosigmoid dysfunction (24%). The remaining patients
had either a previously unrecognized primary disorder
leading to constipation or the irritable doro~ syndrome.
Duration of symptoms, laxative usage, or other histo-

Fical features failed to distinguish each of the groups
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Anal sphincter dysfunction was diagnosed by demonstra-
ting impaired sphincter relaaxation during rectal dis-
tention. Generalized motor disorders were diagnosed
by demonstrating impaired colonic and esophageal func-
tion together with an abnormality in gastric emptying.
Rectosigmoid dysfunction was manifest by and impaired
rectosigmoid motor response to feeding without evidence
of other organ dysfunction. These studies indicate
that a high percentage of patients with more severe
degrees of constipation have a serious but sometimes
treatable disorder of bowel function, rather that the

irritable bowel syndrome.

6. Screening for colorectal Cancer in a High-risk

Population

wWMchm of a Mathematical Model

D.M. Eddy, F.W. Nugent, J.F. Eddy, et al.
New York, New York.

Gastroenterology 1987; 92: 682-92.

216

A mathematical model was used to estimate the
cost-effectiveness of colorectal cancer screening stra-
tegles for people who are at high risk because of a
first-degree relative with colorectal cancer. The model
uses indirect evidence about such factors as cancer in-
cldence, sensitivity and specificity of different tests,
and treatment effectiveness. The analysis indicates that
for screening people over 40 yr old (a) an annual fecal
occult blocd test may reduce colorectal cancer mortality
by about one-third, (b) either colonoscopy or barium
enema may reduce mortality by  85%, (¢) a 3-5-yr fre-
quency for endoscopies or barium enemas preserves 70%-
90% of the effectiveness of an annual frequency, and (d)
beginning screening at age 50 reduces effectiveness by
3%-10%. Although both barium enemas and colonoscopies
appear to be effective in reducing mortality, the lower

¢ost of the barium enema makes it a more cost-effective

Strategy. All of these estimates depend on the baseline

e8timates of each of the factors incorporated in the

model; the conclusions are most sensitive to assumptions

— 217



about the natural history of adenomatous polyps, the
bleeding of adenomas and presymptomatic cancers, and
the sensitivity of the fecal occult blocd test. Recom-~
mendaticns about colorectal cancer screening must also

consider factors such as discomfort, inconvenience,

and the avallability of various technologles.
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international Symposium on Hepatocellular Carcinoma-An
saLari 4

update on early diagnosis, treatment & Prevention

8 - 10 nunawuf 2531

tiedlulantdaane 100 J85919 #197597T9am191 Ane s
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Lecture 1 Epidemiology of HCC
i 2 Early detection of HCC
b 3 Surgical treatment of HCC
i 4 Systemic Chemotherapy treatment
i 5

Embolization and local infusion chemotherapy
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" New development in the treatment of HCC
—- ! a0 SELULTRAITS 19 = e 8% Feb. = Arrival of delegates

iRz i upM1Tna 19 Fusasuen) wmiudidiuse . ,
MR AT LAY J % — 08:30-10:00 hre - Registration

18U 30 WOAINIEU. 2630
mrszusz T,000 4w {ng “uo» R ) 18:30-20:00 hrs - Royal Orchid Sheraton

auringaul aingio 1 o B i Hotel/Menam Hotel
§ » :g:=1sn#aAqanubsmnmAuu=ag or— _ 9™ Feb. 08:45-0:00 - - Opening Ceremony
r . - ..__
. Smwianlanzumasdiuemys - o lyo _ by the Dean of Faculty of
AL AUACELRTLES pm——— Foyerit Medicine and Chairman of
. mzumegEnfAisimeiug . . " the Committee
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w1 Inydeuing ::.. clmde U .4 09:00-09:30 hrs - Lecture I .
NIILNNY 10700 4 Epidemiology of HCC -
N B~ S~ A Fundn
Tn7. 2343040 , 4111097 by Prof. Kunio Okuda,
Japan A
09:30-10:15 hrs - Presentation of Papers -
" A 15uUR
and Discussion
10:15~10:30 hrs - COFFEE BREAK ARG
10:30-11:00 hrs - Lecture II
Early Detection of HCC
by Prof. Kunio Okuda,
Japan
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11:00-11:45 hrs - Presentation of Papers
and Discussion
11:45-13:30 hrs - LUNCH
13:30-14:00 hrs - Lecture III
Surgical Treatment of HCC
by Prof. Zhao-You Tang,
P.R.O.C.,
Prof. Dr. Arun Pausawasdi
Prof. John Wong. Hong Kong
14:00-14:15 hrs - Pressentation of Papes
and discussion
14:45-15:00 hrs - COFFEE BREAK
15:00-15.30 hrs - Lecture IV
Systemic Chemotherapy
Treatment
by Prof. Nobuo Okazaki,
Japan
15:30-16-15 hrs - Presentation of Papers

Discuesion
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Lecture V

Embolization and Local
Infusion Chemotherapy
by Prof. H. Nakamura,
Japan

Presentation of Papers
and Discussion

COFFEE BREAK

Lecture VI

Prevention of HCC

by Prof. Temchai
Chainuvati
Presentation of Papers
and Discussion

LUNCH

Lecture VII

New Development in the

Tr=atment of HCC

Panel Discussion




- Head by Prof. pr.

Pornchai Matangkasombat
14:00-14:45 hrs - Presentation of Papers

and Discussion
14:45-15:00 hrs - COFFEE BREAK
16:00-21:00 hrg - Farewell Dinner

Suan Thip Restaurant-

Thai Dinner and Cultural

Show

Secertariat :

Division of Gastroen-

terology Department of

Medicine Siriraj Hospital

Mahidol University

Bangkok 10700, Thailand

TEL. : 234-3940,

411-1097

Telex: 21605 ICCSSS TH.
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HANS POPPER AWARD 1989

The FALK-FOUNDATION e.V., Freiburg/Br., West
Germany, announecs the creation of the HANS POPPER AWARD
for achivements in research of liver diseases; the prize
is US$ 25,000. It will be awarded every three years,
the first time on Thursday, October 12, 1989, during the
Basel Liver Week. This prize is to recognize outstan-
ding contributions to clinical and experimental hepoto-
logy by scientists under the age of 50.

The awardees will be selected by the follow-
ing international Committee: L. Bianchi, Basel (Switzer-
land); J.L. Boyer, New Haven (USA); V.Desmet, Leuven
(Belgium); W. Gerok, Freiburg/Br. (West Germany); J ls-
selbacher, Boston (USA); K. Okuda, Chiba (Japan); J.W.
Powell, Brisbane (Australia); J. Rodes, Barcelona

{Spain); R. Schmid, San francisco (USA); Dame Cheila
] -

Sherlock, London (U.K.).
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Secretary of the Committee:
L.Bianchi, M.D.
Professor of Pathology
Department of Pathology
University of Basel
Schoenbeinstrasse 40

CH-4056 Basel (Switzerland)
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