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Clinical study to develop the novel therapy for decompensated liver cirrhosis
combinede with interventional radiology and liver regeneration
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Development of portosystemic shunts has been reported to be one of
prognostic factors in patients with liver cirrhosis with portal hypertension. The aim of this
clinical research is to elucidate the impact of portosystemic shunt occlusion on hepatic fibrosis
and cross-talk between liver and lung. The present study demonstrated that balloon-occluded
retrograde transvenous obliteration could result in increased portal venous flow and elevated
nitrogen oxide levels, leading to an improvement in hepatic fibrosis. In addition, from the results
of this study, the procedure might be a therapeutic option for portopulmonary hypertension through
the correction of pulmonary hemodynamics related to the regulation of both systemic hemodynamics and

humoral substances by portosystemic shunt occlusion.
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glycosylation isomer. Data, mean=SD.
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Data, mean=SD.
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