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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)
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