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Anastomosis renoportal para
revascularizacion de injerto hepatico en
pacientes con trombosis extensa de
vena porta
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Trasplante Hepatico sobre receptores de riesgo

elevado, escenarios actuales de inmunosupresion y

manejo del hepatocarcinoma en espera de trasplante™

® La trombosis portal es un factor de riesgo para la realizacion del trasplante hepatico,
pero no puede considerarse una contraindicacion absoluta, ni siquiera en sus formas
mas extensas (Grado IV) Grado de evidenciaIb

® La trombosis grado IV requiere una exhaustiva planificacion y manejo en unidades de
trasplante con suficiente experiencia previa en técnicas de reconstruccion extra-

anatomicas. Grado de evidenciaIll B
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From portal to splanchnic venous thrombosis: What
surgeons should bear in mind
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Surgical strategies for liver transplantation in
the case of portal vein thrombosis — current
role of cavoportal hemitransposition and
renoportal anastomosis
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Surgical strategies for liver transplantation in
the case of portal vein thrombosis — current
role of cavoportal hemitransposition and

renoportal anastomosis
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Author, year ' N Postoperative mortality Patients alive/ follow-up
Sheil, 1997 1 0 1/1 (5 years)
Kato, 2000’ 5 1 4/5 (3-41 months)
Marubashi, 2005 3 0 3/3(12-48 months)
Moon, 2008 5 1 4/5 (1-35 months)
Gonzalez-Pinto, 2009"" 1 0 1/1 (2 months)
Perumalla, 2008 1 0 1/1 (12 months)
Bhangui, 201** 17 6 11/17 (3-144 months)
Moon, 2011 1 0 1/1 (8 months)
Awad, 2012 1 0 Yes/1 (N
Matsumoto, 2013 1 0 1/1 (4 months)
Hibi, 2014" 6 A n.a./6
Quintini, 2015°° 10 0 10/10 (mean: 42.2 + 21.1 months)
Aktas, 2017 2 0 2/2 (8-36 months)
Nazzal, 2017"" 2 1 1/2 (11 months
Ozdemir, 2017 1 1 0/1

Joumal of Hepatology 2019
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Prevention of complex portal vein thrombosis (PVT)
* Regular screening for PVT
» Anticoagulation in case of PVT
« TIPS if progression under anticoagulation or anticoagulation contraindicated

|

{ 3
Failure Success
£ ] R
Non-complex PVT Complex PVT Standard portal
« Yerdel grade 1-3 - Yerdel grade 4 reconstruction
- Jamieson grade 3-4 during liver
« Charco grade 3-4 transplantation (LT)
* Yerdel grade 1-2 — Thrombectomy/ L SHUNT
thromboendovenectomy with standard spontaneous or surgical
~—1 portal reconstruction
* Yerdel grade 3 — SMV (Superior
mesenteric vein) to PV jump graft ( \
Present Absent
1. Spleno-renal shunt — Reno-portal anastomosis Order of authors preference
2. Large gastric vein — Gastric vein-portal anastomosis 1. Reno-portal anastomosis
3. Pericholdedocal varix — Varix-portal anastomosis 2. Cavo-portal anastomosis
4. Mesocaval shunt that cannot be dismantled — Cavo-portal anastomosis 3. Portal vein arterialization
5. Other: Tailored approach (see manuscript) 4. Multi-visceral transplant

All reconstructions except MVT are non-physiological

All reconstructions are physiological
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Author, year™* N  Disease Complications Outcome
Florman, 2002 1 Protein C deficiency without  Acute rejection Patent PV, well at 17 months

cirrhosis
Vianna, 2015™ 25 Morbidity = 57% Mortality = 28%, patient and graft survival: 80%, 72%, and

72% at 1, 3, and 5 years

Meira Filho, 20157 2 Cryptogenic cirrhosis Ischaemic cholangiopathy Died of infection at 8 months

NASH cirrhosis Graft vs. host disease Died of graft vs. host disease at 34 days
Ceulemans, 2015 3 Antiphospholipid syndrome,  Remaining left colon ischaemia, 1 died, 2 survived, 7 and 7 months

no cirrhosis
Neuroendocrine tumour, no
cirrhosis

Alcoholic cirrhosis

rejection, aspergillosis
Resection of distal ileum,
acute rejection

Mycotic aneurysm

Joumal of Hepatology 2019



Objetivo: Analizar los resultados de anastomosis
renoportal como metodo primario de revascularizacion del

injerto hepatico
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METODO

Trasplantes hepaticos realizados 08/13 - 08/19
Trombosis portal grado |V de Yerdel
Revascularizacion renoportal

Factores del receptor/trasplante
Complicaciones postoperatorias

Supervivencia
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08/2013 - 08/2019: 409 Trasplantes hepaticos
Trombosis portal no tumoral n=53 (11,2 %)

Grado IV de Yerdel n=7 (1,7%)
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TROMBOSIS PORTAL NO GRADO IV e o
TUMORAL Hospital Universitari
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TROMBOSIS PORTAL NO TUMORAL n=53
(11,2%)

2013 2014 2015 2016 2017 2018 2019

3 2 5 4 10 5 12
- -2 1 - - 1
- - 1 - - - -
1 1 . - 1 2 2
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Edad Sexo Indicacion HTP ACO
1 60 V Colangiopatia portal Si no 18
2 il v Cri?tcc;)ge/r?él_tlica 31 no Lis
3* 58 M CH-OH Si Si 25
4 63 V CH-OH Si no 16
5 35 V CH Autoinmune Si no 15
G 55 V CH-OH Si Si 23
7 57 Vv HTP Idiopatica Si Si 14

* Trasplante combinado higado-rinén
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SEVILLA ii ‘i Anastomosis renoportal para revascularizacion de injerto hepatico en
pacientes con trombosis extensa de vena porta

Flujo portal final
mL/min

* Trasplante combinado higado-rinén
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e iiine NI Anastomosis renoportal para revascularizacion de injerto hepatico en
SEVILLA M pacientes con trombosis extensa de vena porta

Complicaciones Anastomosis

Ascitis no HTP permeable Resultados Supervivencia
, Exitus 4.5 m
1 No IAM Si IAM 4.5
, Exitus 60 m
p No No Si ADC pulmén 60
3 NoO NoO Si Vivo injerto 24
funcionante
8 Transitoria No Si V'VO. Ieinie 12
funcionante
5 No No No Abandono 12
del tto
Vivo con
6 No Tipsitis Si injerto 7
funcionante
Vivo con
7 No No Si injerto 6

funcionante
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La revascularizacion renoportal aunque no restaura el flujo
fisiologico, es una opcion para trasplante en pacientes con
trombosis extensa y shunt esplenorrenal, mantiene la

permeabilidad de la anastomosis y resuelve los sinfomas

relacionadosconla HTP




Limitaciones de una cohorte retrospectiva unicéntrica

Propuesta de estudio multicéntrico espanol
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