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Gastroenterology 2019;156:1582-1599

REVIEWS IN BASIC AND CLINICAL GASTROENTEROLOGY
AND HEPATOLOGY

Douglas J. Robertson and Vincent W. Yang, Section Editors

Diagnosis, Development, and Treatment of Portal Vein ]
Thrombosis in Patients With and Without Cirrhosis

Nicolas M. Intagliata,” Stephen H. Caldwell," and Armando Tripodi®
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Table 3: Reported cases of use of perlcholedochal varix to graft portal vein
anastomosis

ISt author™’, year of N PVT Grade Biliary reconstruction ~ Outcome

report
Hiatt’8, 1986 1 Yerdel 4 Duct to duct Patent and well, 12 months
Santoni”, 1990 1 Diffuse NA Died 12 months, patent
Cherqui®’, 1993 1 Diffuse NA NA
Kniepeiss®!, 2011 1 Diffuse NA Patent 2nd well, 6 months
Lee??, 2014 1 Yerdel 4 NA Patent and well, 24 months
Kim®, 2014 2 Yerdel 4 Roux-en-Y Patent and well, 22, 21 months
Moon?’, 2014 2 Diffuse NA Patent and well, 44, 92 months
Bharathy®4, 2017 1 Diffuse Roux-cn-Y Patent and well, 39 months
Yu®®, 2017 1 Diffuse Youx-en-Y Patent and well, (stent), 9 months

B ———

Azoulay D, Journal Hepatology 2019
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Table 2: Reported cases of use of left gastric vein for portal vein inflow in complex PVT

1 author™, year of N Outcome (shunt patency. patient last follow up

stacus, duration)

report

Czerniak %%, 1990 1 Patent, w ,-1_1, 3 months

Stieber 13, 1991 1 Patent. well, 6 years

Orlando 22, 2004 2 TA

Maluf7, 2006 1 Patent, well, 24 months

Llado 34, 2007 5 NA

Pan 3%, 2009 4 NA

Wu’!, 2009 3 Patent, well, 21, 36, 36 months after LT

Ramos*®, v 1 NA

Kim46, 2011 3 Shunt patent, long term in 2, thrombosed in 1
patient, all patients well at last follow up

Ravaioli ™' 2011 3 NA, 1 patient died, 2 alive at last follow up

Tib1 % 2014 1 NA

Alexopoulos 2, 2014 5 All shunts patent (1 after surgical revision), all
patients well, median follow up 2.3 years

Wang 73, 2014 1 Patent, well, 1 year

Teixeira’74, 2016 2 Patent, well, 5 years, 1 month

Safwan 73, 2016 1 Patent, well, 3 months

Gomez Gavara**, 2018 3 Patent and well at 1, 2, 2 years

Footnotes: NA. not available

Azoulay D, Journal Hepatology 2019
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Derivacion cavo-porta

TABLE 3. Postoperative Complications and Long-term Follow-up

Postoperative Complications

Type of Caval Related to Portal Not Related to Portal Long-term
Patient No. Inflow Hypertension Hypertension Complications Status/ Follow-up Duration
1 CPA Variceal bleeding, ascites ~ None Chronic rejection Died due to liver failure while
awaiting retx/7 months
2 RPA None None Lymphoproliferation Alive/12 years
3 RPA None None Acute encephalopathy  Alive/10 years
4 RPA None Cerebral hemorrhage, peritonitis, — Died due to cerebral
and hepatic artery thrombosis hemorrhage/3 months
5 RPA Ascites None None Died due to sepsis/3 months
6 CPA None None None Alive/10 years
7 RPA None None None Died due to myocardial
infarction/4 years
8 RPA Variceal bleeding, ascites ~ Acute renal failure None Alive/9 years
9 RPA None Acute renal failure None Alive/7 years
10 RPA None Non None Alive/8 years
11 RPA Ascites Acute renal failure, urinary tract Biliary stenosis, Died of sepsis/3 years
infection, acute pulmonary pneumonia
odema
12 RPA None Thrombosis right portal vein, None Died due to HCC recurrence/
acute rejection, acute renal 6 years
failure
13 RPA None Neck hematoma Renal dysfunction Alive/7 years
14 RPA Ascites Acute Rejection, Acute renal None Alive/4 years
failure
15 RPA None Acute renal failure pneumonia Renal dysfunction Alive/3 years
16 RPA Variceal bleeding, ascites ~ Acute renal failure Renoportal Died due to variceal bleeding/1
thrombosis year
17 CPA None Cavoportal anastomosis and None Alive/2 years
Hepatic artery thrombosis,
Septicemia
18 RPA Ascites Acute renal failure None Alive/2 years
19 RPA None None None Alive/6 months
20 RPA None Urinary tract infection None Alive/6 months

CPA indicates cavoportal anastomosis; retx, retransplantation; RPA, renoportal anastomosis.

Azoulay D, Annals Surg 2011
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Table 3. Mortality, cause of death and survival of patients who underwent CPHT or RPA during LTx in the case of diffuse PVT

Author (reference)

Patients (n = 53)

Mortality and cause of death, n = 14 (26%)

Survival/ffollow-up, n = 39 (74%)

Tzakis et al. (12); Pinna et al. (44) 15
Olausson et al. (46) 6
Santaniello et al. (45) 1
Weeks et al. (47) 1
Azoulay et al. (13) 8
Shrotri et al. (48) 1
Gerunda et al. (17) 2
Urbani et al. (49) 6
Varma et al. (38) 1
Kato et al. (15) 3
Bakthavatsalam et al. (50) 1
Kumar et al. (35) 1
Verran et al. (36) 1
Sheil et al. (16) 1
Ceulemans et al. (51) 5

n=>5

Sepsis and multiorgan failure (n = 3)
Pulmonary embolism (n = 1)
Cardiac arrest (n = 1)

n=1

Sepsis and multiorgan failure

n=3

Chronic graft rejection (n = 1)
Cerebral hemorrhage (n = 1)
Cardiac arrest (n = 1)

n="1

Severe graft rejection and multiorgan failure (n = 1)
n=1

Pulmonary sepsis and multiorgan failure (n = 1)

n="1
Sepsis (n = 1)
n=2
Sepsis (n = 1)

Renal insuciency (n = 1)

n=10
6-11 months

n=>5

3-13 months
n=1

9 months
n=1

20 months
n=>5

2-37 months

n=-1

12 months
n=1

12 months
n=>5

3-23 months
n="1

12 months
n=2

2-48 months
n="1

12 months
n=1

18 months
n="1

6 months
n=1

No data
n=3

12-24 months

Paskonis M, Clin Transplant 2011




Prevencién de PVT
1. Screening radiolégico peridédico
2. Anticoagulacidn, TIPS si fracaso o contraindicacion

Fracaso

PVT grados 1, 2 PVT grado 3 PVT grado 4

Recostruccion
7 reno-porta
Sl e gl Tromboendovenectomia ‘i
2. Tromboendovenectomia o i
por eversion PELEVOraion 1 =
Recostruccion
.
1 |
' |
Recostruccion
coronario-porta ‘
b

1] 1. Recostruccion cavo-porta

Fracaso

Reconstruccion Reconstruccion Reconstruccion Reconstruccion

A 3 3 2. Arterializacion portal
portal estandar portal estandar portal estandar portal a VMS

3. Trasplante hepato-intestinal




Arterializacion portal

27° CONGRESO SETH CONGRESO SETH S EVI L LA
65-18 OCTUBR

Azoulay D, HPB 2014




272 CONGRESO SETH S E V I L L
16-18 OCTUBRE 2019

1.0-
B

&

>

D 06

O &DOOOOCOOCOOOOE........‘

b ill..l.*l.l.g
= 04

©

S

5 %2 —+No PVT (n = 1205)

<O-PVT: physiological (n = 149)
0.0- 2%~ PVT: nonphysiological (n = 25)
0 24 48 72 96 120

Time since transplant, months
Number at risk

No PVT 1205 954 752 567 408 234
PVT: physiological 149 111 81 61 43 22
PVT: non-physiological 25 14 12 9 6 3

Tzakis A, Annals Surg 2014
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Multivisceral Transplantation for Diffuse
Portomesenteric Thrombosis

Rodrigo M. Vianna, MD,*t Richard S. Mangus, MD,* Chandrashekhar Kubal, MD,* Jonathan A. Fridell, MD,*
Thiago Beduschi, MD,* and A. Joseph Tector, MD, PhD*

L — R
~IISurvival Function
1.0 == Censored
0.8+
TABLE 6. Surgical complications
'§ 0.6+ Surgical Complications n %
z Bleeding 2 8
n Bowel obstruction 1 4
S _— Complicated diverticulitis 1 4
o Ileocolic/rectal anastomosis leak 2 8
Wound dehiscence requiring surgery 3 12
Infected intra-abdominal fluid collections 5 20
0.24
0.0

T T T T T T T T
0 365 730 1085 1460 1825 2180 2555

Patient survival (days)

Tector J, Annals Surg 2012
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