
Complications of liver cirrhosis

Dr. Ayman Abdo   

· Objectives

1. Understand the basic mechanisms of portal hypertension

2. Recognized the classic presentations of portal hypertension complications

3. Get an idea on the management of these complications
· What is liver cirrhosis?

· Diffuse fibrosis of the liver with nodule formation

· Abnormal response of the liver to injury

                  Note :  Fibrosis = end result of inflammation 
· Causes of cirrhosis:
· Chronic viral hepatitis

· Metabolic: hemochromatosis, Wilson dis, alfa-1-antitrypsin, NASH

· Prolonged cholestasis ( primary biliary cirrhosis, primary sclerosing cholangitis )

· Autoimmune diseases ( autoimmune hepatitis )

· Drugs and toxins

· Alcohol
· Anatomy of the portal venous system
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· The effect of the liver nodule
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· Mechanism of portal HTN
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· Complications of Portal Hypertension
1. Varices

2. Ascites
3. Hepatic encephalopathy
4. Hepatorenal syndrome
1. Varices

· Collaterals
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· Esophagus

· Gastric( first one to happen bcuz of the frigidity of this arteries )
· Colo-rectal

· Portal hypertensive gastropathy
· Diagnosis

· History : Hematemases, melena  (as upper GI bleeding)
· Physical examination (splenomegaly, ascite)
· Ultrasound abdomen

· Endoscopy 

                  Remember : (Any ptn come with shock to ER the first thing to  do give him 2 big i.v slain & fluids then to endoscopy )

· Management

· General

· ABC

· 2 IV Lines this is the first thing which u have to do ( bcuz the large amount of fluid loss )  
· Type and cross match

· Resuscitation ( IVF & Blood )
· Platelet transfusion ( platelet < 75,000 ) buze the splenomegly 
· Fresh frozen plasma ( Correct Pt. ) 
· Specific

· IV vasoconstrictors ( Octreotide ) to reduce the blood flow to the varies

· Endoscopic therapy ( Banding, Sclerotherapy )
· Shunt surgery ( only if no cirrhosis ) prevent GI bleeding
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Variceal banding
· Types of shunts
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Fig. 10.56. TIPS, An expandable metal stent has been inserted
between the portal vein and the hepatic vein producing an
intra-hepatic porto-systemic shunt.
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TIPS 




          Surgical shunt
       (Transjugular intrahepatic 
             portosystemic shunt) 

· Prevention

· Treat underlying disease

· Endoscopic banding protocol

· B-blockers

· Shunt surgery (only if no cirrhosis)

· Liver transplantation ( ultimate solution )
2. Ascites

· Definition: fluid in the peritonial cavity
· Mechanism of ascites
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· Causes of ascites

· Liver disease: cirrhosis

· Right sided heart failure

· Kidney disease ( nephrotic syndrome )

· Low albumin ( malnutrition, bowel loss )

· Peritonial infection ( TB… )

· Peritonial cancer
· Presentation

· History:

· Increased abdominal girth  (the most common cause is gas then fat then ascites)
· Increased wt
· Physical exam:

· Bulging flanks

· Shifting dullness

· Fluid wave
· Diagnosis

· Physical examination

· Ultrasound

· Ascitic tap

· WBC ( >250 PMN : SBP )

· RBC

· SAAG ( serum albumin to ascitic fluid albumin gradient )    MCQ 
· >11 mg/dl or 1.1 g/dl : portal hypertension or heart failure
· <11 mg/dl : Other
[image: image9.png]Classifioation of Ascites by the Serum Albumin-Asoites Gradient

High atbumin gradient
(SAAG 311 9/dL)

Cirehosis
Alcohalc hepatitis
Congestive eart falre
Massive hepatic metastases

Low albumin gradient
(SAAG 1.1 9/dL)

Peritoneal caroinamatosis
Peritoneal tuberoulosis
Pancreatitis

Serositi

Hephrotio syndrame




Portal hypertension 
Peritonial disease 
or heart failure 

or kidney disease
· Treatment

· General

· Treat the underlying disease

· Salt restriction ( <2gm/d )

· Diuretics

· Loop diuretic ( Lasix )

· Aldactone inhibitor ( Spironolactone )
· resistant

· Recurrent tapping

· Peritoneal-venous shunt

· TIPS   >>why?? treat PHT

· Liver transplantation
· Spontaneous bacterial peritonitis

· Infection of ascitic fluid

· Usually gram negative ( E.Coli )

· Presentation variable

· Mortality is high

· Dx: ascitic tap = PMN > 250         MCQ
· Treatment : third generation cephalosporin IV
3. Hepatic encephalopathy

· Reversible decrease in neurological function secondary to liver disease

· Acute: seen with acute liver failure

· Acute on chronic:  established cirrhosis

· Mechanism
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[image: image11.jpg]Table 79-2 | Pathogenesis of Hepatic Encephalopathy

MECHANISM

HYPOTHESIS

Toxins (ammonia,
mercaptans)

GABAergic neuro-
transmission

False neurotrans-
mitters

Ammonia and mercaptans produced by the ac-
tion of intestinal bacteria on urea and protein
are elevated in blood and brain as a result of
defective hepatic clearance and lead to im-
paired neural function through cytotoxicity,
cell swelling, and depletion of glutamate

Defective hepatic clearance of GABA produced
by intestinal bacteria, increased neuronal
GABA synthesis, and increased production of
benzodiazepine receplor agonists leads to
neuronal mhibition through simlation of the
GABA receptor complex in postsynaptic mem-
branes

Increases in the ratio of plasma aromatic amino
acids to branched-chain amino acids increase
brain levels of aromatic amino acid precursors
of false neurotransmitters

ChbA o aminobowils sk




· Clinical features

· Reversal of sleep pattern

· Disturbed consciousness

· Personality changes

· Intellectual deterioration

· Fetor hepaticus

· Astrexis

· Fluctuating
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Flapping tremor
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CLINICAL INTELLECTUAL NEUROMUSCULAR
STAGE FUNCTION FUNCTION

Subdlinical  Normal examination, Subile changes on psycho-
but work or driving metric or number con-
may be impaired nection tests

Stage 1 Impaired attention, irri-  Tremor, incoordination,
tability, depression, apraxia
or personality change

Stage 2 Drowsiness, behavioral ~ Asterixis, slowed or slurred
changes, poor mem- speech, ataxia
ory and computation,
sleep disorders

Stage 3 Confusion and disorien-  Hypoactive reflexes, nys-
tation, somnolence, tagmus, clonus, and
amnesia muscular rigidity

Stage 4 Stupor and coma Dilated pupils and decere-

brate posturing; oculo-
cephalic reflex; absence
of response to stimuli in
advanced stages
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Drawing tests
· Diagnosis

· Clinical (most important)

· The drawing tests

· EEG (bilateral synchronous showering of the wave frequency with increase in wave amplitude)

· CT/MRI may show cerebral atrophy
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Exacerbating factors
· Treatment

· Identify and treat precipitation factor

· Treat underlying liver disease

· No evidence for low protein diet   >> normal protein diet eat meat  (1-2 /week)
· Antibiotics (Neomycin, metronidazole)

· Lactolose   < treat constipation 
· Flumazenil

· Transplantation
4. Hepatorenal syndrome  غير مهم
· Severe renal vasoconstriction

· Progressive renal failure

· Type 1 : rapidly progressive, high mortality

· Type 2: slower progression

· No effective treatment

· R/O volume depletion secondary to diuretics

· IV vasoconstrictors

· Liver transplantation
· Summary

1. Mechanical compression of blood flow plus hemodynamic changes leads to portal hypertension

2. Common complications of portal hypertension are:

· Collateral formation ( Varices )

· Ascites

· Hepatic encephalopathy

3. The most important step in variceal bleed management is resuscitation

4. The most important step in management of hepatic encephalopathy is the identification of the precipitating factor

Note :  1,2&3 all are complication of PHT
Contact us at

GI-Team425@hotmail.com
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