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Editorial

CLRRENT CONCEPTS IN PORTAL
HYPERTENSION

Considerable progress has beon made dur-
g the last two decades in visualisation of
portal vem, vet the management of Oesophacgeal
varices  and  circhosis  remaing  unsatislactory,

Portal hypertension s usually classified into
sinusoidal and 1irabepanic 1y pes (Sherlock 1974)
In presimusosdal ype, olstwasm o duc w0
prolileraton of Kuptfer and other cells and 15
wwxiated with rclatvely normal hepato cellular
lunctwn.  The intrahepatic portal hyperensing
v tae other hand i assocnted with hepato-
cellufar disease and lamooduage and liver falure
Is e Ireguent.

Fresmussdal portal hvperiension oould be
due 1o estrahepatie obstnction of porial vein
suth @ inonatal sepsis, pyclephlebins, tumours
aind thrombosis while itra-hepatic obstruction
i Lhe result of the lesiong in the portal zones
Within the sinusoids af the liver, Tins may voou
w retculoendathelial diseases, saronidosis and
congemital hepatic hbrosis (Sheelock 1978). Pry
mary hilary cirrhosis may alse present as inra-
hepatic portal hy pertension (Levgan et al_, 19689,
how o al, 1971), lwoganw arscmic bas boen
SHUMT I Calive tﬂjll.rj. {1 mtﬂiht]:ﬂ.lﬁ portal

vos leading w hbrosis and i sHIN
{(Morris el F:lL. 1973). SinuI:Tl;'- m ul’

sprays containig Copper (Pimental and Menses,
) aml eapusuie o the vapour of vinyle-
chiorwle (Thomas et al., 1975} leads to librosis
avad swlerosis of portal venules, Purtal hyperten-
st associated wih malaria (Buler e al., 1973)
ad Vehy's syndrome (Blencis o1 2l 1970) =
prowably due w lymphocyuc imbiltration  of
nusaoids o porial zone, Many patients who
wore thought o be sutdering from hiopath:c
porial Dypertension  bave  inshepaic  pocial
vetsiis s leroses

Itrabepanue porial bypenenson occurs in
virrhosik and obstruction 1o portal Lenous system
i5 4t all bevels, In Budd-chian symdivise obstruc-

u..]-;u ewcurs 2t post snosoidal bevel (Tavill et al,
1973).

Portal venous pressure seems m play an
wiportant cole i bleediog from Ocsophageal
varices, Gastro-Uesophageal refux docs not scem
b be an importaat factor an bleeding, as bin-
pics ol Ocsophageal mucosa ar the time of
blecding do not show any change (Odafl’ and
Ulunas, 1963),

Upper gastro-imtestinal bleeding in patients
with circhosis may occur from duodenal ulcer,
gastre erosons and - Mallory-Weis syndenme
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iSherdock 1978) Endoscopy will indicate  the
source of bleeding in a large number of patients
il performed  within 8 hours  of  Mecding
(Mitchell and  Jewell, 1977). Ricading from
L | vanies was common in paticnts
with cirrhoss without bepatic filure, usually
anocatcd with ingestion of analgesics while n
patients with decompensated Liver avure wugusal
ulcer were more frequently seen (Sherlock 1975),
LI the source of bleeding 15 not visualised, measure
ment ol wedge  hepatic  venous  pressure s
indicared,

The management of bleeding Ucsophageal
vances consists 10 adoimstravon of  bleod,
Viamm K, mjections, Oral neomycin and
avoidance of salt  containing  infusions  and
sedatives (Sherlwk 1978), Cinctiding is gocom-
mended rouninely in these patients w reduce
pastrie acidity (Sheelock 197%) Vasopression s
usclul where gencral measures fail w conrol the
bleeding and % given as 20 unis in 100 ml
gloves vver 10 minutes o it can be given as
1I:uﬂtr;}mm undusaon of U umits over 60 min “bfii._-'-

nfuaon of vasoprosin is supposed o provi
prolonged dmpu?lli': poral pressure amd uE::r less
substernal discombart and abdominal pam (1 hom-
ford et al, 1975), Continuous mtravenous viso
pressn mfusion seems o be the method of
chowce but has enly himited value and docs nt

SO 10 JMProve progousis,

Scngstabon compression tube has produced
cessation of bleeding when meticulons E"lrc was
tahen in positioning the tube and a fourth lumen
which = now available helps 0 pharyngeal
aspiration  (Andersen and  Agger, 1976). The
Sengstaken tube s associated with numerous
complications and s usclul in lomied sivcaime
4% an Elﬁfl‘l,'l:ﬂi}" [0 LY L he e I'I'I'IIH" L] \IIIEEI}'.

Percutaneous  tramshepatic  obliteration ol
vcsophagaal vanvo bas been revently used by
mjecting human  thrombin and  gelatin  foam
(Seote ct al,, 1976). This method has been used
i patients with  decompensated  fiver whee
surgery’ has not been possible

Tive aim ol surgery i portal by pertension is
to reduce the portal prosure. The porto-caval
shunt docs prevent bloeding from vesopliageal
vances but the improvement in long term sur-
vival 15 mot significant (Conn 1974), The incid
cnce ol encephalopathy mn these shunts is higher

Mutchmick et al., 1974) and there is continuous

cleriorativn.  in hepatoeellulas  function,  The
moctality of emergency porto-caval shunts re-
s bagh (Orkoll o nE, 1975). Messcaval shum
with Dacron "H’ graft i corrently in vogue and
s surtable i bow rsk pavients with low mortalny
and lesser nish of stvere eng hy {Darpanas
<t al,, 1975). Selective shunts such as splenorenal
shumt has an advantage of decompressing the
portal system and mamtaining the poral venous
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bloo] fow. The tnesdence of encephalopathy and
deteromtion in hepatic function is less e
nounced in selective shunt as compared to
mesiweaval shunt (Galambos et al., 1976) although
the mlll‘Mli't}f i selective shum is higher.
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